ANA Blood Test

Patient Information
Full Name

Date of Birth
Gender

Contact Number
Address

Medical History & Related
Questions

Previous Diagnoses

Current Medications

Known Allergies

Recent Infections

Family History of Autoimmune
Diseases

Tests

Sample Collection Date
Lab Technician
Findings

ANA Titer

ANA Pattern

Basis of Findings
Reference Range
Interpretation

Result Interpretation

Bernie Dickenson
15/06/1975

Male

+1 234-567-8901

123 Health St, MedCity, 45678

Hypertension, Type 2 Diabetes
Metformin, Lisinopril

Penicillin

|:| Yes
No

Yes - Grandmother had Lupus

20/09/2023

Jane Smith

1:320

Speckled

Typically <1:160

Positive



Clinical Recommendations

Overall Interpretation

Doctor's Signature
Signature
Full Name

Date

Further evaluation recommended for potential autoimmune
disease.

The elevated ANA titer and speckled pattern suggest the
presence of autoantibodies, indicating a potential
autoimmune condition. Further clinical assessment is
advised.

Dr. ;on Smith

22/09/23
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