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O Urgent O Routine
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L\ Home Blood Collection

Surname
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O BIll HMO: __

@LL/f__,_,_f ;

O HMO Enrollee No

Doctor's Name & Signature:
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HEALTH CHECK PLANS

~ Basic HCP o Standard HCP o Silver HCP o Gold HCP o Diamond HCP
o Domestic Staff Check-Up

- Pre-Marital Check-Up

BLOOD PATHOLOGY TESTS

SEROLOGY
o IOk o Ao stohsn0

- @® Rhuematoid Factor

@ WBC-Total @ C-Reactive Protein

@ Differential Leucocyte Count © Widal Test

omh - Urine

ENDOCRINOLOGY O Oytology (Fluid) Specify
e MICROBIOLOGY
o D gt O Urine RE
@ TotalT3 O Seit st
o TotalT4
o FreeT4 O Stool Occult,

@ FreeT3 O Semen Analysis_
o Hormenes ] O Gamaain__2
: Fu;q O 2n Stain-sputum (3 days)
O 2n Stain
© Progesterone ‘
@ Oestradiol O Fungus Studies (Specify)
® DHEA-S O KOH Mount
o ;5M~‘” O Others Specify
: Growth Hormone ® T-Spot (TB)
Tt => Mantoux Test

8 HCG Quantitative

’ o M/C/s
Please specify

@ ANA Screen

©® DS-DNA
QWNM'-M
@ Cardiolipin Ab IgG
@ Cardiolipin Ab IgM
@ Total igE

@ Serum IgM, IgA
@ Serum igM

@ Serum IgA

© VDRL

@ TPHA

® Toxoplasma IgG

TUMOR MAKERS

Insulin

Cortisol Am/Pm

PSA (Total)

PSA (Free)

Alpha Pheto Protein
CEA

CA125

CA 153 (Breast)

CA 19 9( Git Pancreas)

© Cardiac Maker
® CrK

o CPK,MB Mass
@ Troponin1

©® Myoglobin
 PansiFumeion o |
® Sodium

P %

@ Chloride

® Bicarbonate

® Urea

® Creati

® Tacrolimus

@ Calcium

® Phosphorous
©® Magnesium

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

® HBAIC

® LDH

® Amylase

® Lpase

® G6PD

MOLECULAR BIOLOGY

@ DNA Paternity Test
® Viral Load
Others Specify

o Platinum HCP ¢
o Corporate Screening

Pre-Employment Check-Up

> Others

o papone
® Cholesterol - Total
® Cholesterol - HDL
@ (Cholesterol - LDL

L[
s
® Bilirubin (total)

@ Bilirubin (direct)

® Total Protein

® Albumin

® SGPT(ALT)

@ SGOT (ALT)

® Al (Phosphatase)

@ GGT

@ Uric Acid

® Serum osmolality

O Creatinine Clearance

Q Urine Amylase

O Urine Micro - Albumin
® Acdd Phosphatase (T+Pr)
O Uninary Sodium

O Uninary Calcium

® Fluid Albumin

® CSF Glucose

® CSF Protein

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

[ Others(Specify) |

DRUG ASSAYS/METABOLITIES

@ Lithium

© Valproate

@ Phenyton

@ Cocaine Metabolities (Urine)

O Drug o Abuse (Spanel, Spanel, 10pane)

@® Alcohol Test
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BOOKING/EMERGENCY LINI
0807 3329192, 0708 780 8804

Patient Name 'V‘Mf\- Sian clae Q k—“rl’w
Tel Email
Sex F Age/DOB DD Q‘%\x ) LMP DD MM Y'YV
Referring Doctor PM 'Ku)" M -\Kh

Lo (o~
Doctor’s Contact No 0 51259826 1S ocor's Email [ 2o REhC Tt
Hospital Name/Address
Provisional Diagnosis g ()
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Clinical History Lg# RLdomu.v.i ’p‘“i
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(please tick overleaf)

Investigation Required hb&Mt&o ?&[JK-

Bill Sent to: ©Fatient O Doctor (O Company

Final Report Sent to: G—Patient ©-octor

CT MRl X-RAY USS ECG
MAMMO ULTRASOUND ENDOSCOPY

National Orthopaedic
Hospital Ighobi

Crestview Place, 120/124,

Victoria Island
302A, Jide Oki Str,, Off Ligali Ayorinde,
Victoria Island, Extension, Lagos.

Tel- +234 807 335 9192, +234 708 780 8804 Tkorodu Road, Ighobi, Lagos.
E-mail: crestviewradiology (@ yahoo.com Tel: 4234 807 335 9192
Website: www.crestviewradiology org 4234 708 780 8804

University of Horin Teaching Hospital
Crestview Place, PMB 1459

Old Jeba Road, Oke Ose lornn, Kwara

Tel: 0806 512 7047, 0706 640 2381

E-mail: crestviewradiologyilorini@ gmail com

Ikeja

Ground Floor

Aviation Plaza Ikeja

(Opposite Lasuth) Ikeja, Lagos
Tel 4234915 191 0566

Revolutionalizing Diagnostic Imaging

INVESTIGATION REQUIRED
(Please tick the appropriate box)

[ DIGITAL XAAY
Skull (M Views)
Skull (APLat)
Sinuses
Mastods
Mandible
» Temporomandibular Joint
Cervical Spine (All Views)
* Cervical Spine (AP/Lat)
Dorsal Spine
Thoraco-Lumbar Spine
' Lumbosacral Spine
o Lumbosacral with obliques
or cone view
© Chest (PA Only)
O Chest (PA/Lat)
© Chest (One View)-Special
o Thoracic Inlet
Pelvis & Hips
O Pelvis
o Abdomen (Straight)
© Abdomen (Erect & Spine)
O Shoulder
© Upper arm
o Elbow
O Forearm (Radius & Ulna)
o Wrist
© Hand
o Thigh (Femur)
O Knee
O Leg (Tibia & Fibula)
© Ankle
O Foot
© Fingers
O Post Nasal Space
| cT
© Brain Brain
| O Brainwith MRA| © Sinuses
| © Brain with MRV | © Pituitary Fossa
| o Carotid Angio Orbit
© Orbit ™J
o Sinuses 1AM
o™ o Neck
O Pituitary Fossa | o Chest
O 1AM OHRCT for Lungs
o Neck © Abdomen Whole
© NasopharynX | ¢, ypper Abdomen
o Cervical Splne o Pelvis
© Thoracic Spine | - Abdomen & Pelvis
© Lumbar Spine |, ceryical Spine
© Sacro-iliac Joint{ - 11,4racic Spine
© Whole Body Thoraco-Lumber
© Whole Spine Spine
0 Abd(.:men Lumbar Spine
© Pelvis Hip Joint
© Abdomino-Pelvis Sacro-fliec Joint
S :Tg Pulmonary Angio
2 Fopreaﬂn Peripheral Angio
o Eliow Carotid Angio
& Faanerin Circle of Willis
o Shoulder Renal Angio
o Knes Aortic Angio
o Foot CT Myelogram
o Ankle oy
o Wrist Aspirations
- Hand 3D Reconstruction
© MR Breast [ SPECIFIC ASK ]
o MR Chest ) Endoacopy
o MRCP Biopsy
o Prostate
© Brachial Plexus

[ SPRCIAL INVESTIGATIONS |
Barium Swallow
Barium Meal and follow through
Barium Meal with Gastrografin
Intravenous Urogram (IVU)
Micturating Cy
Retrograde Urethrogram (RUCG)
Hysterosalpinggogram (HS06)
MCUG/RCUG - Combined
Intravenous Cholangiogram
Transphepatic Cholangiogram
Sinography/F istulugraphy
Skeletal Survey (Adult)
Deep Venogram (2 legs)
Venogram (1 leg)
Peripheral Arteriography

» Sono HSG

st Urethrogram (MCUG)

', Saline Infused Hysterogram

* Bone Densitometry (DEXA)

© Cystogram, Skeketal Survey
o Endoscopy. Biopsy

° Others
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“ Platinum Category

© Gold Category
) Bronze Category

O Pre-Employment (Premium Category)

) Pre-Employment (Regular Category)

© Routine Medical Examination

Well Woman Special Package
> Food Handlers Screening

O Domestic Staff Screening
© Drivers Screening

' Senior Citizens Screening

| SECOND OPINION REPORT |

Plain Radiograph

MRI

cT

CD ReprintFilm Reprint

[~ ULTRASOUND SCANS. |

Pelvic Scan (gynae)

Early Obstetnc Scan

Nuchal Translucency Scan (11-13wks)
Routine Obstetric USS
Comprehensive Fetal Assessment
(including Fetal anomaly evaluation)
(18wks + - 23wks)

BPP (Biophysical Profile)
Transvaginal USS

Upper Abdominal Scan

Mf:dommo Pelvic USS

Kidney & Uninary Bladder Only
Thyroid Scan
Scrotal/Testicular Scan

Others

T T s me—— ——

b e e e i

Comprehensive Prosiate Screening
Transrectal Prostate Ultrasound
Unne F low Q.Jle

Y § ’
AR STUDY (DOPFU

Carotid Doppler
Venous Doppler
Selective Organ Vascular Study

(Specify)
' #CO) |

T

Rest nq ECG
Stress ECG
E nocara w'am
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Breast Scan

Screening Mammogram

Diagnostic Mammogram (Dig
ews 4 Vag

Ultrasound Guided Biopsy

Qthers

Digita

Inciuding Conevie



