TEST REQUEST FORM

yAPlTAL LETTERS
Urgent O Routine O Home Blood Collection

Q Bill Pat:ent@Bﬁfﬁcsmtal/Lab O Report by E-mail O Bill HMO:

Patient Name: m'\( G] QY LQJJ"{—‘QU

Q HMO Enrollee No:

Snocﬂy

()thm@

Surname
Age/Sex: g & l M s

Phone:

(\/JUC‘

Doctor's Name & Signature(D ‘Y-‘! \/C(J(00/7a
Tel: O g OSS.S(?({)_S OB

E-mail: ’T%‘-—e@ th

Hospital Name/Addesss: QQ(M /VLPD/(J@—ﬂ av(ug"/
bt C/’/CMB D-clime~x ECO

Test Required:

Provisional Diagnosis & History:

pré /QM Covvicf (‘mm(—-tﬁf

HEALTH CHECK PLANS

©Basic HCP o Standard HCP o Silver HCP o Gold HCP o Diamond HCP o Platinum HCP o Pre-Employment Check-Up

O Pre-Marital Check-Up 0 Domestic Staff Check-Up o Corporate Screening

~-BLOOD PATHOLOGY TESTS

HAEMATOLOGY ~ IMMUNOLOGY. Il CLINICAL CHEMISTRY |
& FBC/complete Haemogram @ Anti-Streptolysin O © ANA Screen @ Cardiac Maker
@& Hb/PCV @ Rhuematoid Factor @ DS-DNA * ChY
& WBC-Total e C—-Reactive Protein [ Phospﬁo!lpld Antibody Panel WB Mass
@ Differential Leucocyte Count - @ Widal Test @ Cardiolipin Ab IgG )
@ Platelet Count O Pregnancy Test - Urine @ Cardiolipin Ab IgM @ Troponin 1
@ Reticulocyte Count @ Pregnancy Test - Serum @ Total IgE e Myoglobln
& ESR @ H.pylori - Serum ® Serum IgM, IgA
- . @ Infectious Mononucleosis/Test @ Serum IgM ® sodium
& Peripheral Blood Smear Exam ® Serum Igh X :
=>LECell @ VDRL © Potassium
& PT/INR O Histology Studies (Small) @ TPHA ® C_hl""'de
\/:,g,; O Histology Studies (Medium) hP 5 @ Bicarbonate
® Fib e Q Histology Studies (Large) @ Toxoplasma IgG @ Urea
n:»l;lezzz:\ge;.me O Immunohistochemistry (IHC) @ Toxoplasma IgM ® Creatine
=>Clottingg'ﬁme O DNA PatemityTest @ Rubella IgG @ Tacrolimus
. ® RubellalgM ;
@ Hb Genotype ) n 4 . © CMV-1gG ® Calcium
@ Protein Electrophoresis mple to be colle .e 'z ecentre © CMV-IgM @ Phosphorous
@ Sickling Test @ E0TA @ Sodium Citrate @ HSV1&21gG ® Magnesium
@ Bone Marrow Study @ Lithium Heparin - @ Flouride Oxalate © HSV1&21gM P —

@ ‘Plain Tube 'O Sterile Container

LYTOLOGY

@ Chlamydia Test
@ Anti-HAV Total

@ Glucose (2HPP)
& Glucose (random)

@ Coomb’s Test - Direct
@ Coomb’s Test Indirect

& BIood»Group ‘ > Pap Smear (Cervical) :Qnt‘i-:gv :,gM i @ Glucose (fasting)
: Ma:aﬂa Paraifte-ﬂs => FNAC Direct ” H;'::g S => 0GTT

Malaria Combi Test i

alaria Cc => FNAC USS/CT Guided & FotRasAD ® HBAIC

& Microfilaria Blood O Barr Bodies - Buccal Smear © HBeAg @ LDH
O Cellcount/Type O Liquid Based Cytology (LBC) © HBeAb @ Amylase

ENDOCRINOLOGY. O Cytology (Fluid) Specify © Anti HBC Total @ Lipase
o Mhyrold Pr ~ MICROBIOLOGY & SEEL LN el
@ TSH O Urine RE o :::/III:O/ p
© Total T3 O Stool RE . " MOLECULAR BIOLOGY
e Total T4 TUMOR MAK @ DNA Paternity Test

t ERS )
@ FreeT4 © Stool Occul g @ Insulin @ Viral Load
@ FreeT3 o) SemenArfalvsns @ Cortisol Am/Pm Others Specify
: - O Gram Stain, © PSA (Total)
o FSH O Zn Stain-sputum (3 days) @ PSA(Free)
@ Progesterone O Zn Stain @ Alpha Pheto Protein
. Fi Studi i Cl

® Oestradiol O Fungus Studies (Speciy) o A DRUG ASSAYS/METABOLITIES
© DHEA-S O KOH Mount ® CA125 @ Lithium
® Testost'erone O Others Specify ® CA 153 (Breast) @ Valproate
® g‘::;hhn © T-Spot (TB) @ CA19.9(Git Pancreas) @ Phenyton
® B:'ICG Q?J::mta“'mhve"e S RS @ Cocaine Metabolities (Urine)
® O M/C/s O Drug of Abuse (Spanel, 8panel, 10panel)

® Alcohol Test

Please specify.

o Others

@ Lipid Profile
@ Cholesterol - Total

@ Cholesterol - HDL
@® Cholesterol - LDL
® Triglycerides

@ Bilirubin (total)
@ Bilirubin (direct)

@ Total Protein

@ Albumin

@ SGPT (ALT)

@ SGOT (ALT)

@ Alk (Phosphatase)

® GGT

@ UricAcid

® Serum osmolality

O Creatinine Clearance

Q Urine Amylase

O Urine Micro - Albumin

@ Acid Phosphatase (T+Pr)

O Urinary Sodium

O Urinary Calcium

@ Fluid Albumin

® CSFGlucose

® CSF Protein

® Fluid Glucose ( Specify Specimen)
@ Fluid Protein ( Specify Specimen)

| Others(Specify)




DIGITAL X-RAY

| DIGITAL X-PAY

. ULTRASOUND

CTSCAN o

[J Chest (PA only)
1| [ Chest (PA & LAT)
% J Lumbo - Sacral
= [ Sternum

1 Foot

° A Hysterosalpingography (HSG)
2 ' [] Barium Meal & Follow Through
% [ Loopogram =
% ] Barium Swallow

O Barlum Enema

';Ren‘aI-\Bibpsy Under USS
Ultrasound Head (Transfrontanelle)
Ultrasound Neck
Ultrasound Soft Tissue
Ultrasound Thyroid
Ultrasound Chest
Ultrasound Breast
Ultrasound 3rd Trimester

ooooooode

[] CT Brain / Head

- [ CT Brain + Cervical Spine (Trauma)
[ cT Abdomen

] CT Abdomen/Pelvis

- [] CT Chest/Abd/Pelvis

] CT Urogram

] CT Chest

7" Cervical Spine (AH-Views]

1 Sinuses
(C] Thoracic Spine (AP & LAT)

(] Skull (All Views)
[ Ankle Joint

Barium Meal

J
[ MCUG/RUCG

[ Intravenous Urography (IVU)
] Fistulogram

[C1 Cysto Urethogram

Ultrasound Abdomen

Ultrasound Abdomen & Pelvis
- Ultrasound KUB

Ultrasound 1st Trimester

Ultrasound GYN/OBG

Biophysical Profile

Ultrasound Small Parts

Color Doppler

A OO000080

[ CT Upper Extremities (Specify)
[C] CT Angiography (Specify)

O] CT Lower Extremities (Specify)
] CT IAM/Mastoids/Petrous

] CT Orbits

[ CT Facial Bones

] CT PNS (Post Nasal Space)

["] Follicle Monitoring '
[ Ultrasound Pelvis ;
[l Ultrasound Testes ;
[ Ultrasound Trans Rectal (Prostate) |
] Musculeskeleta USS 2
[ Occular Scan . ;
[] Transvaginal Scan :

] CT Sinuses

[] CT Thoracic Spine

] CT Neck

[l CT Lumbosacral

[CJ CT Guided Biopsy (Soft Tissue)
(] CT Guided Biopsy (Bone)

] CT Thoracolumbar Spine

.
I . L L

- [ MRI Thoracic Spine

-

=1 1 MRI Cervical Spine

~Z'% [ MRI Lumbosacral Spine

S : . [ MRI Angiography Procedures

J MRI Shoulder

J MRIPNS
[J MRI Brain
[ MRI Sella / Pituitary

[J MRI Lower Extremities (Specify)
] MRI Upper Extremities (Specify)

CARDIAC TESTS

[J MRI Orbits 5
[J MRI Pelvis

] MRI Hip

] MRI Neck

[ MRI Whole Body
[J MRI Other studies

N N ]

[ ~EcG [ ] EEG [ | Paed.ECG [ Stress Test [ | Echocardiography [ | Paed. Echo
["] Ambulatory BP Monitoring [ ] HolterECG [ | Spirometry
=\ [sleiee)af | [ | Gastroscopy [[] colonoscopy[ | Proctosigmoidoscopy [] Both Upper + Lower GIT
LS NE e [ Mammography  [] Breast Scan [ | Ductography
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IKEJA HQ:

8, Mobolaji Bank Anthony Way, by Unity B/S, lkeja.
PHONE: 01-6291000, 01-6290998, 0814 386 9893
REPORT DESK: 08109702728; IKEJA LAB: 08109721732

IKEJA ANNEX CENTRE:
71, Mobolaji Bank Anthony Way, by Olowu Street, Ikeja.
PHONE: 01-6291000, 01-6290998, 090 2289 1059

VICTORIA ISLAND CENTRE:

Plot 1192A, Kasumu Ekemode Street, off Saka Tinubu
Street, Victoria Island, Lagos.

PHONE: 09035183045

AFRIGLOBAL MEDICARE HUB AND SPOKE CENTRE:
The Lord’s Mercy Plaza, Opposite Olughede Market,
Egbeda, Lagos

PHONE: 01-6291000, 01-6290998, 0814 386 9893

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

Info@afriglobalmedicare.com

ABULE EGBA, AHMADIYYA (NAZO):

EYE SERVICES Specify

AFRIGLOBAL (PATHOLOGY DEPT. DELSUTH CENTRE):

NAZO HOUSE, 13, Winfunke Olowe Crescent,off Lagos- Delta State University Teaching Hospital, Oghara-

Abeokuta Expressway, Ahmadiyya B/S, Ojokoro, Lagos

PHONE: 08109702507

AFRIGLOBAL (NATIONAL ORTHOPAEDIC HOSPITAL CENTRE):

Amenity Building, Igbobi.
120/124 Ikorodu Road,Lagos State.
PHONE: 08109702698

IGANDO CENTRE:

KM 16, Isheri/LASU Road, Beside MFM Church, by

NNPC Filling Station, Alhaji Ede B/S, Igando
PHONE: 09029912081

IKORODU CENTRE:

76 Beach Road, Opposite Mobil Filling Station,

Ikorodu.
PHONE: 08141642484, 07088987366

Ajagbadudu Road, Oghara, Delta State
PHONE: 08036968126

AFRIGLOBAL (IBADAN CENTRE):

Afe Babalola Nuclear Medicine Center, UCH, lbadan.
PHONE: 08168300825

AFRIGLOBAL (ADO-EKITI CENTRE):

Pathology Dept. ABUADTH, Multi-specialist
Hospital,

KM 8.5, Afe Babalola Way, Ado-lkare Road, Ado-
Ekiti, Ekiti State.

PHONE: 08133292306, 08067298900

feguardmg the rights of clients to data privacy and protection.

& .Where patlent care comes first



