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BASIC METABOLIC CHEMISTRY/HEMATOLOGY MICROBIOLOGY

Source:

URINE COLLECTION VOL.-ml
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HEPATIC FUNCTION
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FOR LAB USE ONLY

VENI
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RVAL

Phlebotomy by Lab

Oulreach Veni

Req Verified

ABN

lf requested test is not l isted in the Dept of Lab Med Specimen Collection
Manual, please provide test name, specimen collection requirements,
Reference Lab name, address & phone number

Do not perform reflex testing for the lollowing test:
(#) Reflex tests, if positive, will be performed at an additional charge (-) Reflex to ldenti f icat ion and Sensit ivi ty, at addit ional charge, i f  indicated

Laboratory test ing wil l  not be performed unless al l  required information is provided on requisit ion
THST$ IF{ ffiHN MAY RHQUIffiH A SIGF{HA AMT'X FCIH &JXEDIOARH PATIHT{T$

ORDER COMMENT

HIV AB EIA v/reflax

HIV PCR (t/iralLoad)

Lyme AB, EIA (#)

Pro. Tlme (PT wll'lFl)

Rheumatoid Factor (#)

Rubella Ab, lgG

Urine Culture f-)

Henroglobin. Fecal x3

Hep B Surface AB

Heo B Surface AG
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