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Toxoplasma gondii Antibody, IgM and IgG, Serum
Patient ID Patient Name Birth Date Sex Age
SA00178002 SAMPLEREPORT, TXPAB NORMAL 1981-08-06 M 44
Order Number Client Order Number Ordering Physician Report Notes
SA00178002 SA00178002 CLIENT,CLIENT
Account Information Collected
(7028846 DLMP Rochester 02 Nov 2025 00:01
Toxoplasma Ab, IgM and IgG, S
Toxoplasma Ab, IgM, S
' Reference Value
Negative Negative
Negative for T. gondii IgM. False negative
results may occur in immunocompromised
patients or if testing is performed within 1-2
weeks of initial exposure. Repeat testing
should be considered if clinically indicated.
Toxoplasma Ab, IgG, S Toxoplasma IgG Value
. Reference Value
Negatlve Negative 0.3 lU/mL
Negative for T. gorw_dij IgG. False negatiye REFERENCE VALUE
results may occur in immunocompromised 1 1U/mL (Neati
patients or if testing is performed within j ; ?IU(/ eLgaE;vec)j i
1-2 weeks of initial exposure. Repeat testing ;3 IU</ L Fr)n i orderfine)
should be considered if clinically indicated. R ml (Positive)
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Code | Laboratory Address Lab Director CLIA Certificate
SDL Mayo Clinic Laboratories - Rochester Superior Drive 3050 Superior Drive NW, Rochester MN 55905 Nikola Baumann Ph.D. 24D1040592
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============================================================

Laboratory Service Report

============================================================



Patient ID:           SA00178002

Patient Name:         SAMPLEREPORT, TXPAB NORMAL

Birth Date:           1981-08-06   Age: 44    Gender: M



Order Number:         SA00178002

Client Order Number:  SA00178002

Ordering Physician:   CLIENT,CLIENT

Account:              C7028846

                      DLMP Rochester

Collected:            02 Nov 2025 00:01



Report Status:        FINAL



============================================================

Toxoplasma Ab, IgM and IgG, S



Received: 02 Nov 2025 19:59      Reported: 02 Nov 2025 20:08

============================================================

Toxoplasma Ab, IgM, S                                    SDL

Negative 

                                   Reference Value: Negative



Negative for T. gondii IgM.  False negative

results may occur in immunocompromised

patients or if testing is performed within 1-2

weeks of initial exposure.  Repeat testing

should be considered if clinically indicated.  



............................................................

Toxoplasma Ab, IgG, S                                    SDL

Negative 

                                   Reference Value: Negative



Negative for T. gondii IgG.  False negative

results may occur in immunocompromised

patients or if testing is performed within

1-2 weeks of initial exposure.  Repeat testing 

should be considered if clinically indicated.  



............................................................

Toxoplasma IgG Value                                     SDL

0.3 IU/mL



 

-------------------REFERENCE VALUE--------------------------

<1 IU/mL (Negative)

>=1 - <3 IU/mL (Borderline)

>=3 IU/mL (Positive)
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: SDL  : Mayo Clinic Laboratories - Rochester Superior ... :

:      : 3050 Superior Drive NW, Rochester MN 55905        :
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Received and reported dates and times are reported in US

Central Time.



