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(EMA MEDICAL DIAGNOSTIC
LABORATORY

For all Laboratory Services

~ Tel: 0701-188867 Entebbe Rd near Nakasero Mosque

Email: kemadiagnosticlaboratory@gmail.com

NAMES: CONTACT:
AKIDI SHAVELLA

0772-820889 Zainabu Aziz Emporium
0752-846219 L7C1-10 (Last Floor)
0776-846219 P.0.BOX 8066

Kampala - Uganda

LABORATORY MEDICAL REPORT

SEX: AGE:
FEMALE ADULT

REMARKS
LABORATORY TECHNOLOGIST’S COMME

LABORATORY TECHNOLOGIST'S SIGN:

SEROLOGY
Tests Resu Reference values
HIV 1 &11 SCREENING TEST NEGATIVE NEGATIVE
HBsAg, HCV & HEV (BY ELISA /STRIP) NEGATIVE NEGATIVE
VDRL SYPHILIS TEST NEGATIVE NEGATIVE
KD 38 (SERUM TUBERCLOSIS) NEGATIVE -
WIDAL TEST
*TYPHI (O) NEGATIVE
*TYPHY (H) NEGATIVE
*PARA TYPHI (A) NEGATIVE
* PARA TYPHI (B) NEGATIVE
WRIGHT TEST
*BRUCELLA ABORTUS NEGATIVE
*BRUCELLA MELITENSIS NEGATIVE
MICROBIOLOGY
Tests Results Reference values
MALARIA ORGANISM DETECTION NEGATIVE
PREGNANCY TEST (HCG) NEGATIVE

MEDICALLY FIT
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