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ENDOCRINOLOGY
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Al Salam Street Muaither North
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Fax Nos.: +974 44812796 -
Mobile No. : 55868523

Specimen Requested By.....
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ESR
Platelet Count
Reticulocyte count
Sickle Cell Test
Hb Electro horesis
G-6-PD

Malaria Film
Bleeding Time
Clottin

PT

PTT

Fibrinogen

Coombs Tes¢ (Direct)
Coombs Test(Indirect)

Glucose(fasting)
~ucose (2hrpp)

~slucose (random )

Glucose 1 hr (50 gme)
Glucose Tolerance Test (GTT)
Hb Alc

Microalbumin (urine )
Cholesterol (Total )
HDL - Cholesterol
LDL — cholesterol
Triglycerides

Total Lipids

AST ( SGOT)

ALT (SGPT)
Alkaline Phosphatase
Bilirubin (Total )
Bilirubin (Direct )

Gamma-GT
Total Protein

questing Physicjan Signature

Albumin
Total Globulin

A /G Ratio

BUN

Urea

Creatinine

Uric Acid

Sodium

Potassium

Chloride

Bicarbonate (HCO03)
Creatinine Clearance
Calcium (Totale )
Calcium (corrected )
Phosphorys
Magnesium

| Iron
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Ferritin
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CK-MB

LDH
Amylase

Homocysteine
Zinc

Lithium

Valproic Acid (Depakene)
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Vitamin B3 (Nicotinamide) HAV Ab Total
Vitamin B6 ( Pyridoxine ) HBs A

Vitamin E HBs Ap
Hormones HBc Ab Igm

B-HcG HBc Ab Tota)

TSH H Be Ag

FT 4 HBe Ab

FT 3 HCV Ap

Total T4 Hivig

Total T3 VDRL / RPR

FSH TPHA

LH Rubella Igm
Estradiol (E2) Rubelia IgG
Prolactin Toxoplasma IgM
Progesterone Toxoplasma IgG
Testosterone ( Total ) CMV (1gG ; IgM)
Testosterone (Free) HSVI(igG ,lgM )
SHBG HSVII(1gG ; Igvl)
DHEA -s0 4 TORCH Test

Anti- Mullerian Hormone Anticardiolipn (I9G, Igm )
Insulin Lupus Anticoagulant
C-Peptide Anti-ds-DNA

Growth Hormone Anti CCP

IGF -1 Extractable Nuclear Ag (ENA)

Cortisol (AM , PM)
17-OH Progesterone
PTH

H. Pylori Ab (I9A , IgG
Anti-Thyroid Peroxidase Ab
Anti-Thyroglobulin Ab

Carbamazepine (Tegretol)
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Serum Protejn Electrophoresis

Varicella Zoster (I9G,Igm)

Vitamins

Vitamin D

Vitamin B 12

Folate , Serum

Folate , RBC

Vitamin A (Retinol )
Vitamin B1 ( Thiamine )
Vitamin B2 ( Riboflavin )

ASOT “Allerg y Screen

CRP IgE Total

RF Allergy Screen (Food Panel)
Brucella Test Allergy Screen(lnhalant Panel)
Widal Test Allergy Screen

Monospot Test (L.M.)

(Pediatric Panel)
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EBV-VCA (igM ,igG )

HAV Ab Igm
ANA
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