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Gluten/Gliadin Sensitivity

Doctor ID | Patient Name
6055 | Jane Doe

Age Sex | Date of Birth | Accession # Test Code
65 F 1501 6020
Date Collected | Date Received | Date Reported Tech

Comments

801 SW 16th St, Suite 126

Renton, WA 98057

tel 425.271.8689 e 855.405.TEST (8378)
fax 425.271.8674

Doctor Name and Address:
f Sample Reports \

Fax:
\Phone: /

Test

Result

Abnormal Result

Patient Name: Jane Doe

Accession #: 1501 Test ID: 381885 Test Code: 6020

Test Result Abnormal Result
Anti-Gliadin Antibodi
IgG Class 54 Yes
IgA Class 8
Anti-Ti T lutami (tTg)
IgA Class 13

Negative < 20 units
Weak Positive 20 - 30 units
Moderate to Strong Positive > 30 units

Interpretation
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Patient Name: Jane Doe
Accession #: 1501 Test ID: 381885 Test Code: 6020

Test Result Abnormal Result
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	6020: Gluten Sensitivity

