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ResultDESCRIPTION

Skin test for Tuberculosis (tuberculin test  manto ux) (PPD)





Skin test for ECHINOCCOSIS      (casoni  test)





Skin test for DIPHTERIA              (schick test)





Skin test SARCOIDOSIS    (Kveim test)
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Remarks:
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� BIOLOGIC AND DIAGNOSTIC SKIN TESTS
 

 
 


