TEST REQUEST FORM

FILL IN CAPITAL LETTERS

O Urgent O Routine O Home Blood Collection O HMO Enrollee No:
O Bill Patients O Bill Hospital/Lab O Report by E-mail- O Bill HMO: ; Further Investigation =
Patient Name: \.AS- J_ S~ =

” Surname Others

= ge/Sex: S ,7\ &‘IJ P : Phone:
: 2 . \ X
Doctor's Name & Signature: A%\“‘A “ (&) &)/\""’(’ =
Tel: {E\J/S: IQ Reiar 0 ({({(—/{/7 E-mail;
Hospital Name/Addesss: E R C 2 H &
~ : N
Test Required: I\ K L LMS e~/ g~ M C& e

( ;
Provisional Diagnosis & History: QJQ’“":"“Q LQ S &e‘{lu (’D = o ’>
W\J N e AN 01 o j
\;
if

BLOOD PATHOLOGY TESTS ——

B HEALTH CHECK PLANS Rr VAT IMMUNOLOG)

" ® Pre-Marit r -P v - =

® Domestic Staff Health Check ®Anti-Streptolysin O

@ Corporate Screening ~ ®Rhuematoid Factor

® Cherry _ ®C-Reactive Protein

® Home Collection Service SWidal Test

A 3 O Pregnancy Test - Urine

Avilable ®Pregnancy Test - Serum
®H.pylori - Serum

BT @@ Tacrolimus
®Infectious Mononucleosis/Test ®Rubella IgM

o ECETe e ecwV- g6 -2 o e
® Hb/PCV é - _HIS )G ocMV- M @ Phosphorous @ Serum osmolality
“® WBC - Total O Histology Studies (Small) ®HSV 18&21gG ‘ @ Magnesium O Creatinine Clearance
@ Differential Leucocyte Count O Histology Studies (Medium) ®HSV1&2IgM | @ Diabetic Profile O Urine Amylase
@ platelet Count O Histology Studies (Large) ®Chlamydia Test @ Glucose (2HPP) O Urine Micro - Albumin
@ Reticulocyte Count O Immunohistochemistry (IHC) ®Anti-HAV Total ® Glucose (random) ® Acid Phosphatase (T+Pr)
@ANt-HAV IgM
.;:Ff::pheral Blood Smear Exam @®Hepatitis ;Eanel L Glucose (fasting) Q Urinary Sodlgm
=> Sample to be collected in the centre @HBsAg => OGTT O Urinary Calcium
T 9@ EDTA 0 Sodium Citrate VYA 0 HBALC ® Fluid Albumin
: ZZ/T!rV R @ Lithium Heparin @ Flouride Oxalate @®HBeAg @ DH @® CSF Glucose
@7 D-dimer ® plain Tube O Sterile Container ®HBeAb ® Amylase @ CSF Protein
@ Fibrinogen VTOLOGY .Ann. HBC Total ® Lipase @ Fluid Glucose ( Specify Specimen)
=> Bleeding Time ? ® ® Anti HBC IgM &® G6PD @' Fluid Protein ( Specify Specimen)
= Clotting Time => Pap Smgar (Cervical) @ Anti - HCV
@ Hb Genotype => FNAC Direct @HIVI&I

=> FNAC USS/CT Guided

@@ Protein Electrophoresis 2




OrsH

Orotal T3

Orotal T4

Crree T4
o
QH
CrsH

Cprogesterone
Qoestradiol
CpHEA-S
Ofestosterone
Cprolactin

CGrowth Hormone
CB HCG Quantitative

__MICROBIOLOGY “TUMOR MAKERS _ _MOLECULAR BIOLOGY S(Specify)
O Urine RE \’E'Cnsul_in CDNA Paternity Test
® StoIRE OCortisol Am/Pm OViral Load
OPSA (Total) CHBV PCR
LR Y
O Stool Occull - OPSA (Free) OHPV PCR
O Semen Analzs:s____ OAlpha Pheto Protein OSTI PANEL
O Gram Stain__= OCEA
e i oo UG ASSAYS/METABOLITIES
; um
O Zn Stain : OCA 15.3 (Breast) Ovalproate
O Fungus Studies (Specify) OCA19.9(Git Pancreas) (Phenyton
O KOH Mount. (Cocaine Metabolities (Urine)
O Others Specify CDrug of Abuse (Spanel, 8panel, 10panel) !
O T-Spot (TB) QAlcohol Test
=> Mantoux Test :
O M/C/s 3

Please specify. :

RADIOLOGY

Select body parts and specify details in the space below:

[ Fistulogram

CARDIAC TESTS MEITSC

BREAST IMAGING Ml Mammography
DENTAL SERVICES ¥

[Cluitrasound Head (Transfrontanelle)

Cuttrasound Neck
Cuttrasound sofe Tissue
[Jultrasound Thyroid
Cluitrasound Chest

Cultrasound Breast

Cuitrasound 3rd Trimester

[C] cysto Urethogram

[Jultrasound Abdomen & Pelvis
[Jultrasound KuB
[Jultrasound 1st Trimester
[Jultrasound GYN/OBG

[IBiophysical Profile
CJuitrasound Small Parts
[l Color Doppler

[CIFollicle Monitoring

[Cultrasound Pelvis

[Clultrasound Testes

[CUltrasound Trans Rectal {(Prostate)

[IMusculeskeleta USS
[Joccular Scan
[JTransvaginal Scan

OJcr Brain / Head

[ Ambulatory BP Monitoring

O Gastroscopy

{5 EEG D Paed. ECG [] stress Test

[] Holter ECG

We are committed to ensuring the protecti@n of all personal infe
We are compliant with the audit filing requirements under the NI

=

Info@afriglobalmedicare.com

D Colonoscopy D Proctosigmoidoscopy

[ Breast Scan || Ductography

Ol Echocardiography [] paed. Echo
O Spirometry

[ Both Upper + Lower GIT




