
 

 

 
 
 
 
 
 
 

Results sheet 
 
 
Practice Code: L81022 Horfield 
 
 
Patient Name:  Subject Name 
 
ID Number:   ID NUMBER 
 
Patient Date of Birth:  00/00/1900 
 
 
 
 
 
 

The result of your test is 
 
 

Positive 
 
 

Please reseal in envelope and place in clear sleeve in 
the back of the Case Report File for return to Study 
Centre 


