
Expanded Food Panel
SPECIMEN TYPE: Serum COLLECTION DATE: 00/00/0000 REPORT DATE: 00/00/0000

ALLERGEN (IgE)  SCORE CLASS
Almond 0<0.10

Asparagus 0<0.10
Avocado 0<0.10
Banana 0<0.10
Barley 0<0.10
Bean, Kidney 0<0.10
Beef 0<0.10
Brazil nut 0<0.10
Carrot 0<0.10
Cashew 0<0.10
Celery 0<0.10
Cherry 0<0.10
Chick Pea 0<0.10
Chicken 0<0.10
Clam 0<0.10
Cocoa 0<0.10
Coconut 0<0.10
Codfish 0<0.10
Corn 0<0.10
Crab 0<0.10
Egg 0<0.10
Garlic 0<0.10
Grapefruit 0<0.10
Green Pepper 0<0.10

ALLERGEN (IgE)  SCORE CLASS
Hazelnut <0.10 0
Lemon <0.10 0
Lobster <0.10 0
Mango <0.10 0
Melon <0.10 0
Milk (Cow's) <0.10 0
Mussel, Blue <0.10 0
Orange <0.10 0
Oyster <0.10 0
Peach <0.10 0
Peanut 77.58 5
Pecan <0.10 0
Pineapple <0.10 0
Pistachio <0.10 0
Potato, White <0.10 0
Salmon <0.10 0
Sesame Seed <0.10 0
Shrimp <0.10 0
Soybean 15.98 3
Strawberry <0.10 0
Sunflower Seed <0.10 0
Tomato <0.10 0
Tuna <0.10 0
Walnut <0.10 0
Wheat <0.10 0

3.50 – 17.49 =  3

0.35 – 0.69 = 1

IgE Ranges kUA/I

50.00 – 99.99 =  5
> 100 =  6

17.50 – 49.99 =  4

0.10 – 0.34 =  0/1
< 0.10 =  0

Ranges are reflective of increasing 
concentrations of allergen specific IgE.

- In the interpretation of some food allergen test results, cross reactivity with other homologous food and/or environmental allergens
can occur. The test findings should be interpreted in the context of the clinical findings and the individual's health history.

- Diagnostic features of an IgE-mediated allergy include sensitization to a specific allergen and an individual ’s clinical history of allergic
symptoms on exposure to that allergen. A negative immunoassay laboratory test result especially in an individual with a strongly
suggestive clinical and symptomatic history does not rule out allergy and further evaluation should be considered.
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PROVIDER INFORMATION 
Sample Provider
Street Address
City, State 00000

PATIENT INFORMATION
Sample Patient
DOB: 00/00/0000 
REQUISITION ID: 0000000

0.70 – 3.49 = 2
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