Yourpersonalinformationwhich SampIeLabTeSt Contactinformation of the

needsto includeyour nameand DOB. laboratorywhichneedsto include
addresof facility.

Nameof Laboratory
4789RingsRd

Dublin,OH43017
UFMFQIPOF

Interpretation of

Resultin numerical
Namgof _ referencerange
Vaccination format
TestName Result ReferenceRange Interpretation
RubellaAntibody(IGG) 3.45 <or=0.90 Negative
0.91r1.09 Equivocal
>or=1.10 Positive
MeasledmmuneStatus
MeaslesAntibody(IGG) 4.48 <or=0.90 NegativeNo Rubeola(MeaslesAntibody
detected 0.91r1.09 Equivocal
>or=1.10 PositiverRubeol@Measles)Antibody deteded
MumpsVirusAntibody >5.0 <or=0.90 Negative
0.91r1.09 Equivocal
>or=1.10 Positive
HepatitisB SurfaceABQuant  <3.1 0.0r9.9Inconsistentwith Immunity
>9.9 Consistentwith Immunity
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