
Client: Example Client ABC123
123 Test Drive
Salt Lake City, UT 84108
UNITED STATES

Physician: Doctor, Example

Histoplasma Galactomannan Antigen by EIA, Quantitative, Body Fluid
ARUP test code 3005941

Histoplasma Galactomannan Antigen None Detected ng/mL    

Reference Interval: None Detected
Reportable Range: Positive Results reported in ng/mL from
0.20 ng/mL to 20.00 ng/mL Positive results above 20.00 ng/mL
are reported as "Above the Limit of Quantification"
This test was developed and its performance characteristics
determined by MiraVista Diagnostics. It has not been cleared
or approved by the FDA; however, FDA clearance or approval
is not currently required for clinical use. The results are
not intended to be used as the sole means for clinical
diagnosis or patient management decisions.
This document contains confidential privileged information.
The recipient of the information is prohibited from
disclosing the contents to another party without
authorization. If you are not the intended recipient, you
are hereby notified that the disclosure of the contents is
strictly prohibited. Please notify MiraVista Diagnostics
immediately if you received this information in error.
Laboratory Director: Deborah E. Blue, MD, MT(ASCP)
4705 Decatur Blvd., Indianapolis, IN 46241 1-866-647-2847
Cross-reactions occur with Blastomyces spp., Coccidioides
spp., and Paracoccidioides brasiliensis.
ALQ = Above the limit of Quantification
Performed At: MiraVista Diagnostics
4705 Decatur Blvd.
Indianapolis, IN  46241
Medical Director: Deborah Blue
CLIA Number: 15D0996282

Histoplasma Galactomannan Ag, Source BAL      

Patient: Patient, Example
DOB 11/8/1954

Gender: Male

Patient Identifiers: 01234567890ABCD, 012345

Visit Number (FIN): 01234567890ABCD

Collection Date: 00/00/0000 00:00

Patient: Patient, Example
ARUP Accession: 23-178-401972

Patient Identifiers: 01234567890ABCD, 012345
Visit Number (FIN): 01234567890ABCD
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END OF CHART

VERIFIED/REPORTED DATES

Procedure Accession Collected Received Verified/Reported

Histoplasma Galactomannan Antigen 23-178-401972 00/00/0000 00:00 00/00/0000 00:00 00/00/0000 00:00

Histoplasma Galactomannan Ag, Source 23-178-401972 00/00/0000 00:00 00/00/0000 00:00 00/00/0000 00:00

Patient: Patient, Example
ARUP Accession: 23-178-401972

Patient Identifiers: 01234567890ABCD, 012345
Visit Number (FIN): 01234567890ABCD
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H=High, L=Low, *=Abnormal, C=Critical
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