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N . Patient Information Date of Birth: Gender:
Systems
Date Received: Date Collected Date Reported:
HCP: Clinic ID: Lab ID:
ltem Count: 21
SEVERE MODERATE MILD* ACCEPTABLE / NO REACTION
s -_——

FOOD ADDITIVES/COLORINGS

ANTIBIOTICS/ANTI INFLAMMATORY AGENTS

ALTERNARIA RHIZOPUS NIGRICANS* MOLDS

TeHER ASPERGILLUS BOTRYTIS CANDIDA ALBICANS
CEPHALOSPORIUM  CLADO HERBARUM CURV SPECIFERA
EPICOCCUM FUSARIUM OXYSPORI GEOTRICHUM CANDID
NIGRUM HORMODENDRUM MONILIA SITOPHILA
HELMINTHOSPORI ~ PENICILLIUM PHOMA DESTRUCTIVA
um RHODOTORULA RUBRA ~ SPONDYLOCLADIUM
MUCOR
RACEMOSUS
PULLULARIA

ENVIRONMENTAL CHEMICALS

OTHERS
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