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INSTRUCTIONS: Please check one panel (denoted by primary population). Hepatitis testing will reflect the panel markers indicated in the 
chart below. Make sure to print double sided or staple the two pages to prevent test ordering from separating from patient demographics. 

HEPATITIS TESTING PANELS AND CORRESPONDING MARKERS 

ORDER ONE PANEL/POPULATION 
MARKER 

HBsAg1 anti-HBs2 anti-HBc3 anti-HBcIgM4 anti-HAVIgM5 

 

 

 

HBV Screen X X X 

Hepatitis Symptomatic X X X X X 

HAV Outbreak or Confirmation X 

1HBsAg 
2anti-HBs 
3anti-HBc 
4anti-HBcIgM 
5anti-HAVIgM 

Hepatitis B Surface Antigen 
Hepatitis B Surface Antibody 
Hepatitis B Core Antibody 
Hepatitis B Core IgM Antibody 
Hepatitis A IgM Antibody 

Comments: 

* Prior arrangements are required before submitting specimens for Hepatitis A outbreaks and other 
situations addressed above. To make arrangements, call (919) 733-3419; indicate on request form that 
such arrangements were made. 

DHHS 3722 (Revised 11/2023) For more information, refer to website at http://slph.dph.ncdhhs.gov 
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