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BLOOD PATHOLOGY TESTS

(Note: Confirm all detafs proyi

< Standard HCP « Blood Group ® ANA Screen
« Slivar HCP e Malaric Parazite - Bs © DS-DNA e CFX
© Gold KCP ¢ Malaria Combl! Test © Phosphelipld Antibody Pans! © CPK ME Mass
© Diamond HCP o Mierofilaria Bloed e Cardlolipin Ab IgG @ Troponin |
& Platinurn HCP o Cel! countIType @ Cardiolipin Ab Ig™ * Myoglooln
o Pre-Employment Check-Up ¢ Total IgE & Ronal Function Tost
o Pro-Marital Check-Up ® Serum IgM, IgA @ Sodium
= Domestic Stalf Health Check ° Anti- SWPWWﬂ“O ® Serum Ight ° Potassiume®
s Corporate Screening  Rhuematold Factor s Serum IgA  Chicrido
s Cherry ® C- Reactive Froteln ® VDRL » Bicartonate
« Home Colloction Service Avllable © Widal Test © TPHA ® Urea

© Pregnancy Test - Urine ¢ Creatino

¢ Pregnancy Test - Serum ¢ Toxoplasma IgG = Tacrolimus

® Caicium

e Hpylori - Serum

® Toxoplasina igM

. gwpcv e Infectious Mononuclaos[a[rest © RubellaIgs & Phosphorous
s WBC- Totol 3 s Rubalia igM  Mognesium
@ Differential Leucocyte Count = " °© CMV - 1gG Dickatic Pi
» Platelet Count G “'5“""9\' Studias (5"“’“) o CHV - IgM
o Reticulocyte Count o Histology Studies (Medlum) ° HSV1&21gG Giucoue (r:ndr,‘n)
o ESR © Histology Studles (Large) o HSV1&2IgM Siucose {tating)
« Porlpheral Blood Smear Exam o Immunohlstochemistry (IHC) o Chiomydia Test T
> LEColl Specimen Contalner. ® Ant-HAV Taotol c
« PT/INR 2 Sampla o be colisctod In tha contro ® Anti-HAV igh +
° APTT o EOTA Sodum CRree ©_ Hepotitls Panel Amyiase
o D-dimer s ﬂ“:‘:’”‘" ;m“'m > HBsAg  pase
= Fibrinogen « ssT “ Anti-HBS Ab . G&PD
% Bleeding Time ¥ HBeAg K}
2 Clotting Time s s ¢ H3eAb ¢ Cnolasterol - Total
s Hb Genotype 3 Pap smear (Cervical) = Anti HBC Tota! eC teroi - HOL
o Proteln Elactrophoresls - FNAC Direct “ AntiHBCIgM * Cholesterci - LOL
o Sickling Test  FNAC USS/CT Guided ¢ Antf - HCV « Triglycerides

© Barr Bodies -~ Buccal Smeer ° HVI&H

a Bone Marrow Study
& Coomb's Test - Direct
= Ccoomb's Test Indirect

C Testosterone

> Liquid Based Cytology (LBC)
© Cytology (Fluid) Specify

O Urine RE

tnsulin

© Stool RE ¢ Cortiscl Am/Pm virai load
© Stool Occult PsA (Totol)

o Semen Analysls — — ——— © psa(Fres)

© Gramstan —— * Alpha Pheto Pratein

© 2n steln-sputum (3 days) > CEA

© Zn Stoin CAI125

= Fungus Studies (Specify)

CA 153 (Breast)

< FSH brolactin = KOH Mount CA13.9 (Git Pancreas) 2 Vainroats
; <~ Fhenvicn
Progesterone  Growth Hormone © Others spacify oo ety
Oosragiol ¢ srcoquanttatve  © 1~ 5Pt (1) i
-~ DHEA-S 2 Mantoux Test UG T
o Mfcls Alcohei

© Pleasespecity

Lver Function Teats

Blirubin (total)

Bitirubin (direct)

Tetal Proteln

Albumin

SCPT (ALT)

SGOT (ALT)

Ak (Prosphatase)

GGT

Uile Acld
* Sarum csmo'ality

Crectinine Clearanca
2 Uilne Amylase

Urine hicro - Albumin
@ Acld Phosphatase (T+pr)

» Urinary Sedium
# Uilnary Calclum

Fluid Alburnin
CSF Glucezo
> CSF Proteln
Fluld Glucose (Spocity Spacimen)
Fluld Protein (Specily Speciman)




