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Unclassified Neuronal Antibody

Test code

HL403

Test name

Unclassified Neuronal Antibody

Specimen type / Container / Volume

Clotted blood 3 mL %38 CSF 0.5-1 mL

Handling (n3as@sdensianazdanasszia)
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Patient preparation

Methodology

Indirect Immunofluorescence Assay

Reference range -> Report

Negative

Testing schedule

TAT
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Cost / CGD’s coverage
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Time limit for requesting additional test
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Location,office hours and contact
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Note/Comment




