The Portland Hospital

for Women and Children

PLEASE SEND A COPY TO:-

NAME:
TEL:
FAX:

OUTPATIENTS DEPARTMENT OBSTETRIC AND GYNAECOLOGY REQUEST FORM

SURNAME: Urgent CLINICAL DETAILS
FIRST NAME: |:|
AGE/DOB: SEX:

Blood Urine Stool
REQUESTED BY: DATE:
HAEMATOLOGY LAB CODE TICK Continued... LAB CODE TICK
AG ELISA ASSAY VWAG HIV ANTIBODY HIV
ALBUMIN ALBU Htlv 1 HTLV1
ALPHA FETO PROTEIN AFP Htlv 2 HTLV2
ANTENATAL PROFILE /F9 LIPID PROFILE o LIPI
ANTI COPDIOLIPIN ANTIBODIES CARDIO LIT Female APCAB F
ANTI MULLERIN HORMONE AMH LIT Male APCAB M
ANTI NUCLEAR FACTOR ANF ANF LUPUS ANTICOGULANT LUPUS
BARTS QUADRUPLE TEST NTDBARTS LUTEININING HORMONE LH
BETA HcG BHCG Lymph Subset LymphSub
BILE ACIDS BILEAD MENOPAUSAL PROFILE e MENO
BLOOD GROUP BBKGS OESTRADIOL OEST
CA125 C125 PROGESTERONE PROG
CA19-9 C199 PROLACTIN PROL
CHLAMYDIA MICRO TRAK LAB CHLPCR RPR RPR
COAGULATION PROFILE * CLOT RUBELLA IgG RUBG
CROSS MATCH RC RUBELLA IgM RUBM
CRP CRP Semen Analysis
CULTURE AND SENSITIVITIES MIC GYNE SERUM IRON & UIBC UBIC / IRON
DhED SULPHATE DHEA SEX HORMONE BINDING GLUBULIN SHBG
ESR ESR SICKLE CELL HbS SICK
FBC AND PLATELETS * FBC SYPH SYPH
FEMALE INFERTILITY PROFILE ¢ INFERT TESTOSTERONE TEST
FOLLICLE STIMULATING HORMONE FSH THALASSAEMIA Hb A2 HBA2
FREE 3 + FREE 4 FT3/FT4 THALASSAEMIA Hb ELECTROPHORESIS | ¢ HBOPATHY
GLOBULIN CALCULATE FROM TPROT+ALBU THALASSAEMIA Hb F Phone Labs
GLUCOSE GLUCR THYROGLOBULIN ANTIBODY THYRO
GLUCOSE TOLERANCE TEST GTTU THYROID PROFILE e THYR
GLYCOSYLATED Hb HBAI TOXOPLASMA IgG TOX
HAEMATOLOGY PROFILE e HAEM TOXOPLASMA IgM TOXO01
HAEMOGLOBIN HB TPHA TPHA
Hb ELECTROPHRESIS HBEL UREA AND ELECTROLYTES * ELEC
HbsAg HEPB HBAG URIC ACID URIC
HbsAg HEPC HCAB URINE MICRO CULT & SENS MIC umMC
Hepatitis B core Antibody * HepB Core VARICELLA ZOSTER IgG VZG
HERPES SIMPLEX 1&2 AB HSSCR VARICELLA ZOSTER IgM VZM

OTHER TESTS REQUIRED:
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