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TEST REQUISITION For (1rF) @ Sage@ars’

Excellence In Hezlth Care

Patient Details

(PLEAE FILL IN CAPITAL LETTERS ONLY) : Client Details ; ‘ 2 P
Name: _YMZ3 . Psaniig Belos)as SPP Code §Mﬂ9 ospitaf JLL’G’Q‘A‘
: ; YO 122
Age ;AL% Yrs: - Months Days o ((:Zustomer Name N '
) : ustomer Contact No _
Sex : Mal PRI i e ;
ex: Ma GD Femalem/bgte ,Of Birth : Ref Doctor Name
Ph: e Ref Dogtor Contact No -
Specimen Details: S . ;
Sample Collection date': | S7 63 ) 23 Specimen Temperature - Sent Frozen (<-20°C) [] | Refrigerator (2-8'Cc)J Ambient(18-22°C) []
Sample Collection Time : AM / PM E Received | Frozen (<20°C) [J Refrigerator(2-8°C) [1 | Ambient (18-22°C) ]
- Test Name / Test Code ' Sample Type SPL Barcode No
Samdad | v2e OTDS‘( e
. o : 2

Clinical History:

No. of Samples Received:

: Received by:
Note: Attach duly filled respective forms viz. Maternal Screening form(for Dual, Triple & Quad markers), HIV consent form, Karyotyping History form, IHC form,HLATyping form along with TRF.




Ls .
7/ Regd- No. : o o~ Address : i
patient's Name : s - PWOJ) ) +0\ 5m(xka“f A‘C\ e - 3F “‘r(b [ Pa._..._———-——
— - Contact : Gender :
. E
Ref. by Dr. B hO\"S\O&J\ 1 @h 0% E-mail :
CLINICAL PATHOLOGY ~ SEROLOGY CLINICAL GHEMISTRY  SPECIAL TESTS SPECIAL PROCEDURE
[] urine Routine [ widal [ Glucose RIF/PP ] Ta/TarTsH O wpmcU
[ Stool Routine [ VDRI 0 sul : [C] FSHILH Prolactin [ Barium
[ semen Analysis [ RAFactor [ serum Creatinine [] Testosterone E] HsGiiihiz....
] semen Washing O HIV Test 1 serum uric Acid [] Progesterone use
] Aspirated Fluid Type [ Pregancy Test [t serum calcium [] Toxo Plasma IgG IgM ] Abdomen
] sputum S | Austrella Antigen .. *.[ ] Phosphorous “[[] TBIgG IgMIgA [J Pelvis
] others............... M Tuberculin Test E (| Serum Bilirubin [[1 BetaHoG ] Any Special
HEMATOLOGY : [l scoT/SGPT. “[[] Western Blot
[l coviD TEST : e ‘ Y
[] Hemoglobin i * [ Total Proteins: [[] cp4.count ERECNANG
] wac Count ; ] RADIOLOGY [‘® SerumAlk [] APs 1 Daﬁf\g' -5 ,
D Malarial Parasite v E] X-RAY CHEST D Phosphat?se ) D AMH D NT & Nasal bcne -
D ESR ’ ; B Serum"Cholest‘erol ; oY O Targette@ Scan
O X-RAY KUB [] HOLLDL . : 2 ] Doppler Scan
[] Piatelet Count . : ; : : [1  Cuiture & Sensitifuity ;
; oo i i [ Triglycerides : ‘ L1 Obst: Sean
D Absolute Eosinophilic Count gy s : [:\ AFB Staining E :
L. 0 I . ~ ’ 2
[C] Blood Group & Rb type : D ipid Frofile. [] oOfthers...........
[] sickie Cell , [-LET: 4 3o : ’
b Tt QD Serum Elecrolytes - _ CARDIOLOGY
] Osmotic Fregilty [ Se'ruljn Z'Amylvase‘z"‘ [:] ‘Colour Doppler
[] Glycosylated Hb D g Ph‘-OSP b,a«ta,seV g 2Echos,
] swcTeT : . [ Prostaltic Fraction . [] stress Test
[]. others.... . v TIEADS g L] Ece. - -
o - & T \x‘ = - 0y . a Q
. ) - q
- Brdomernun  foxr RPE 4o e out £ndo o efnod

Date :. l—‘S—lB l j% Ref. By Dr. :

£

Sign. of Doctor

SHREE HEALTH CARE siddharth Mansion, Pune-Nagar Road, Pune-411014 Tel. : 2668 4520 / 2668 1127
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