Mﬁzgicgf}blﬁalgies REACTIVATED UNIT CODE

NOTIFICATION DATE: October 30, 2009
EFFECTIVE DATE: Immediately

BABESIA MICROTI IGG ANTIBODIES, SERUM
#81128

EXPLANATION: Mayo Medical Laboratories has received and validated reagents for this test.

UseruL FOR: As an adjunct in the diagnosis of babesiosis or in seroepidemiologic surveys of
the prevalence of the infection in certain populations.

NOTE: Babesiosis is usually diagnosed by observing the organisms in infected red blood cells on
Giemsa-stained thin blood films of smeared peripheral blood.

METHODOLOGY: Immunofluorescence Assay (IFA)
REFERENCE VALUES: <1:64

SPECIMEN REQUIREMENTS: Draw blood in a plain, red-top tube(s) or a serum gel tube(s). Spin
down and send 0.5 mL of serum refrigerated in a screw-capped plastic vial.

LisT FEE: $113.50

CPT CoDE: 86753

ANALYTIC TIME: 1 day DAY(S) SET-UpP: Monday through Friday

QUESTIONS: Contact your Mayo Medical Laboratories’ Regional Manager
Kim J. Baker, Mayo Medical Laboratories” Technologist Support
Telephone: 800-533-1710



MAYO CLINIC

Mayo Medical Laboratories TEST DEFINITION
10/30/2009
ORDER EFF PERFORM
CODE DATE TC TITLE CHECKING NORMALS PRINT NORMALS (# CODED) SITE *
81128 7/4/1995 BABESIA MICROTI 1GG AB, S SDL

TRANSPORT TEMP : REFRIG\FROZEN OK\AMBIENT OK
81128 BABESIA MICROTI 1GG AB, S
POSSIBLE RESULT VALUES INCLUDE - 1:64,1:128#RD,1:256#RD,1:512#RD,1:1024#RD,1:2048,<1:64,>=1:2048#RD
UNITS: TITER
NO SEX
ALL AGES : ; <1:64
MALE
ALL AGES : ; <1:64
FEMALE
ALL AGES : ; <1:64
TEST CODE ALWAYS MESSAGE - [ZASR]
ZASR ANALYTE SPECIFIC REAGENT
THIS TEST WAS DEVELOPED AND ITS PERFORMANCE CHARACTERISTICS
DETERMINED BY LABORATORY MEDICINE AND PATHOLOGY, MAYO
CLINIC. THIS TEST HAS NOT BEEN CLEARED OR
APPROVED BY THE U.S. FooD AND DRUG ADMINISTRATION.

*PERFORMING SITE LEGEND

SDL MAYO CLINIC DPT OF LAB MED & PATHOLOGY LAB DIRECTOR: FRANKLIN R. CocKeriLL, 111, M.D.
SUPERIOR DR.
3050 SuPERIOR DR. NW
ROCHESTER, MN 55901

*** END OF REPORT ***
MML MESSAGES USED AS NORMALS

TOTAL OF O NORMALS CODES

*** END OF REPORT **



MAYO CLINIC

Mayo Medical Laboratories

1-800-533-1710

LABORATORY SERVICE REPORT

200 First Street SW
Rochester, MN 55901
507-266-5730

PATIENT NAME PATIENT NUMBER AGE SEX |ACCESSION #
TESTING, 81128 NOT Gl W3084817
ORDERING PHYSICIAN CLIENT ORDER # ACCOUNT #
BJERGUM C7999998
COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION
10/30/09 06:00 A 10/30/09 10:42 A 10/30/09 12:39 P DATE OF BIRTH:
DATE TIME DATE TIME DATE TIME

STUSTEST

Attn:

HI
TEST REQUESTED LO REF RANGE PERFORM SITE *
Babesia microti IgG Ab, S
Babesia microti IgG Ab, 1:256 titer <1:64 SDL

S
REPORTABLE DISEASE
Analyte Specific Reagent

This test was developed and its performance characteristics
determined by Laboratory Medicine and Pathology, Mayo

Clinic. This test has not been cleared or

approved by the U.S. Food and Drug Administration.

* PERFORMING SITE

SDL Mayo Clinic Dpt of Lab Med & Pathology Superior Dr
3050 Superior Dr. NW  Rochester, MN 55901

Lab Director: Franklin R. Cockerill, 1ll, M.D.

PATIENT NAME ORDER STATUS COLLECTION DATE AND TIME
TESTING, 81128 Final 10/30/09 06:00 A
Specimen receipt and report times are in CST/CDT REPRINT Page 1 of 1






