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TRUST MEDICAL LABORATORY

M1 Dubai Islamic Bank same building, Al wuheida Road,

Al Mamzar Dubai UAE P.O Box:94733
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LABORATORY INVESTIGATION REPORT

Name
D.0O.B/ Sex

PatientID/Nationality : 154638 / NONE

: TUSHAR CHAWAN Referral Clinic
: 10-Oct-1993 (28 Years) / MALE Referral Doctor

LablID / Clinic No.

: PESHAWAR MEDICAL CENTER (
: PESHAWAR MEDICAL CENTER(A
1100089 /

Test Name Result Unit Ref. Range Methodology
SEROLOGY

VARICELLA-ZOSTER Ab, IgM Negative(0.41) col Negative < 0.9

VARICELLA-ZOSTER Ab, IgG Negative(0.23) mlU/mL Negative < 0.8

**** End of Report *****

Dr. Uday Sudhalker
Clinical Pathologist
DHA-P-0123520
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SIMI BENNYCHEN

Laboratory Technician
DHA-P-0150453
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