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Patient NAME : Dummy

DOB/Age/Gender : Report STATUS : Final Report
PatientID/UHID Barcode NO

Referred BY : Sample Type

Sample Collected : Report Date

FRAT Folate Receptor Autoantibody Test

BIOCHEMICAL GENETICS - FOLATE RECEPTOR AUTOANTIBODIES-IGG (SERUM)
Referral Reasons : Neuro developmental delay, seizures, mild ASD.
Methodology : Sandwich Enzyme Immunoassay.

Result :

Test Name Result |Units [Control Range Fold-elevation Inference

Folate Receptor
autoantibodies-lgG

277.15 |ng/ml | 51 - 159 2.64 POSITIVE

(* Fold elevation with reference to control median, greater than 2-fold elavation can be considered as positive for Folate
receptor autoantibodies- 1gG).

Interpretation : Folate receptor autoantibodies- IgG are above the normal limit.

Clinical Relevance :

Folate receptor alpha (FR alpha) is crucial for transporting folate across the blood-brain barrier. Autoantibodies targeting FR

alpha can block this transport, leading to cerebral folate deficiency, even when serum folate levels are normal. Cerebral folate
deficiency has been associated with language regression, irritability, seizures, motor disturbances, behavioral symptoms seen
in autism spectrum disorders (ASD)

Clinical Utility :

Elevated FRAT-IgG levels can support the diagnosis of cerebral folate deficiency and guide treatment decisions in children
with unexplained neurodevelopmental symptoms. Leucovorin (folinic acid) supplementation has shown benefit in some children
with ASD and elevated FRAT-IgG. Monitoring antibody levels may help assess response to therapy.

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



