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O Home Blood Collection
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O Report by E-mail

HMO Enrollee No: fggqug_g{ [®)

O Bill Patients

(packe Mdan©

O Bill Hospital/Lab
Specify
Patient Name: ‘)hW% k\@l’\\ﬂ(‘\e DLLKUOQApGDM '
(name Others
Age/Sex: V\ Pctlent Phone: %(qu .t {O qt{ ‘
Patient Email: \
Doctors Name: " ‘/g\\_\ﬂﬁ'\ \ A\ \=sle
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Drs Phone: Drs Email ID: L\p«mrcb\tmd ‘h‘a\ «Com
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(Note: Confirm all details provided are correct and verity the same after registration in the receipt)
HEALTH CHECK PLANS * S IMMUNOLOG Y [ CLINICALGHEMISTRY | i
» Standard HCP o Blood Group & ANA Screen ._ i (rset)
« Sliver HCP « Malarla Parasite - Bs » DS-DNA . . Total Protein
+ Gold HCP o Malaria Combl Test 2 Phosphollpld Antibody Panel « CPK MB Mass b
« Diamond HCP « Microfilaria Blood + Cardlollpin Ab IgG » Troponin1 SapT (ALT)
« Piatinum HCP o Cell count [ Type + Cardiollpin Ab IgM » Myoglobin scoT (ALT)
s Pre-Employment Check-U| - ——— + Total IgE » Renal Function Test . Alk (Phos
+ Pre-Marital Check-Up v SEROLOGY = + Sorum Ig, IgA + Sodium GGT( phatase)
+ Domestic Staff Health Check + Antl-Streptolysin O * Serum IgM » Potasslum® —
: s i « Rhuematold Factor « Serum IgA * Chloride » Serum osmolality
o Chemy « G- foaciive frotatn * VORL S onete o. Creatinine Clsarance
= Home Collection Sarvice Avilable « Widal Test « TPHA * Urea S e A
o PRGNy Test=Luine s sicrectiog o Urine Micro - Albumin
HAEMATOLOGY « « Pregnancy Test ~ Serum « Toxoplasma Ig6 e Tacrolimus + Acid Phosphatase (T+Fr)
+ BBEJEompiets NaeTogian. * Hpylorl - Sorum » Teumplasma jgM s Cakhum o. urinary Sodlum
o Hb/PCV « Infectious Mononucleosis/Test « Rubella Ig8 o i CHIGNITS
* WEC - Tow) = NM:'“" g™ o Fluld Albumin
Ditferential Leucocyte Count « CMV - g6
: Plcialat Count o Histology Studies :s:null) ; o CMV - IgM Z ?:; :‘;u;s
R count o Histology Studies (Medium, « HSV1&21g0 . ot
L Shcug st s oy
« Paripheral Blood Smear Exam & Immunohistochemistry (IHC) « Chiamydia Test
> LECell specimen Container # Anti-HAV Total
« PT/INR 3 sample 1o be collectsd In the centre * Anti=HAV IgM
o APTT « IDTA sodium Cluats Hepatitis Pane!
» Uthium Heparin » Flouride Oxalate
D-dimer HBSAQ
. Fibrinogan T B e Antl-HBS Ab
3 S e oo ot
2 Clotting Time HBaAb « Cholesterol - Total
s Hb Genatype > Pap smear (Cervical) Antl HEC Total & Cholesterol - HDL
e Protein Bectrophoresis 3 FNAC Direct Antl HBC IgM » Cholesterol - LDL
® Sicding Test 3 FNAC USS/CT Guided Antl - HCV » Triglycerides
« Bone Marrow Study © Barr Bodles - Buccal Smear HV I &l
« Coomb's Test - Direct o Liquid Based Cytology (LBC)
Coomb's Test indirect o Cytology (Fuid) Specity

. ENDOCRINOLOGY

Thyrold Profile

« TSH

; Towl T3

o Total T4

. Free T4
Free T3
Hormaones
LH
FSH
Pfogef-é’ft.’\ﬂ
Oestraaiol
DHEA- §

Testosterona
Prolactin

Growth Hormona

B HCG Quantitative

MICROBIOLOGY

O Urine RE
o stool RE
o StoolOccult —
o Ssemen Analysis ———
o Gram Stain
© n Stain-sputum (3 acys)
© Zn Stain
o Fungus Studias (Specify)
KOH Mount
Cthers Specify
T - spot (T8)
» Mantoux Test
M/c/s

TUMOR MAKERS MOLECULAR BIOLOGY Others (Specify) *

Insulin « DNA Paternity Test
Cortisol Am/Pm « Viral Load - T
PsA (Total) ® HBVPCR S ——— e
PsA (Free) o HPVPCR
+ Alpha Pheto Protein @ STIPANEL = T
CEA
X DRUG ASSAYS/METABOLITIES U —
CA153 (Breost) Uthhum PER. o
CA 198 (Git Pancrecs) o Valproate
o Phenytoin

o Caocalne Metabolities (Urina)
) Drug of Abuse (10parel)
« Alcohol Test
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