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RESULT INTERPRETATION
For Assure COVID-19 IgG/IgM Test:

o
1gG
IgM

IgM and IgG Positive:*The colored line in the control region (C)
changes from blue to red, and two colored lines should appear in IgG and
IgM test regions. The color intensities of the lines do not have to match.
The result is positive for [gM and IgG antibodies.

C IgG Positive:*The colored line in the control region (C) changes from
1gG blue to red, and a colored line appears in the IgG test region. The result is
IgM positive for COVID-19 virus specific-IgG antibodies.

v IgM Positive:*The colored line in the control region (C) changes from
IgG blue to red, and a colored line appears in the IgM test region. The result is
IgM positive for COVID-19 virus specific-IgM antibodies.

o Negative: The colored line in the control region (C) changes from blue to
18G red. No line appears in IgM or IgG test regions.

IgM

D

Invalid: Control line (C) is still completely or partially blue, and fails to
completely change from blue to red. Insufficient buffer volume or
incorrect procedural techniques are the most likely reasons for control line
failure. Review the procedure and repeat the procedure with a new test
device. If the problem persists, discontinue using the test kit immediately
and contact your local distributor.
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