
Hepatitis Panel 
Name: ______________________________________________________________

Date of Birth: ________________________  Sex: ___________________________

Date of Test: _________________________________________________________

Reason for the Test: __________________________________________________

Physician’s Name and Signature: _______________________________________

RESULTS and INTERPRETATION

Hepatitis A Virus Antibody, IgM:

Hepatitis A Virus Total: 

Hepatitis B Virus Antibody, IgM: 

Hepatitis B Surface Antibody: 

Hepatitis B Surface Antigen: 

Hepatitis B Core Antibody:

Hepatitis B Core Antigen:

Hepatitis B Total Antibody: 



Hepatitis C Antibody: 

Additional Notes: 
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