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CHEMISTR
RENAL/ELECTROLYTES/BONE

BLOOD GASES
U&E, CREAT

CREATININE [] uREA
SODIUM [1 poTASSIUM
URINE PROTEIN CREAT RATIO (UPCR)
CREATININE CLEARANCE

RANDOM URINE PROTEIN

URIC ACID

MAGNESIUM

CALCIUM (serum)

PHOSPHATE (serum)
CALCIUM/PHOSPHATE (24hr urine)
VITAMIN D (25-OH) [_| VITAMIN D3

| LIVER/IPANCREAS |
LFT

LIVER ENZYME [ALP]
PROT ELECTROPHORESIS

PROTEIN TOTAL/ALBUMIN
BILIRUBIN(neonatal)

BILIRUBIN (total, conj)

AMYLASE

AMYLASE (urine random)

LIPASE

LACTATE
CARDIAC/MUSCLE
Time of suspected MI-
TROPONIN T (Quantltatlve)
TROPONIN |

CKMB

MYOGLOBIN

PRO BNP

TOTAL CK

hs-CRP
LIPIDS/CADIAC RISK
[] LIPOGRAM

] LIPOPROTEIN (a)

] CHOLESTEROL

[C] TRIGLYCERIDES (fasting)

g
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ENDOCRINOLOGY
ENDOCRINE - THYROID

TSH
FREE T3
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—
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FSH

DHEA-S
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TESTOSTERONE
TOTAL TESTOSTE

THYROID FUNCTION SCREEN
TSH (neonatal)

Patient on Eltroxin

Y] N[

THYROID ANTIBODIES

MENOPAUSAL SCREEN
HIRSUTISM SCREEN
INFERTILITY (female)
INFERTILITY (male)
SEMEN ANALYSIS

B-HCG quantitative

SEMEN POST VASECTOMY
PROLACTIN (rest 15 minutes)
PROGESTERONE (ovulation

[JLH

OESRADIOL (E2)

17-OH PROGESTERONE
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Referring Doctor’s Copies to Medical Centre/ File
Doctor Code Doctors Hospital & Ward No.
PATIENT DETAILS |File No. (% Compulsory please complete)
Patient ICD 10 CODE _ BARCODE
ID. No. I Y A Ay A STICKER
Patient Patient -
Surname First Name AFTER HOURS D (0098)
Date of B
Birth D plm mly v v v |Gender| Male Femal ACCOUNT TO (Compulsory - please complete)
¥ Guarantor
Tel. (w) Cell ID No.
. Surname &

E-mail Initials

I certify that the above information is correct and give specific consent for selected test(s) to be done. Postal

| authorise you to disclose these results to my medical aid administrators and/or insurance Address

| undertake to pay all outstanding monies not covered by medical aid. *

| fully understand the implication of the test and have ived pre-test Tel. (w)
SIGNATURE: PATIENT/GUARDIAN SIGNATURE: PERSON RESPONSIBLE FOR PAYMENT ¥ Medical

IF DIFFERENT FROM PATIENT Aid
Medical Aid No.
Collected by Date Time Location code [ or Receipt No.
DD | MM | YYYY * Employer
Name el.
Relevant Clinical Data and Present Medication COMPLETION OF THIS SECTION\I"S\C\MPUIZ$ORY FOR ALL PSEMAS MEMBERS.
1, the undersigned, do hereby declare that | am jant of Psemas:
INITIALS MINISTRY,
- SENT RESULT/S TO: PATIENT’SNAME
Special
R t CONTACT NUMBER:
eq ues EMAIL ADDRESS:

HAEMATOLOGY
OAGULATION

0%

DIC SCREEN
FIBRINOGEN

DDDIlDD

D-DIMER

INHERITED THROMBOSIS SCREEN

LUPUS ANTICOAGULANT
ICROBIOLOGY ANALYSIS

[

‘

0000000000 0000000odooooooogo

ASPIRATE (indicate type & origin) MC&S
CATHETER TIP MC&S

BLOOD CULTURE (Aerobic)

BLOOD CULTURE (Anaerobic)

CSF MC&S

EAR/NOSE/THROAT SWAB MC&S

PUS SWAB (indicate type & origin) MC&S

STOOL MC&S
STOOL PARASITES ONLY
ROTA VIRUS [] ADENO VIRUS

H. Pylori Antigen (Stool)
OCCULT BLOOD (Stool)
SEMEN MC&S

DIABETES : PROIC ACID (sodium valproate) URETHRAL / PENILE SWAB MC&S
[] GLUCOSE Fasting Random HYLLINE []CARBAMEZEPINE VAGINAL/CERVICAL SWAB MC&S
[l GLUCOSE TOLERANCE TEST (24hrg) [ AMIKACIN [ Post Gr B Streptococcus screen: Vaginal /
[C] GLUCOSE TOLERANCE PREGNANCY ] PreGl AMYCIN [_] Post Rectal Swab
1 uBA1C MS URINE MC&S [_|CHEMISTRY ONLY
[] MICROALBUMIN (urine/quantitative) TB LAM Ag (urine)
[] QUICKI (INSULIN RESISTANCE) SPUTUM MC&S
[] HOMOCYSTEINE : A TB CULTURE

L] DRUGS OF ABUSE Group test (urine) TB MICROSCOPY (Auramine/ZN only)
INFLAMATION/IMMUNE ALLERGY TBPCR [ ] Gene Xpert
1 crp [ IgE Total FUNGAL CULTURE
[] COMPLEMENT c3/c4 [C] PHADIATOP (inhalants) INFLUENZAE A&B ANTIGEN TEST
1 196G, IgA, IgMm [ PAED FOOD SCREEN (RAST) SARS-CoV-2 [ ]Ag [1Pcr
[1 PROCALCITONIN (PCT) [] ADULT FOOD SCREEN (RAST) SINUS/ANTRUM specimen MC&S

Other RASTS please specify

Received by Date Time Logged by Checked by
DD | MM | YYYY EDTA | GEL |FLUORIDEf RED

SEROLOGY
AUTO-IMMUNE

ARTHRITIS/AUTO-IMMUNE SCREEN
ANF

ANTI-CCP

ANTI-DNA

RHEUMATOID FACTOR
CARDIOLIPIN ANTIBODIES

INFECTIVE
ASOT
BILHARZIA
CMV (IgG, IgM)
EBV SEROLOGY (IgG/igM)
VARICELLA ZOSTER (IgG/IgM)
H PYLORI (Antibodies)
RUBELLA (IgG, IgM)
RUBELLA IMMUNITY (IgG only)
TOXOPLASMA (IgG, IgM)
COXSACKIE
STI SCREEN
STI SCREEN (without HIV)
RPR
CHLAMYDIA/GONOCOCCAL PCR
UREAPLASMA UREALYTICUM
HERPES SIMPLEX I & Il (IgM/IgG)
TREPONEMA ELISA/TPHA
BRUCELLA (IgG & IgM)
RICKETTSIA conori (IgG & IgM)
WIDAL ] ™mx
TORCH SCREEN
SEROLOGY
HEPATITIS
HEPATITIS A (IgM)
HEP B IMMUNITY (HBsAb)
HEPATITIS (B sAg)
HEPATITIS C (IgG)
HEPATITIS Screen
HEPATITIS B Screen

ROLOGY

HIV1&2 Antibodies (ELISA)

HIV PCR qualitative (diagnostic)
HIV VIRAL LOAD quantitative PCR
Cd4

Cd3/Cd4/Cds+
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SPECIMEN INFORMATION AND COUNT

PPT |CITRATE(HEPARIN| ACD | JAR |SWAB|OTHER
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| AV 1 2N {]%] - Anticoagulant - E.D.T.A

Haematology Investigation HIV DNA PCR

f) | Yellow top - Gel Tube (ssT) (1

sa | Chemistry

2
s

XDP: Soluble Crosslinked Fibrin Derivatives
FDP: Fibrinogen Degradation Products
Lupus Anticoagulant

FBC Blood Group/RH ' | Endocrinology '
Cd3/Cd4/Cd8 RH - Rhesus Antibodies o ge'°'°gy )
HbA1c RPR - Rapid Plasma Reagin v rugs J
=] [TT=W {e] ) - Anticoagulant - Tri-sodium citrate u Plain tube /
PI (INR)/PTT iz | CSF -Cell Count + Chemi

D Dimer 7 /SI{y

Green top QRN ELELL I ||

Lead T
LE Cells 4
Pro BNP: Pro b-type natriuretic peptide

tassiu

Microbiolog and /;

Drugs of Abuse
Sterile specimen Ja

Microbiology

Sterile culture swabs

) - (Po Oxalate/Na Fluoride) M
“ | Glucose (serum/CSF i
Lactate U
PP Tube - viral Load Alcohol
o

24hr Urine

CHEMISTRY

BLOOD GASES
U&E, CREATININE
LFT

CARDIAC MARKERS
LIPOGRAM
IMMUNOGLOBULINS

ENDOCRINOLOGY

THYROID FUNCTIONS
MENOPAUSAL SCREEN
HIRSUTISM SCREEN (FULL)
INFERTILITY FEMALE
INFERTILITY MALE

ALLERGY

PHADIATOP (inhalants)

-1gG, IgA, IgM

PAEDIATRIC FOOD SCREEN
ADULT FOOD SCREEN

HAEMATOLOGY

ANTENATAL SCREEN

ANTENATAL SCREEN + HIV - As above + HIV

IRON STUDIES - Serum Iron, Total Iro
BLEEDING TENDENCY SCREEN - FBC & platelets, |
DIC SCREEN - FBC & platelets,
INHERITED THROMBOSIS SCREEN - Factor V Leiden/PC

b1 {e]Helc) ¢

ARTHRITIS/AUTO-IMMUNE SCREEN
STI SCREEN

STI SCREEN (WITHOUT HIV)
HEPATITIS SCREEN

HEPATITIS B SCREEN - HBsAg, HBc,

Blood to be taken within 24hrs urine collection (Gel tube)

- Screen for inhalant allergens./If p
(Moulds, Weeds, Grasses, Trees,

Bc IgM, (optional

- TSH, Free T4 (Free T3 available on request or on refI
- FSH, LH Oestradiol (E;)

- Total Testosterone, SHBG, DHEAS, P
- FSH, LH, Prolactin, Oestradiol, Progesterone, Total
- (Abnormal semen analysis assu

ed): FSH, LH, Prolacti
.

ouse dust mite,/Cat, Dog)

Y

Hep B viral load & HBeAg, HBeAb)

Gene Xpert (PCR

- pH, pCO,, pO,, Bicarbonate, BE, Saturation
- Na, K, CI, Total CO,, Urea, Creatinine

- Total protein, Albumin, Bilirubin total & conjugated,
- Troponin T and/or Troponin I, CKMB, Myoglobi
- Total Cholesterol, Triglyceride, HDL, LDL

ing Capamty, Saturation, Ferritin, Transferin
S (Request Bleeding time if required)

Flu PCR (swab)
STD PCR (swab) .

ALP, GGT, ALT, AST/LDH
o-bnp (Please state time of suspected M.l.) D-DIMER

rogesterone, Serum Cortisol, Androstenedione
estosterone, SHBG, TSH, DHEAS (Take specimen on day 21)
, Total Testosterone, SHBG

ositive, please inform/lab if individual inhalant RASTS are required.

ite, Milk, Wheat, Fish

- FBC, RPR, (TPHA if RPR positive), Blood grouping (ABO and Rh), Antibody screen, Rubella IgG (IgM, Glucose opt.)Hep BsAg

"ENQUIRIES

NAMPat

Laboratories (PTY) Ltd

Head Office, Windho

1 Merensky Street , Snyman Circlg,
Tel: +264 (83) 343 3760
Cell: +264 (81) 127 5782 - Esegiel

Cell: +264 (81) 316 9031 - Elton Afrikan
Cell: +264 (81) 274 4567 - Anja Haugk

Email:

info@nampath.com.na
esegiel.gaeb@nampath.com.na
elton.afrikaner@nampath.com.na
anja.haugk@nampath.com.na
Molecular Lab
Erf 2454 Abraham Mashengo Street,
Oyetweni Health Centre, Soweto, Windhoek
Tel: 264 (83) 343 3760

Gobabis Branch
Erf 483 Kerk Straat,
Omaheke Medical Centre, Gobabis
Tel: 264 (62) 562084

Rehoboth Branch
Erf 9 Block B
Rehoboth Medical Centre, Rehoboth
Tel: 264 (62) 524436

Mariental Branch
Erf 48 Bank Windhoek Building,
Dr. Hendrik Witbooi Road, Mariental
Tel: 264 (83) 724 3407

Walvis Bay Branch
Erf 4885 Rikumbi Kandanga Road,
Welwitschia Private Hospital, Hermes, Walvis Bay
Tel: 264 (83) 724 3406

Ondangwa Branch
Erf 1388 Freedom Square Street,
Ondangwa
Tel: 264 (83) 724 3400

Tsumeb Branch
1597 Tsumeb Private Hospital,
Reverend James Ngaripue Street, Tsumeb
Tel: 264 (83) 724 3404

Otjiwarongo Branch
Unit 4 Otjiwarongo Medical Practice,
Hindenburg Street, Otjiwarongo
Tel: 264 (83) 724 3403

Swakopmund Branch
Erf 514 Daniel Tjongarero Street,
Medcare Medical Practice, Swakopmund
Tel: 264 (83) 724 3410

Printed in Namibia « 5100/4 Typoprint « Cell: 081 346 3371




