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Name : AYTEK EMIR CAKMAKCI Referral Clinic : PESHAWAR MEDICAL CENTER (
D.0.B/ Sex : 02-Apr-1988 (34 Years) / MALE Referral Doctor  : DR.MARVIS
PatientID/Nationality : 160380 / TURKEY LabID / Clinic No. : 111805/ 37596

Test Name Result Unit Ref. Range Methodology
SEROLOGY

HELICOBACTER PYLORI ANTIBODY Negative Negative Chromatographic

immunoassay
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