
GENERAL LABORATORY

TUMOR MARKERS

AFP

CEA

B2-Microglobulin

CA 125

Total PSA

Thyroglobulin level

CA 19 - 9

Free PSA

CA15 - 3

PSA Ratio

(Free PSA/Total PSA) 

BIOCHEMISTRY

INFECTIOUS/IMMUNOLOGY

HAV Ab. Total  HAV Ab IgM HBc Ab IgM 

HBs Ag  HBs Ab  HBc Ab. Total

HBV Prevaccination

HCV Ab.  HBe Ag  HBe Ab.

HEV Ab  (   ) IgG  (   ) IgM HIV-1 Ag  CD4 Count

VDRL (RPR)  Widal Test  ASO

Heterophile Ab.  Weil-Felix Test

Rheumatoid (RA)  Melioides Ab titer    (  ) IgG   (  ) IgM

HIV 1&2 Ab & HIV 1 Ag (Combo)   Leptospira Ab      (  ) IgG   (  ) IgM

ANA (titer)  Anti DNA

LABORATORY REQUISITION FORM

Effective date 01/03/2017

Glucose         BUN                Creatinine 

Cholesterol        HDL                LDL

Triglycerides        Total Protein               Albumin 

Globulin               Uric acid               Bilirubin (Total & Direct)

Alk.Phos.         AST(SGOT)               ALT(SGPT)  

Gamma GT        LDH                Lipase

Amylase         Acid.Phos.(Total)               CPK(Total)   

Magnesium        Calcium               Phosphorus

Beta HCG         Electrolytes (Na, K, Cl, CO   ) 

Hb A1C         TSH                T3

Free T3         T4                Free T4

ALLERGY

Allergy Food Panel Allergy Pediatric Inhalation
and Food Panel

Allergy Food and Respiratory Panel Allergy Respiratory Panel

Allergy Food and Respiratory 
Panel with Total IgE

Total IgE

HEMATOLOGY/COAGULATION

CBC  ABO GROUP Rh typing  Hb typing

ESR   Serum Iron TIBC  Osmotic fragility

PTT   PT  TT  DCIP

MICROBIOLOGY/PARASITOLOGY/URINALYSIS

Culture and Sens. Gram Stain       AFB Stain

Urine Exam  Stool Exam (Conc)       Pregnancy Test

AFB (TB) Culture    (   ) Conventional    (   ) Automate    (   ) TB Fast Track

Other specify : ...................................................................................................................................................................

..............................................................................................................................................................................................

.............................................................................................................................................................................................

..............................................................................................................................................................................................

2

Specify type of specimens : .................................................................................................

Specimen type :  Serum   CSF  Clotted Blood  NaF Blood  EDTA Blood  Citrated  Plasma  Urine  Other ..................................................

* Report as Positive or Negative       ** Report as Unit(s) ÃÒÂ¡ÒÃ·´ÊÍº·Õèä Œ́ÃÑºÃÍ§ÁÒμÃ°Ò¹ ISO 15189:2012  ÁÕÍÂÙ‹ã¹ www.bpl.co.th

BARCODE

Ward: HN: Date&Time of collection:

Name and Last name:

Hospital: 

Physician:

  Male              Female     Age:   ...........................

ID. No:

LN: HIS:

ISO 15189
ISO 15190

Accreditation No. 4012/48


