ISHARA RAMPARSAD INC
2013/119593/21

VIEDICAL TECHNOLOGIST

PR. 0579378 MT 050016
www.lah24.co.za | 031 502 3344

LAB24 A

IT'S ABOUT TIME

ROUTINE PATHOLOGY REQUEST FORM

\

REF:

|
J

VAT NO : 4550 269 817 | SERVICING FHOIVI BALLITOTO AMANZIMTUTI T[l HILLCREST | HEAD UFFICE AT SUITE 14, 3 FLANDERS DR. MUUNT EDGEC[]MBE

REFERRING DGCI'DH

, DRS EMAIL
iDOCTORSADDRESSIBCHL |

 PRACTICENUMBER
IS

PATIENT DETAILS PERSON RESPONSIBLE FOR ACCOUNT

mesEess L e
| SURNAME 7 TME  SURNAME TME
* INITIALS & FIRST NAME INTIALS & FRSTNAME
' DATE OF BIRTH e  PHYSICAL ADDRESS
HOSPITAL DOCTOR REF NO. e
- TELEPHONE WORK: TELEPHONE hove WORK:
B e RO e
(EMAILADDRESS  EMALADDRESS
PHYSICALADDRESS EWPLOYER
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, MEDICAL AID
......................................... MEIMLAID Nu‘ - RS-
e 2 e e S . CODE: oePoOOE.
(COUECTONSTE . PATIENT CONSENT:
! c[]l_l_ﬂ:]’lml TIME i | give consent for tests requested & guarantee payment for any amount not paid by my medical aid. | consent to results
COLLECTEDBY - e being share] with my modica s s per stfury reirements. i
SPECIALREQUEST ~ nwme | wwem | msme | nwoow  PATIENT/GUARDIAN SIGNATURE LAB24 IS POPI COMPLIANT
VIROLoGY. - HAEMATOLOGY. I [INDIVIDUALTESTS I
"HIV Hisa 39320 {FBCL/ Platelets/ ESR 3743/ | {Glucose — Fasting | ‘BhCG Qual
i 3755 Glucose — Random 4057 /BCG Quant
HIVADRUGITHERAPY: "FBU/ Platelets 3755 Glycosal HbATe 4064
: CD4 Count 'HB 3762 Glucose Tolerance — Norm 4049
" HIV Viral Load 4429  Blood Group 3764 ! Glucose Tolerance - Pregnancy 4052 :
Rhesus 3765 ‘Phosphate 4109 'T;:;:;’:;':Ls -------- :‘1’3
VIRUSTANTIBODIESS 2 I _  Malaria 3786 {agmesim 4034 HDL et
Hapatitis A Ig 4831 COAGULATION (Lalelm a7 i 4026
Hepatitis B Immunity 4531 e T  Amylasn 4006 '
Hepatitis B Screen 4531 PTT 3837 iLipase 4085
- L :Uric Acid 4155 ; ALLERGY SCREEN
Hepatitis C 4531  Fibrinogen 1825 ; - 4 P
Rubelia ighi 3946 g Insulin angs. IgE 4513
Rubella g6 3948 BIOCHEMISTRY: :ast ::Jm:llnms
T T I H ast Foods
Oren -+ Elentinlytas an. ENDOCRINOLOGY.= THYROID FUNCTION
SEROLOGY. ‘ Sodium 1114 TSH ) 45ﬂ7 """""
: Syphilis (VDRL/RPR) 3949: Potassium 4113 14— Free 4482 [tumor markers
:CRP 3947 Chloride 4023 73 " Fren 2500 | AFP ' 4522
‘Rheumatoid Factor 4182 Bicarhonate 4031 i Thyroid ABS 4494 CEA 4471
e a151, CA 125 (Ovany) 1452
,,,,,,,,,,,,,,,,,,,,,,,,, | Creatinine 4032 CA 15-3 (Breast) 4459
ANF AB 3934 PLIVER FONCTION. | FERTILITYSFEMALE/ CA 19-9 4450
Anti CCP 4600 : unuu TSH 4507 PSA 4519
Angiotensin Conv Enz (SACE) 4136 il Protain i LH 4517 Free PSA 4524
Albumin 3999 :;s ': o aaie
ANTE NATAL PROFILE Bilirubin Total 4009 i el o
{FBC/ Platelets 3755 Bilirubin Direct 4010 e gat 4538]
{ABO/ RH 3764 AST (SGOT) 4130 Tr:f:mm"e Total it é 4499
Rubelia Ighi 3946 AIT (SGPT) 031 ensae - b e Parathyroid Hormone (PTH) 4512
Rubelia g6 3948 Alk Phos 4001 BHER e Vitamin D3 4156
Syphilis 3951 Gamma GT 4134 G :ggg Gonorhoea 3960
HIV Bisa 3932 LDH 4133 = Chlamydia 3006
Hep BsAg 4531 TB PCR 4434
oK TR IRONISTUDIES = {HIN1 (Sereen)
) MICROBIOLOGY. | E——— Y CKVB 4152 Serum Iron 4071 §H1N1 (PCR) 4434
{MCS - PUS Swab Troponin T 4161 Feritin 4528 :STD Screen
MFS -.Spumm i0H FEE Transfemin 4144 i Arthritis Profile
Bilharzia 3980 Tiyosie i ' DNA Patemity
TB Micro (AFB) 4561 : P g];pm 4488 Vitamin B12 4491
TB Culture -+ Sens 3974} : Dm[,- 3856 Folate 4533
LLumer FBC/ Platelets/ ESR 3743 Hempes IgM 3968
CYTOLOGY: =L URINALYSIST IL-6 4172 Measles IgM 3946!
! Pap smear 45661 | : Microalbumin 4261 D Dimer 3856 Measles IgG 3948,
 Liquid Based Cytology (LBC) 4559 i { Drug Screen i CRP 3947  Occult Blood 4352;
i ICD 10°S
CLINICAL PRESENTATION/ SPECIMEN TAKEN
ADDITIONAL INFORMATION
BRI TIME SIGN
DATA CAPTURE
DOCTORS SIGNATURE:

FILING.




ISHARA RAMPARSAD INC ROUTINE PATHOLOGY REQUEST FORM
2013/119593/21
L MEDICAL TECHNOLOGIST
IT?S ABOUT TIME PR. 0579378 MT 050016
www.lab24.co.za | 031 502 3344

VAT NO : 4550 269 817 | SERVICING FROM BALLITO TO AMANZIMTUTI TO HILLCREST | HEAD OFFICE AT SUITE 14, 3 FLANDERS DR. MUUNT EDGE[IUMBE

REFERRING DOCTOR ) DRS EMAIL _ _ PRACTICE NUMBER
DOCTORS ADDRESS & CELL B ~ COPY DOCTOR

PATIENT DETAILS PERSON RESPONSIBLE FOR ACCOUNT

D No: D NO:
SURNAME CTmE SURNAME me g
e L =i —
 DATE OF BIRTH :  PHYSICALADDRESS
HOSPIAL DOCTOR REFNO. i
TELEPHONE CWMe  w  TELEPHONE e wme
 EMAIL ADDRESS E EMAIL ADDRESS
Tt R B e
i R e e
* MEDICAL AID NO.
JmE DEPCODE

|

; COLLECTION SITE - PATIENT CONSENT:

- COLLECTION TIME - T 1 give consent for tests requested & guarantee payment for any amount not paid by my medical aid. | consent to results
[

SPECIAL REQUEST CRUTWE | umeem | mSWG | nwoow  PATIENT/GUARDIAN SIGNATURE  LAB24ISPOPI BDMPUANT

THIS SECTION IS BASED ON THE COMMON TESTS THAT MOST MEDICAL AIDS WILL COVER OR REQUIRE AS PART OF DISEASE MANAGEMENT
THIS IS NOT A GUARANTEE THAT THE TEST WILL BE COVERED. YOUR DISCRETION IS ADVISED FORMULATED BY KZNDHC

Diabetes o Hypertensior Hypothyroidism Chronic/Renal Disease ! [
MEINRAINRET  TCKFORALL - 1C0:110 P CD:E03.9 I0D:N18.9 TCKFORALL |

‘Glucose FBC

Creat 4032
Total Cholesteral

UineDpsick  ams :

Hyperlipidaemia
ICD:E78.5 E785
|

Protein: Quant 421
Platelet Count )

COVID-19 TEST REQUEST

(] PCR SARS-COV2 (SWAB) [ ] ANTIBODY (SERUM) (] RAPID ANTIGEN (SWAB)

INDICATION [_] HEALTH WORKER [ | CONTACT WITH KNOWN POSPT | PRE-ADMISSION [ ] OTHER (SPECIFY

SEECIVIEN'TYRE

[ ] NASOPHARYNGEAL (NP) SWAB || OROPHARYNGEAL (OP) SWAB [ | NASOPHARYNGEAL (NP) ASPIRATE || BRONCHOALVEOLAR LAVAGE (BAL)
[ ] COMBINED (OP/ NP SWAB) [ ] NASAL SWAB [] TRACHEAL ASPIRATE (TA) (] sputum
[ ] serum (] oTHER (SPECIFY)

CLINICAL PRESENTATION/ SPECIVEN TAKEN e
ADDITIONAL INFORMATION - e ——

' DOCTORS SIGNATURE:

REPORT
EILING




