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Número:
SEVIR 51

1- Identificação da Instituição:

Kit comercial utilizado:___________________________________________________________________________________________

Data da validade do kit:__________________________________________________________________________________________

Lote:  ________________________________________________________________________________________________________

Técnico responsável:____________________________________________________________________________________________

Kit comercial MAC ELISA

VALOR DE CORTE 
(CO)

2- EIE IgM Dengue:

NÚMERO DA AMOSTRADATA

CEP: ____________________________________________

Telefone: _________________________________________

LEITURA DE 
AMOSTRA (DO)

RESULTADOS DO LACEN

Título: AVALIAÇÃO DA QUALIDADE DO DIAGNÓSTICO DA DENGUE - SOROLOGIA IgM

Endereço: ______________________________________________________________________________________________________________________

Cidade/Estado: ________________________________________________________________

Fax:  (         ) ____________________________________________________________________

Diretor de Instituição: _____________________________________________________________________________________________________________

Nome: __________________________________________________________________________________________________________________

RESULTADO

  Observações: ________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
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