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O Blood group ABO-Rh (On-site)
TS  Bleeding time (On-site)

O »Blood smear®

O BCR-ABL Quantification (PCR)
1 LM CD4/CD8 lymphocyte count®
» Complete Blood Count (CBC)
D-dimer (URGENT)

O Eryth. Sedimentation Rate (ESR)
O G6PD @

Hemoglobin electrophoresis
| Partial thromboplastin time

O Prothrombin time
Specify drug name & dosage:

(m|ReTI

Reticulocytes®

Blood parasites
O 1% Filariasis (Blood smear)®)

W Malaria Parasites®

O
O »Glucose Tolerance Test, Pregnancy (75g)
O »Glucose Tolerance Test, Pregnancy (100g)
O Glycated Hemoglobin (HbA1c)

O ({288 »Iron
O » Lactate dehydrogenase (LDH)
O » Lactic acid

O »Lipase
| » Magnesium

O NT-pro BNP

O Phosphorus

O Procalcitonin

O » Protein, Total

| Protein electrophoresis

I PilSH Transaminases (ASAT/SGPT+ALAT/SGOT)
O »Transaminases ASAT/SGOT

O €8 » Transaminases ALAT/SGPT

O » Transferrin ( + calculated TIBC)

O Transferrin saturation (Iron+ Transferrin)

O » Triglycerides

BIOCHEMISTRY (Blood)

»Alkaline phosphatase (ALP)
Amylase

O » Bilirubin, Total

O » Bilirubin, Total and conjugated

O »C Reactive Protein (CRP)

|:| »Calcium

O Calcium and Phosphorus
O »Cholesterol, Total

O » Cholesterol, HDL fraction
O »Creatine kinase (CK)

O »Creatinine + eGFR (MDRD)
O m Electrolytes (Na, K, Cl)

O »Ferritin

1 pilel| Troponin | (URGENT)

O » UREA + BUN

O » Uric acid

O »Vitamin B9 (Folic acid)
O »Vitamin B12

m »Vitamin D (25-hydroxy)

O N >F13

PATIENT  Family name or ID: |REQUESTER
First Name: s
DOB: Sex: [OF OM |[Signature &
Address: # Street Date:
Sangkat/Commune Khan/District Phone:
City/Province O Phnom Penh [ Province: Email:
Phone: Email:
Clinical Clinical indication: (I Routine Check-up [ Other (Specify):
information: Symptoms:
Hospitalized patient: (1 Yes [INo Pregnancy: [CINo [J Yes (If Yes, last menstrual period date: )
Other information:
Sample: OBlood [ Urine [Sperm [ICSF Collection Date: Fasting: JYes [ No
L Other sample: Collection time OAM OPM (LDT: : )
Latest Dinner Time
GENERAL TESTING
HEMATOLOGY »Glucose challenge Test, Pregnancy (50g) | [] » Estradiol [ S8 Latent TB Infection

QuantiFERON-TB Gold Plus

O »FT4 | Measles (1gG)
|:| »FSH |:|Mumps (IgG)
O »LH (| Rheumatoid factor

O » Progesterone
O »Prolactin
O S > TsH
TUMOR MARKERS
O » AFP
O »CEA
O »CA 153
O »CA 199
| »CA72-4

O »Rubeola (IgM + 1gG)
O B saimonelia Typhi - 1gM
O »Syphilis antibodies screening

+ RPR (if screening positive)

O » Toxoplasmosis (IgM+lgG)

M Varicella Zoster Virus (IgG)

SPERMIOLOGY

[ SPER  Semen analysis
[ SPEU  Semen (Urine examination)

[ &PER » CA 125

m »PSA (Total + Free)
IMMUNOSEROLOGY

O Amoebiasis screening

O Agell Anti-Thyroperoxidase

O Anti-Thyroglobulin

O XM ASLO

O »CMV (IgM + IgG)

O Dengue rapid test (Ns1+gh+igG)

O EBV — VCA IgM

O EBV — VCA/EA IgG+ VCA IgM
+EBNA IgG

[ exs

(mPLip

BIOCHEMISTRY (Body fluids)
[0 AMYU Amylase (24h or spot urine)
[ CREU Creatinine (24h urine)
[0 GU24 Glycosuria (24h urine)
[0 MALB Microalbumin (24h urine)
[0 URMC Microalbumin/Creatinine (Spot urine)
[ PU24 Protein (24h urine)
[ URPC Protein/creatinine (Spot urine)
[ CHPO Protein & glucose (Body fluid)

O a8 Helicobacter Pylori (igG) (M HEP

O »HAV-IgM

O » HAV-total antibodies

O »HBV-HBs antigen

O HBV-HBs antigen (Quantitative)
O » HBV-Anti HBs (Quantitative)
O » HBV-Anti HBc

O » HBV-Anti HBc IgM

O »HBV-HBe antigen

O s

TEST PANELS/PROFILES
Essential Health Screening
NFP, G, PLIP, GOT, GPT, GGT,

CREA, UREA, AU, ION, TSH, CHUR

O LAY Hepatitis B screening

HBs Ag+ anti-HBs + anti-HBc

[ il Hepatitis B Follow-up 1

HBs Ag + anti-HBs

O Hepatitis B Follow-up 2

HBe Ag + anti-HBe

Lipid profile (Fasting > 12h):
C, HDL, LDL-calculated, T

Liver profile
GOT, GPT, GGT, PAL, BITC, ALB

[ [gEe Pregnancy serology

TOXO, RBM, HIV, SYPH

O STDs serology: HIV, Syphilis, HCV

STDs Testin
HIV, SYPH, HPC, HBS, CTNG

O [E0 Thyroid screening: FT4+TsH
O 0G0 Thyroid Profile: FT3+£T4+TsH

» Analysis performed within the MBL ISO 15189 accreditation scope

»Gamma GT (GGT) [ CHLC Protein & glucose (CSF) O » HBV-Anti HBe OTHER TEST:
O »Glucose, Fasting ] CHUR Urinalysis (Dipstick) O »HCV antibodies (anti-HcV)
O »Glucose, Postprandial HORMONES I \ULBN » HIV-Screening serology
(2h after meal) O Rl » Beta-HCG [ GOYER HIV-Immunoblot-Confirmation
O »Glucose Tolerance Test (759) [ » Cortisol O (€38 » Immunoglobulin E, Total
) Complete Blood Count (CBC) will be automatically added and billed. be. ro——
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