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SEROLOGY
Test Done Resuit Unit Normal Value
HIV 1 & 2 ANTIBODIES, SCREENING TEST
Sample ; Serum
HIV 1 & 2 ANTIBODIES NON-REACTIVE NON-REACTIVE

Immunodol Assay

Clinical Significance :

HIV 1 & Il (CARD HIV Rapid test is a qualitative test used to screen for anlibodies against HIV 1 and 2 viruses. As per NACO guidelines, all positive
samples should be TEST) tesled by using 3 different types of kits before report is released. i

This is only a screening test. All samples detected reactive by the aiove screening test must be confirmed by using HIV Western Blot or HIV RNA tests.A

non-reactive result does not exclude the possibility of exposure to or infection with HIV or the window period.

HCV RAPID CARD TEST (HEPATITIS C) NON-REACTIVE NON-REACTIVE

HEPATITIS B SURFACE ANTIGEN (HBsAg)

Sampie : Serum

HBSAG (HEPATITIS B VIRUS) NON-REACTIVE NON-REACTIVE

immunochiomatography

ForomeCeliaation::d

Clinical Significance :

Hepatitis B surface antigen (HBsAg) is the first serolagic marker appearing in the serum at 6
HBsAg usually disappears in 110 2 months after the onset of symptoms. Persislence of HBsAg for more than
of either a chronic carrier state or chronic HBV infection.

This is only a Screening test. All reactive samples should be confirmed by confirmalory test.

to 16 weeks following exposure to HBV. In acute infection,
6 months in duration indicates development
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