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Patient NAME

DOB/Age/Gender Report STATUS :
Patient ID / UHID Barcode NO
Referred BY Sample Type
Sample Collected Report Date

#TB Gold Plus (IGRA)

Parameter Observed Values HUnits Biological Reference range
TB Nil Value 0.03 [V <=8.0

TB MitogenNil Value 10.0 HIU/mI 20.5

TB1Nil Value 0.00 [ormi <0.35

TB2Nil Value 0.03 [osmi <0.35

Result Negative “

Method:- ELISA

. . . . . Mitogen
Nil TB1 minus Nil TB2 minus Nil . . QFTPlus )
(umb|(U/ml) (U/mi) ?:ILIJ?#HS) Nil Result Report/Interpretation
>=0.35 and >=25% of Any ‘
Nil Value An Positive M. tuberculosis
>=0.35 and >=25% of Y infection likely
Any _ ] M. tuberculosis
JI Nil Value >=05 Negative infection NOT likely
' < 0.35 or >=0.35 <0.35 or >=0.35 and Likelihood of
and <25% of Nil Value <25% of Nil Value . M. tuberculosis
<0.35 or >=0.35 <05 Indeterminate infection cannot be
<0.35 or >=0.35 and &<25°/ ofNiI determined
<25% of Nil Value an o
Value
Likelihood of
. M. tuberculosis
>8.0 Any Indeterminate infection cannot be
determined

Interpretation:

Results from QFTPIlus testing must be used in conjunction with each individual's epidemiological history, current medical status, and other diagnostic evaluations.
Diagnosing or excluding tuberculosis disease, and assessing the probability of LTBI, requires a combination of epidemiological, historical, medical, and diagnostic
findings that should be taken into account when interpreting QFTPIlus results. The magnitude of the measured IFN gamma level cannot be correlated to stage or degree
of infection, level of immune responsiveness, or likelihood for progression to active disease. A positive TB response in persons who are negative to Mitogen is rare, but
has been seen in patients with TB disease. This indicates the IFN gamma response to TB Antigen is greater than that of Mitogen, which is possible as the level of
Mitogen does not maximally stimulate IFN- gamma production by lymphocytes.

QFTPlus is a test for cellmediated immune (CMI) responses to peptide antigens that simulate mycobacterial proteins.These proteins, ESAT6 and CFP10, are absent
from all BCG strains and from most nontuberculous mycobacteria with the exception of M. Kansasii M. Szulgai and M. Marinum (1). Individuals infected with MTBcomplex
organisms usually have lymphocytes in their blood that recognize these and other mycobacterial antigens.This recognition process involves the generation and secretion
of the cytokine IFNg.The detection and subsequent quantifiaaction of IFNg forms the basis of this test.

QFTPlus has two distinct TB antigen tubes: TB Antigen Tube 1 (TB 1) and TB Antigen Tube 2 (TB 2).Both tubes contain peptide antigens from the
MTBcomplexassociated antigens, ESAT6 and CFP10.Whweras the TB1 tube contains peptidees from ESAT6 and CFP10 that are designed to elicit CMI responses from
CD4* Thelper lymphocytes,the TB2 tube contains an additional set of peptides targeted to the induction of CMI responses from CD8+ cytotoxic T lymphocytes.

NOTE- **This test is processed at Redcliffe’s partnered lab.

*** End Of Report ***
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Terms and Conditions of Reporting

1. The presented findings in the Reports are intended solely for informational and interpretational purposes by the
referring physician or other qualified medical professionals possessing a comprehensive understanding of
reporting units, reference ranges, and technological limitations. The laboratory shall not be held liable for any
interpretation or misinterpretation of the results, nor for any consequential or incidental damages arising from
such interpretation.

2. Itis to be presumed that the tests performed pertain to the specimen/sample attributed to the Customer's name
or identification. It is presumed that the verification particulars have been cleared out by the customer or his/her
representation at the point of generation of said specimen [ sample. It is hereby clarified that the reports
furnished are restricted solely to the given specimen only.

3. It is to be noted that variations in results may occur between different laboratories and over time, even for the
same parameter for the same Customer. The assays are performed and conducted in accordance with standard
procedures, and the reported outcomes are contingent on the specific individual assay methods and equipment(s)
used, as well as the quality of the received specimen.

4. This report shall not be deemed valid or admissible for any medico-legal purposes.

5. The Customers assume full responsibility for apprising the Company of any factors that may impact the test
finding. These factors, among others, includes dietary intake, alcohol, or medication / drug(s) consumption, or
fasting. This list of factors is only representative and not exhaustive.

DISCLAIMER

This is a sample report provided for demonstration purposes only and does not represent an actual patient report. Test results, reference
ranges, methodologies, instrumentation, and report formats may vary depending on the laboratory performing the test. The format and
representation shown are indicative of reports generated by the National Reference Laboratory of Redcliffe Labs, Noida. This sample report
should not be used for medical interpretation, diagnosis, or treatment decisions.



