[translation from the Czech language]

	/lab name/ ltd, 

/lab adress/, Telephone: +420 /tel/; ID: /gov ID/

Laboratory is certified DET NORSKE VERITAS CERTIFICATION B.V., THE NETHERLANDS in accordance with ISO 9001:2008 

[logo: Quality system certification, ISO 9001_2008]


Result sheet









Type: /indication/








Requested by: 




Patient: 

/patient name/

/physician name/

Birth date: 

/birth date/



office of family physician for adults

Diagnosis:





/physician adrress/

Insurer:


/***/





Sample collection:
/date/



Accepted:

/date/

 











[barcode num: ***]

	Name of the method
	
	Values
	Units
	Ref. range
	Sample
	Service num.

	Herpesviruses
	
	
	
	
	
	

	AB/Varicella zoster IgG
	[...]*
	1000,0
	IU/I
	0.0-100.0
	serum
	***

	
	Persistent level of IgG antibodies after vaccination or illness. If you suspect present illness, we recommend to check a sedond control after 2-4 weeks.

	Diseases with exanthemas
	
	
	
	
	
	

	AB/Rubella IgG
	[...]*
	1000
	IU/ml
	0,0-10,0
	serum
	***

	
	sufficient level of antibodies 

	AB/Mumps IgG
	[...]*
	3000
	titer
	0-231
	serum
	***

	
	Persistent high level of IgG antibodies after vaccination or illness. If you suspect present illness, we recommend to check a sedond control after 2-4 weeks (IgG+IgM).

	AB/Measles IgG
	[...]*
	1000
	mIU/ml
	0,0-150,0
	serum
	***

	
	Persistent level of IgG antibodies after vaccination or illness. If you suspect present illness, we recommend to check a sedond control after 2-4 weeks.


In the case that separation of the serum has been performed, is this service (***) charged.

A complete list of investigations is available at www.synlab.cz. The confidence intervals for the measured values are available on request in the laboratory. Information on review of laboratory investigations, patient preparation for for sample collection and the method and procedure for collection of the primary samples, including the preanalytic condtitions, are available in the laboratory manual at www.synlab.cz. The protocol of laboratory results cannot be reproduced without prior consent of the laboratory in any other form than complete.








Date of issue of protocol: /date/








Released by: /name/








Approved by: /lab Dr. name/
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