Mﬁzgicggblﬁa}tgies TEST OBSOLETE

NOTIFICATION DATE: May 21, 2009
EFFECTIVE DATE: Immediately

ASPERGILLUS (GALACTOMANNAN) ANTIGEN, SERUM
#84356

EXPLANATION: Due to reagent issues, this test will become obsolete immediately. All
specimens received for this test will be changed to #91938 Platelia® Aspergillus EIA and
forwarded to MiraVista Diagnostics.

RECOMMENDED ALTERNATIVE TEST: #91938 Platelia® Aspergillus EIA to MiraVista
Diagnostics.

METHODOLOGY: EIA (enzyme immunoassay)

REFERENCE VALUES: <0.5

SPECIMEN REQUIREMENTS: Draw blood in a plain, red-top tube(s). (Serum gel tube is
acceptable.) Spin down and send 2.0 mL serum in original vacutainer refrigerated.

Unopened specimens may be stored at 2-8°C for up to 5 days prior to testing or for only 48 hours
if they have been opened. Longer storage requires freezing at -70°C. Unless indicated as stored
frozen, samples that are older than 5 days when received at MiraVista Diagnostic’s laboratory

will be considered unacceptable for testing.

CPT coDE: 87305 LisT FEE: $109.00

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

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

5/21/2009

Code

Name

91938 Platelia Aspergillus Antigen

ORDER EFF

CODE DATE TC TITLE

91938 5/21/2009
Transport temp :
25006 Source
25007 Index

TEST CODE ALWAYS MESSAGE -

725007

TEST DEFINITION

Checking Normals

Print normals (# coded)

Platelia Aspergillus Antigen
Refrig 5 days\Frozen OK\Ambient NO

[225007]
Result Interpretation
Sera with an index <0.5 are considered to be negative

Sera with an index > or

A positive result for patients being treated with some
medications, such as Piperacillin tazobactam or infection
With certain other mycoses may be a false positive and
should be viewed in conjunction with all clinical findings.

Specimen types other than those approved by the FDA for the
Platelia Aspergillus Antigen EIA kit such as Bronchial
lavage and CSF specimens are tested for research purposes
only.

The Platelia Aspergillus EIA is a kit for the detection of
Aspergillus galactomannan antigen in serum by enzyme
immunoassay. This assay is to be used and test results
interpreted in conjunction with other conventional
diagnostic procedures such as microbiological culture,
histologic examination of biopsy samples and other signs
and symptoms for detection of Aspergillus infection.

Perform
Site *

0.5 are considered to be positive.



Test Performed by: MiraVista Diagnostics
4444 Decatur Blvd
Suite 300
Indianapolis, IN 46241

*Performing Site Legend

Total of 0 normals codes

*x* End of Report ***
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./ Mayo Medical Laboratories
1-800-533-1710
PATIENT NAME PATIENT NUMBER AGE SEX |ACCESSION#
TESTING, 91938 45 F (9127560
ORDERING PHYSICIAN CLIENT ORDER # ACCOUNT #
LIAISONS
COLLECTION RECEIVED REFORT FRINTED SPECIMEN INFORMATION
05/21/09 02:41 P 05/21/09 02:41 P 05/21/09 0315 P DATE OF BIRTH:
DATE TIME DATE TIME DATE TIME
Test Client
Attn: Mayo Liaisons
200 First Street SW
Rochester, MN 55905
507-284-8202
HI
TEST REQUESTED LO REF RANGE PERFORM SITE *
Platelia Aspergillus Antigen
Source Serum REF
Index 04 REF
Result Interpretation
Sera with an index <0.5 are considered to be negative
Sera with an index > or = 0.5 are congidered to be positive.
A positive result for patients being treated with some
medications, such as Piperacillin tazobactam or infection
with certain other mycoses may be a false positive and
should be viewed in conjunction with all clinical findings.
Specimen types other than those approved by the FDA for the
Platelia Aspergillus Antigen EIA kit such as Bronchial
lavage and CSF specimens are tested for research purposes
only.
The Platelia Aspergillus EIA is a kit for the detection of
Aspergillus galactomannan antigen in ferum by enzyme
immunoassay. This assay is to be used and test results
interpreted in conjunction with other conventional
diagnostic procedures such as microbiological culture,
histologic examination of biopsy samples and other signs
and symptoms for detection of Aspergillus infection.
Test Performed by: MiraVista Diagnostics
4444 Decatur Blwvd
Suite 300
Indianapolis, IN 46241
* PERFORMING SITE
PATIENT NAME ORDER STATUS COLLECTION DATE AND TIME
TESTING, 91938 Final 05/21/0902:41 P
Specimen receipt and report times are in CST/CDT REPRINT Page 1 of 1





