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TEST REQUEST FORM

FILL IN CAPITAL LETTERS

O Urgent
O Bill Hospital/Lab

Patient Name;

O Routine

If HMO, Name of HMO

VALQ/LMJQ

O Home Blood Collection

O Bill Patients

Date: TLJR /)\'é t

O Report by E-mail
HMO Enrollee No:

S ee ke

Specify

Patient Phone:

Age/Sex:

Patient Email:

Surname

Others

Test Required:

\AVV\& ‘Vba C/(—( )

Blasd Calll e, 0SS,

(Note: Confirm all dﬁils provided are correct and verity the same after registration in the receipt)

Doctors Name:

%\;k-l\/(c\h\\ — -€>\~(L Drs Phone: = "OJ%A‘/\QQGQ

HEALTH CHECK PLANS

o Standard HCP
e Silver HCP
e Gold HCP
i © Diamond HCP
« Platinum HCP
» pre-Employment Check-Up
o Pre-Marital Check-Up
o Domestic Staff Health Check
# Corporate Screening
e Cherry
¢ Home Collection Service Avilable

HAEMATOLOGY

.

® Hb/PCV

e WEC - Total

e Differential Leucocyte Count
o Piatelet Count

e Reticulocyte Count

e ESR

o Peripheral Blood Smear Exam
2 LECell

* PT/iR

® APTT

© D~dimer

* Fitrinogen

Drs Email ID:\rg2 (\J\Av \\(,:)5,\@ L-e. \.h,;‘ \, (SN

Drs Signature:

—

BLOOD PATHOLOGY TESTS

® Blood Group

© Malaria Parasite - Bs

© Malaria Combi Test

 Microfilaria Blood
Cell count / Type

o Anti-Streptolysin O

o Rhuematoid Factor

o C- Reactive Protein

o Widal Test

o Pregnancy Test - Urine

» Pregnancy Test - Serum

o Hpylori - Serum

o Infectious Mononucleosis/Test

o Histology Studies (small)

o Histology Studies (Medium)

o Histology Studies (Large)

© Immunohistochemistry (IHC)
Specimen Container

3 Sample to be coliected in the centre

» oA » Sodium Citrate

- CYTOLOGY

3 Pap Smear (Cervical)

9 FNAC Direct

9 FNAC USS/CT Guided

O Barr Bodies - Buccal Smear
o Liquid Based Cytology (LBC)
o Cytology (Fluid) Specity

MICROBIOLOGY
2 e @

L

IMMUNOLOGY

o ANA Screen

e DS-DNA

o Phospholipid Antibody Panel
e Cardiolipin Ab IgG

e Cardiolipin Ab IgM

o TotalIgE

o SerumIgM, IgA

e SerumIgM

e SerumIgA’

o VDRL

o TPHA

© Toxoplasma IgG
® Toxoplasma IgM
© RubellalgG

© Rubella igM

o CMV-1gG -

® CMV-IigM

® HSV1&2Ig6
o HSV1&2IgM

e Chlamydia Test
© Anti~HAV Total
L)
.

Anti-HAVIGM.
| e

HBsAg
Anti-HBS Ab

° HBeAg

“ HseAb

* Anti HBC Total

* Anti HBC IgM
Anti - HCV
HIVI& N

TUMOR MAKERS
:
" Cortisol Am/Pm

CLINICALCHEMISTRY. *EiverrunctionTests -

o |

Bilirubin (total)

S B
B . Bilirubin (direct)
B o e % Total Protein
e Troponin1 > il
e Myoglobin » Z(:OT‘((A:‘))
o Renal Function Test .
P . Ak (Phosphatase)
GGT
o Potassium® U 1 AL
e Chloride - R
e Serum osmolali
o Bicarbonate * o A
S5 © Creatinine Clearance
= eaﬂ o Urine Amylase
. red If‘e o Urine Micro - Albumin
S &
: acrolimus @ Acid Phosphatase (T+pPr)
Calcium o Urinary Sodium
® Phosphorous o

O Urinary Calcium
O Fluid Albumin
O CSF Glucose
Q CSF Protein
o Fluid Glucase (Specify Specimen)
© Fluid Protein (Specity Specimen)

© Magnesium
.
® Glucose (2HPP)
© Glucose (random)
 Glucose (fasting)
® OGTT
o HBAIC
° o
« Amylase
3y Lipase
e G6PD
L
® Cholesterol - Total
© Cholesterol - HDL,
® Cholesterol - LDL
o Triglycerides

& Dna Potesmly Test
* Vil Loag




