IMMUNE RECONSTITUTION
[Study Name/ID pre-filled]	Site Name: 
	Subject ID: 
Flow Cytometry
Date flow cytometry was performed: ___ ___ / ___ ___ ___ / ___ ___ ___ ___ (dd/mm/yyyy)
1. CD3 absolute count:(CD3AB)			(xxxx)   cells/uL

2. CD4 absolute count:(CD4AB)			(xxxx)   cells/uL

3. CD8 absolute count:(CD8AB)			(xxx)   cells/uL 

4. CD19 absolute count:(CD19AB)		(xxxx)  cells/uL

5. CD56 absolute count:(CD56AB)		(xxxx)   cells/uL

Quantitative Immunoglobulins
6. Date sample for quantitative
immunoglobuylins assay was
collected: 			___ ___ / ___ ___ ___ / ___ ___ ___ ___ (dd/mm/yyyy)

7. IgA:(QIGA)					(xxx) mg/dL

8. IgG:(QIGG)					(xxxx) mg/dL

9. lgM:(QIGM)					(xxx) mg/dL

10. Were immunoglobulin products		|_| Yes		|_| No

11. Record date of last
administration:(IVIGLSDT)	___ ___ / ___ ___ ___ / ___ ___ ___ ___ (dd/mm/yyyy)
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