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FILL IN CAPITAL LETTERS

Sl

O Routine O Home Blood Collection O HMO Enrollee No

/y:\Hospltal/Lab O,Report by E- ,r(/g oslill HMO

/

O Urgent

O Bill Patients
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Patient Name:
Others
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Doctor’s Name & Signature:
Tel: O%—O %Fé [%q—’ Tg—;
Hospital Name/Addesss: M\)\JZ

e
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Surname

Phone:

Age/Sex:

w2, A
E-mail: @e,k.v\»‘ [{‘1-5?7 @QFQ/LL

Test Required:

Provisional Diagnosis & History: J

HEALTH CHECK PLANS

Further Instruction

OBasic HCP oStandard HCP cSilver HCP oGold HCP oDiamond HCP oPlatinum HCP oPre-Employment Check-Up

cDomestic Staff Check-Up oCorporate Screening

BLOOD PATHOLOGY TESTS
[ SEROLOG Y g | CUINICAICHEMISTR

® Anti-Streptolysin O ® ANA Screen © [Cardiac Maker l

@ Rhuematoid Factor ® DS-DNA ® CPK
- d Phospholipid A |
@ C-Reactive Protein ® Phospholipid Antibody Panel ® CPK, MB Mass

® Widal Test @ Cardiolipin Ab IgG I .
O Pregnancy Test - Urine @ Cardiolipin Ab IgM ® Troponin 1
® Myoglobin

@ Pregnancy Test - Serum @ Total IgE
® H.pylori - Serum ® Serum IgM, IgA

@ Infectious Mononucleosis/Test ® Serum lgM © [Sodium
@ SerumigA [e] tPoiaulum

©OPre-Marital Check-Up

WHAEMATOLOGY 3

© Differential Leucocyte Count
@ platelet Count |
© ReticulocyteCount |
@ ESR
@ Peripheral Blood Smear Exam
= LECell
® PT/INR | HIS OGYS
@ APTT
@ D-dimer
@ Fibrinogen
= Bleeding Time
=> Clotting Time
@ Hb Genotype
® Protein Electrophoresis -~
® Sickling Test : ° sadiun_a Crate
SITarTS oMt o ok
®plainTube O Sterle Containes

® Coomb's Test Indirect
CYTOLOGY.

® Blood Group
® Malaria Parasite - Bs

> Pap Smear (Cervical)
=>FNAC Direct

® Moalaria Combl Test

® Microfilaria Blood

O Cellcount/ Type => FNAC USS/CT Guided
O Barr Bodies ; Buccal Smear
O Liquid Based Cytology (LBC)
O Cytology (Fluid) Specify

eot S s
O Histology Studes (Small) p O [Bicarbonate
O Histology Studies (Medium) ® Toxoplasma IgG [¢] lUrea
O Histology Studies (Large) ® Toxoplasma lgM o Creathne
O Immunohistochemistry (IHC) ® Rubella IgG @ Tacrolimus
O DNA Paternity Test @ Caldum

@ Phosphorous

@ Magnesium

@ Diabetic Profile
© Glucose (2HPP)
@ Glucose (random)
@ Glucose (fasting)
=>0GTT

® HBAIC

® LbH

® Amylase

® Upase

® G6PD

[ ] Chlamydla Test
@ Anti-HAV Total
@ Anti-HAV IgM
© Hepatitis Panel
® HisAg

® Anti-HBS Ab
© HBeAg

® HBeAb

@ Anti HBC Total
® AntiHBCIgM
® Anti-HCV

@ HVI&I

We are committed to ensuring the protection of all personal information that we hold and safe:
We are compliant with the audit filing requirements under the NDPR 2019.

OOthers

[ ] ‘c;olesmml -Total
@ Chalesterol - HDL '
;

@ Bilirubin (total)
@ Bilirubin (direct)
@ Total Protein
@ Albumin
@ SGPT (ALT)
@ SGOT (ALT) |
@ Alk (Phosphatase)
© GGT
@ Uric Acid
@ Serum osmolality
O Creatinine Clearance
O Urine Amylase
O Urine Micro - Albumin
@ Acld Phosphatase (T+Pr)
O Urinary Sodium
O Urinary Caldum
@ Fluid Albumin
@ CSF Glucose
@ CSFProtein
© Fluid Glucose ( Specify Specimen)
@ Fluid Protein ( Specify Specimen)

guarding the rights of clients to data privacy and protection.




