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Varicella-Zoster V Ab, Igd; Drawing Fee
| TESTS REESULT FLAG UNITS REFERENCE INTEEVAL LAB |
Varicella-Zoster V aAb, IgG
Varicella Zoster IgG 1.22 High index 0.00 - 0.9%90 01
Negative <0.91
Equivocal 0.91 - 1.09
Positive =1.09
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