
Dengue Fever Test

Patient information

Patient name: Patient ID:

Date of birth: Gender: 

Contact information:

Patient history

Previous dengue infection:        Yes        No

Travel history (recent travel to tropical areas): 

Duration of stay:

Symptoms experienced: 

Test results

Sample type: 

Tests Results Interpretation

Dengue NS1 antigen test

Dengue fever antibody, IgM

Dengue fever antibody, IgG



Additional laboratory tests (if applicable)

Test name: 

Result:

Interpretation:

Overall findings

Additional notes

Healthcare professional information

Provider name: 

Signature: 

Date of test:


	Patient name: Josh Dawson
	Patient ID: 12345678
	Date of birth: March 15, 1985
	Gender: Male
	Contact information: john.dawson@email.com; +1-234-567-8901
	Travel History recent travel to tropical areasRow1: Manila, Philippines
	Duration of stay: 2 weeks (July 1 - July 15, 2024)
	Symptoms experiencedRow1: Sudden High FeverSevere HeadachePain Behind EyesJoint and Muscle Pain
	Sample type: Blood Sample
	ResultsDengue NS1 antigen test: Positive
	InterpretationDengue NS1 antigen test: Presence of dengue virus detected, indicating an active infection.
	ResultsDengue fever antibody IgM: Positive
	InterpretationDengue fever antibody IgM: Early immune response to dengue virus infection; patient in the acute phase of infection.
	ResultsDengue fever antibody IgG: Negative
	InterpretationDengue fever antibody IgG: No previous exposure to the dengue virus; first-time infection suspected.
	1: Choice2
	Test name: Complete Blood Count (CBC)
	Result: Platelet count: 80,000/μL (Low)
	Interpretation: Thrombocytopenia detected, which is consistent with dengue fever.
	Overall findingsRow1: The positive NS1 antigen and IgM antibody tests indicate an active dengue infection. Thepatient's platelet count is low, consistent with dengue virus infection, but no severe warning signsare present at this time.
	Additional notesRow1: -Patient advised to monitor for worsening symptoms, including abdominal pain, vomiting, andsigns of bleeding.-Hydration and rest recommended. Return for follow-up if symptoms worsen or new symptomsarise.
	Provider name: Dr. Sarah Collins
	Signature: Dr. Sarah Collins
	Date of test: October 16, 2024


