
Patient Information Sheet: Sample Type:
Name: PATIENT 1 Date Drawn: 01/01/2021
Date of Birth: 01/01/2001 Date Completed: 01/01/2021
Accession Number: 11111 Provider: PROVIDER 1

List of Restricted Foods:
Egg Yolk
Wheat, Gliadin
Wheat, Whole
Lobster

Egg White

Wheat, Gluten
Papaya
Butternut Squash
Kale
Mackerel
Sardine
Dill Seed
Shrimp

Laboratory Information:
KBMO Diagnostics Phone: 617-933-8130
4 Business Way Fax: 617-933-7660
Hopedale, MA 01747 E-mail: LabSupport@KBMODiagnostics.com
Jia He, PhD, NRCC, MB CLIA ID #: 22D2095272
Laboratory Medical Director

Rev: 24.4 Page 1

This test was developed and its performance characteristics were determined by KBMO Diagnostics, LLC.  It has not been cleared by the 
U.S. Food & Drug Administration (FDA).

Bloodspot

4+
 R

ea
ct

io
ns

:
3+

 R
ea

ct
io

ns
:

2+
 R

ea
ct

io
ns



Name : PATIENT 1
Provider: PROVIDER 1
Sample Type: Bloodspot

Rev: 24.4

0

1

2

3

4

5

6

As
pa

rta
m

e
Be

nz
oi

c 
Ac

id
BH

A
M

SG
Po

ly
so

rb
at

e 
80

R
ed

 #
3

R
ed

 #
40

Sa
cc

ha
rin

Vi
ne

ga
r

Ye
llo

w
 #

6
Ar

tic
ho

ke
Ar

ug
ul

a
As

pa
ra

gu
s

Be
et

s
Br

oc
co

li
Br

us
se

ls
 S

pr
ou

ts
Bu

tte
rn

ut
 S

qu
as

h
C

ab
ba

ge
C

ar
ob

C
ar

ro
t

C
au

lif
lo

w
er

C
el

er
y

C
ol

la
rd

 G
re

en
s

C
or

n
C

uc
um

be
r

Eg
gp

la
nt

Ka
le

Le
ttu

ce
Pe

a,
 C

hi
ck

Pe
a,

 G
re

en
Pe

pp
er

, G
re

en
Po

ta
to

, S
w

ee
t

Po
ta

to
, W

hi
te

Pu
m

pk
in

Sp
in

ac
h

Su
m

m
er

 S
qu

as
h

To
m

at
o

Zu
cc

hi
ni

Bl
ac

k 
Be

an
C

oc
oa

C
of

fe
e

G
re

en
 B

ea
n

Ki
dn

ey
 B

ea
n

Le
nt

ils
N

av
y 

Be
an

Pi
nt

o 
Be

an
So

yb
ea

n

0

1

2

3

4

5

6

C
as

ei
n

C
ow

's 
M

ilk
G

oa
t's

 M
ilk

Sh
ee

p'
s 

M
ilk

W
he

y
Eg

g 
Yo

lk
Eg

g 
W

hi
te

Am
ar

an
th

Ba
rle

y
Bu

ck
w

he
at

M
ille

t
O

at
R

ic
e

R
ye

So
rg

hu
m

Sp
el

t
Ta

pi
oc

a
W

he
at

, G
lia

di
n

W
he

at
, G

lu
te

n
W

he
at

, W
ho

le
Aç

aí
 B

er
ry

Ap
pl

e
Ap

ric
ot

Av
oc

ad
o

Ba
na

na
Bl

ue
be

rry
C

an
ta

lo
up

e
C

he
rry

C
ra

nb
er

ry Fi
g

G
oj

i B
er

ry
G

ra
pe

, W
hi

te
…

G
ra

pe
fru

it
H

on
ey

de
w

 M
el

on
Ki

w
i

Le
m

on
Li

m
e

M
an

go
M

on
k 

Fr
ui

t
O

liv
e,

 G
re

en
O

ni
on

, W
hi

te
O

ra
ng

e
Pa

pa
ya

Pe
ac

h
Pe

ar
Pi

ne
ap

pl
e

Pl
um

Po
m

eg
ra

na
te

R
as

pb
er

ry
St

ra
w

be
rry

W
at

er
m

el
on

0

1

2

3

4

5

6

Ba
si

l

C
ila

nt
ro

C
in

na
m

on

C
lo

ve
s

C
um

in

G
ar

lic

G
in

ge
r

H
op

s

M
us

ta
rd

O
re

ga
no

Pa
pr

ik
a

Pa
rs

le
y

Pe
pp

er
, B

la
ck

Pe
pp

er
, C

hi
li

Pe
pp

er
m

in
t

R
os

em
ar

y

Tu
rm

er
ic

Va
ni

lla

An
ch

ov
y

C
od

fis
h

Fl
ou

nd
er

H
al

ib
ut

M
ac

ke
re

l

Sa
lm

on

Sa
rd

in
e

Se
a 

Ba
ss

Sn
ap

pe
r

Sw
or

df
is

h

Tr
ou

t

Tu
na

Be
ef

Ba
co

n

La
m

b

Po
rk

Ve
ni

so
n

Al
m

on
d

Br
az

iln
ut

C
as

he
w

C
oc

on
ut

En
gl

is
h 

W
al

nu
t

H
az

el
nu

t

M
ac

ad
em

ia
 N

ut

Pe
an

ut

Pe
ca

n

Pi
ne

 N
ut

Pi
st

ac
hi

o

0

1

2

3

4

5

6

Ag
av

e

C
an

ol
a 

O
il

C
oc

on
ut

 O
il

H
em

p 
Pr

ot
ei

n 
(C

BD
)

H
on

ey

M
ap

le
 S

yr
up

M
us

hr
oo

m

Sp
iru

lin
a

St
ev

ia

Su
ga

rc
an

e

Te
a,

 B
la

ck

W
in

e,
 R

ed

C
an

di
da

Ye
as

t, 
Ba

ke
r's

Ye
as

t, 
Br

ew
er

's

C
hi

ck
en

D
uc

k

Tu
rk

ey

C
hi

a 
Se

ed

D
ill 

Se
ed

Fl
ax

 S
ee

d

H
em

p 
Se

ed

Q
ui

no
a

Se
sa

m
e

Su
nf

lo
w

er
 S

ee
d

C
la

m

C
ra

b

Lo
bs

te
r

O
ys

te
r

Sc
al

lo
ps

Sh
rim

p

Sq
ui

d

Page 2



Name : PATIENT 1
Provider: PROVIDER 1
Sample Type: Bloodspot

Overview of the Food Inflammation Test

FIT Test Results and Elimination Diet

- Keep a food log to record what you are eating and the date.

- Keep a log of how you feel (symptoms) after consuming a particular food for several days after consumption. 

- Determine if a pattern emerges where a particular food is eaten followed by return of symptoms.

- Read food container labels to avoid any hidden foods that cause a food reaction and the associated symptoms.

- Rotate the foods you eat so that a specific food is not eaten too frequently.

- Make sure your diet is balanced.

- Calorie restriction is not necessary but generally calories are reduced and weight loss is often observed.

PATIENT 1 01/01/2021
Restricted Foods

Egg Yolk
Wheat, Gliadin
Wheat, Whole
Lobster
Egg White

Wheat, Gluten Sardine
Papaya Dill Seed
Butternut Squash Shrimp
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Mackerel

The Food Inflammation Test (FIT Test) measures IgG and Complement reactions to 176 foods and additives which cause delayed food sensitivity. Food sensitivities begin 
when food antigens cross the gut epithelium and evoke an immune response leading to the production of IgG antibody and the formation of immune complexes which activate 
complement. In most cases immune complexes are cleared from the circulation and do not cause any symptoms. However in some people, the immune complexes may lead to 
various symptoms that can affect almost any tissue or organ. Adverse symptoms include: irritable bowel syndrome, joint pain, chronic headaches, migraines, fatigue, eczema 
and psoriasis to name a few. These symptoms generally occur days after the food is ingested which makes the offending food hard to identify without proper testing.

Many similar or even unrelated foods may share similar antigens (proteins) which results in cross-reactivity between foods. For example, sensitivity to white potato may result 
in sensitivity to red potato because these two foods are very similar. By contrast, two unrelated foods such as gluten from wheat and coffee may cross react because there are 
gluten-like antigens in coffee. This results from antibodies that are produced against antigens from one food which cross react with other foods containing similar antigens.  
The net result is that cross reactivity of food antigens may cause a person to test positive for a food that they have never consumed.

Using a blood sample, the FIT Test will generate an easy to understand report which identifies foods that are most likely to cause a food sensitivity based on the reactivity of 
each food. When a 2+, 3+ or 4+ reaction is present in the FIT Test, an elimination diet is recommended which will identify foods responsible for food sensitivities. The reactive 
foods are eliminated from the diet for 4-6 weeks during which the patient should experience some relief in symptoms. After elimination phase, one reactive food at a time is re-
introduced into the diet, a week later a different food is re-introduced into the diet and this cycle is continued until all the reactive foods have been re-introduced into the diet. 
As each food is re-introduced into the diet, keep track of the symptoms for several days after consuming the food. If symptoms to a specific food do not appear, it is all right 
to eat that food but it is important to rotate the food so you don’t eat it more than once or twice a week. If you have any negative symptoms to a food upon re-introduction, 
completely remove the food from the diet. In general, remove any food from the diet that tests in the 3+ and 4+ range. In addition, remove any food in the 2+ range that is 
similar to any food in the 3+ or 4+ range.

Re-test about 6 months after the first test and identify additional reactive foods and eliminate the foods from the diet as above. The positive foods from the first test that also 
generated a symptom upon re-introduction into the diet should now show reduced reactivity on the test. For example, if a food generated a 4+ reaction and you no longer 
consume the food, the reaction shown by the test should drop to a 2+ or 3+ over time indicating the food sensitivity is less severe.

4+ Items:

3+ Items:

2+ Items
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