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GUIF TABORATORY & RADIOLOGY
Laboratory Tests I cr Scan I mnt I ultrasound I x-nay
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ECervical Spine AP / Lateral

ECervical Spine AP / Lateral / Oblique

ECervical Spine Flexion / Extention

ECervical Spine Open Mouth

flDorsal Spine AP / Lateral

ELumbosacral Spine AP / Lateral

flLumbosacral Spine AP / Lateral / Oblique

tlLumbosacral Flexion / Extention

flSacrum Coccyx AP / Laleral

flShoulder AP / Oblique

trlshoulder AP / Lateral

trHumerus AP / Lateral

tlElbow Joint AP / Lateral

flForearm AP / Laleral

flWrist AP / Lateral

EWrist - Scaphoid Series

tlHand AP / Oblique

tlFinger AP / Laleral

fl Ascend i ng U reth rogra m

E Cysto-Urethrogram

E Fistulogram

tl OPG Panoramic View

tl Cephalometric View

IITMJ Open / Close Mouth

tr3D Cone Beam CT (CBCT)

tl Abdominal

fI Pelvic - Suprapubic

E Pelvic - Transvaginal

[3 Prostate - Suprapubic

fl Transcranial (Brain)

flSuperficial
trlJoint (Shoulder, Knee, etc.)

n KUB Ultrasound

tl Neck Ultrasound

[l Thyroid Ultrasound

tl Folliculometry (1- Visit) / (3 Visits)

tl Saline lnfusion Sonogram

fl Hyfosy

E EndovaSinal Ultrasound Test

+Saline lnfusion Sonogram

tl Obstetric 2D tl Single

n OB Anomaly Scan tr Singte

flObstetric 3D / 4D t3 Singte

tl OB + Fetal ttsingle
Circulation Doppler

I l[ ^4 -Q4

tlTotal Body BMD

trSpine

EFemur ER trL
E Forearm trR trL
E Total Body Composition

[JW/O Contrast nW/ Gontrast
fl Contrast if indicated

il CT Brain tl CT Neck

trCT Sinus / Facial tl CT Scanogram

tl CT Petrous Bone - Ear E CT - KUB

n CT Chest tl CT Pelvis

n CT Abdominal tl CT Orbit

tl CT Abdominal Pelvis

tr CT Cervical Spine

tl CT Dorsal Spine

n CT Lumbo-Sacral Spine

trCT Joint (Any Part)

D CT Angiogram (Upper / Lorver) Limbs

tl CT Coronary Angiogram

tl CT Calcium score

tr MRI Brain

tl MRI Cervical Spine

tr MRI Dorsal Spine

tr MRI Lumbo-Sacral Spine

tr MRI Joint (.

n MRI Pelvis

n MRI (Any Part)

tr MRA / MRV

tl MR Spectroscopy

n MRI Sella (Pitutary Gland)

tr MRI Facial

tr MRI Petrous Bone - Ear

tl MRI Orbit

tl MRI TMJ (Temporomandibular Joint)
tl MRI Neck

tl MRI Abdomen

N MRCP

tr MRI Prostate

n MRI Fistulogram

tl MRI Breast

tl MRI Whole Spine

n MRI Whole Body Diffusion (DWIBS)

tlSkull AP

tl Skull Lateral

flParanasal Sinus / Water's view

flMastoid
EMandible AP / Oblique

EINasal Bone AP / Lateral

E Neck Lateral Soft Tissue (Adenoid)

E Chest PA View

tl Chest Apicogram

E Chest Lateral

tl Chest for Ribs (PA / Oblique)

tl Plain Abdominal (Erect)

tr KUB X-ray / Supine Abdomen

flSacroiliac joint AP

tl Pelvis AP

t3 Hip Joint AP / Lateral

fl Barium Swallow

fl Barium Meal

E Barium Follow Through

E Barium Enema for Colon
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E Femur AP / Lateral tlR tll
lJ Knee Joint AP / Lateral / Skyline view ER nL
trl Knee Joint Standing

t3 Leg AP / Lateral

E Ankle Joint AP / Lateral

E Ankle Joint Mortise View

E Foot AP / Oblique

E Foot Standing AP / Lateral

tl Both Heel Lateral

trlCalcaneus Lateral / Fxial

fl Breast Ultrasound

[J2D Mammography

t3 Digital 3D Mammography

tr 3D Mammography ffcontrast
trl Ultrasound & Mammography

tlR trL tlBoth
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E Carotid

tl Abdominal

EArteries One Limb

flVeins One Limb

EArteries & Veins One Limb

flScrotal

I]R trL

Requesting Physician Signature & Stamp:----

ysterosalpingography

tl l.V. Urography

ffi L EARIUM PR()CEDURE r

SPECIAL PROCEDURES
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I upprn exrnervlrrcs I

BONE DENSITOMETRY Basic Advenced

_lHEAD

CT SCAN

DENTAL IMAGING

ULTRASOUND

MRI

BREAST IMAGING

DOPPLER STUDIES



A1 Salam Street Muaither North

New Rayyan , Zone 53, Doha Qatar

E-mail : dr.leilamedcenter @ gmail. com

Telephone Nos .: +97 4 44817 65I
Fax Nos .: +97 4 448L2796 - P.O. Box 2505

Mobile No. : 55868523
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J\(! 0,0 0 614I IABORATORY REQUEST FORM DM

Albumin Vitamin 83 (Nicotinamide) HAV Ab Total

CBC Total Globulin Vitamin BG ( 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 BeAq

Hb Electrophoresis Uric Acid FT4 HBe Ab

G-6-PD Sodium FT3 HCV Ab

Malaria Film Potassium Total T4 HIVI&II

Bleeding Time Chloride Total T3 VDRL / RPR

Clotting Bicarbonate ( HCO3 ) FSH TPHA

PT Greatinine Glearance LH Rubella IgM

PTT Galcium ( Totale ) Estradiol ( E2 ) Rubella IsG

Fibrinogen Calcium ( corrected ) Prolactin Toxoplasma lgM

Coombs Test (Direct) Phosphorus Progesterone Toxoplasma IgG

Coombs Test(Indirect) Magnesium Testosterone ( Total ) CMV ( IqG , lsM )

Blood Group ABOIRh Typing !ron Testosterone ( Free ) HSVI(lgG,lgM)
TIBC SHBG HSV Il ( lgG , IgM )

Glucose(fasting) Ferritin DHEA. SO 4 TORCH Test

Glucose ( 2 hr PP ) GK ( Total ) Anti- Mullerian Hormone Anticardiolipn (lgG , lgM )

Glucose ( random ) GK. MB lnsulin Lupus Anticoagulant

Glucose t hr (50 eme) LDH G-Peptide Anti-ds-DNA

Glucose Tolerance Test (GTT) Amylase Growth Hormone Anti GCP

Hb Alc Homocysteine IGF.l Extractable Nuclear Ag (ENA)

Microalbumin (urine ) Zinc Gortisol ( AM , PM ) H. Pylori Ab (lgA, lgG)

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

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

LDL - cholesterol Garbamazepine (Teg retol) V aric/fia Zoster (lgG, I g M)

Triglycerides Serum Protein Electrophoresis ASOT

Total Lipids CRP K v
lgE Total

AST ( SGOr ) Vitamin D RF
,l ^*rfergfQqe4 (Food Panel)

ALT ( SGPT ) Vitamin B 12 Brucert #elf> lE-r -rr.-
fh Ehfrra 5-tffi;riBe,i (r n rrrtant pane t)

Alkaline Phosphatase Folate , Serum widar tltbBf (+clslf rl .nhhgubge.""rl (Ped iatric Panel)

Bilirubin ( Total ) Folate , RBC Ittton ospHl ftretn(tfrf, .
GP{0lrffii

Bilirubin ( Direct ) Vitam nA(Retinol ) EBV-vchklmme
LlGQilltE.

===i-l
Gamma-GT Vitam n 81 ( Thiamine ) HAV Ab lgM

Total Protein Vitam n 82 ( Riboflavin ) ANA
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Hematology / Coagulation

Hormones

Biochemistry

lmmunology/Serology
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Vitamins
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