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Pain Score Head Circum (Pedia) Nurse ID/Signature
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Albumin Vitamin 83 (Nicotinamide) HAV Ab Total

CBC Total Globulin Vitamin 86 ( Pyridoxine ) HBs As

ESR A / G Ratio Vitamin E HBs Ab

Platelet Count BUN HBc Ab IgM

Reticulocyte count Urea B.HCG HBc Ab Total

Sickle Cell Test Creatinine TSH H BeAs

Hb Electrophoresis Uric Acid FT4 HBe Ab

G.6 - PD Sodium FT3 HCV Ab

Malaria Film Potassium Total T4 Htvl&il
Bleedins Time Chloride Total T3 VDRL / RPR

Clotting Bicarbonate ( HCO3 ) FSH TPHA

PT Greatinine Clearance LH Rubella lgM

PTT Galcium ( Totale ) Estradiol ( E2 ) Rubella lgG

Fibrinogen Calcium ( corrected ) Prolactin Toxoplasma lgM

Phosphorus Progesterone Toxoplasma lgG

Coombs Test(Indirect) Magnesium Testosterone ( Total ) CMV ( lsG , lsM )
Blood Group ABO/Rh Typins lron Testosterone ( Free ) HSVI(lsG,lqM)
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Glucose Tolerance Test (GTT) Amylase Growth Hormone Anti CCP

Hb Alc Homocysteine IGF.1 Extractable Nuclear As (ENA)

Microalbumin (urine ) Zinc Cortisol ( AM , PM ) H. Pylori Ab (lsA, lsG)

Cholesterol ( Total ) Lithium 17-OH Progesterone Anti-Thyroid Peroxidase Ab

HDL - Cholesterol Valproic Acid (Depakene) PTH Anti-Thyroglobulin Ab

LDL - cholesterol Carbamazepi ne (Teg retol) Varicella Zoster (lgG,lgM)
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Total Lipids CRP lgE Total

ASr ( SGOr ) Vitamin D RF Allergy Screen (Food Panel)
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Alkaline Phosphatase Folate , Serum Widal Test Allergy Screen (Pediatric Panel)

Bilirubin ( Total ) Folate , RBC Monospot Test (1.M.)
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