
       LAB. REQUEST FORM  
                       Dr. C. Fleming (Clinical Chemist) 

 

      *= Only by appointment    **=May only be requested by Medical Specialists   ***=reflex FPSA if TPSA is 4-10 ng/mL      ****=reflex FT4 if TSH is >0.4 or <4 UIU/mL   
             SLS Clinical Chemistry & Hematology department is ISO 15189:2012 accredited by A2LA. The scope of accreditation can be viewed on www.a2la.org 

Disclaimer: Blood, urine, or other body materials that remain after the examination can be used for quality control or for applied scientific research. This is done in an anonymous or encrypted 
manner. This means that it is no longer possible (or only indirectly) to determine from whom the material originates. If there are objections on your part to the further use of your body material, 
you can report this to your attending physician or at the blood collection. 
 

 96444.742 SLS CCH Lab Request Form  October 2024 
 

Tel: +1 (721) 542-2518 / 542-4090 

www.sls.sx 
 

CHEMISTRY 
❑ Na 
❑ K 
❑ Cl 
❑ Bicarbonate 
❑ Ca 
❑ P 
❑ Mg 
❑ Creatinine 
      (incl. eGFR) 
❑ Urea 
❑ CPK 
❑ ASAT 
❑ ALAT 
❑ LDH 
❑ γ-GT 

❑ Alk. Phosphatase 

❑ Bilirubin (total) 

❑ Bilirubin (dir./ indir.) 

❑ Ammonia 

❑ Amylase 

❑ Lipase 
❑ CRP 
❑ Albumin 

❑ Protein (total) 

❑ IgG 

❑ IgA 

❑ IgM 

❑ Haptoglobin 
❑ Lactate 
❑ Uric Acid 
❑ Osmolal i ty 

❑ Ferritin 

❑ Folate 

❑ Iron 

❑ Transferrin  

❑ Iron + Transferrin + TIBC 

❑ Vitamin B12 
❑ Blood gas 

   ❑a r t e r i a l  ❑ ve no u s  

 
 

DIABETES/ LIPIDS 

❑ HbA1c 

❑ Glucose (random) 

❑ Glucose (fasting) 

❑ GTT (50g) 

❑ GTT (75g) 
❑   Cholesterol 
❑   HDL-Cholesterol 
❑ LDL-Cholesterol 
❑ Triglycerides 
     
CARDIOLOGY 

❑ Troponin T 

❑ CK-MB 

❑ NT-pro BNP 
 
HORMONES 

❑ Estradiol 

❑ FSH 

❑ LH 

❑ Prolactin 

❑ Progesterone 

❑ PTH 

❑ Cortisol 

❑ Testosterone 
❑ 25-OH Vitamin D 
 
 
ALLERGY/ATOPY 

❑ IgE (total) 

❑ Inhalation + Food mix 
 

HEMATOLOGY 

❑ CBC  

❑ CBC + Diff 

❑ Reticulocytes 

❑ ESR 

❑ Malaria screen 

❑ Sickle cell screen 

❑ Hemoglobinopathy 
 
THYROID 

❑ TSH**** 

❑ Free T4 

❑ Free T3 
 
COAGULATION 

❑ APTT 

❑ PT/ INR 

❑ D-Dimer 

❑ Fibrinogen 
 
STD 

❑ HIV screen 

❑ HIV confirmation 

❑ HIV Viral Load 

❑ CD4 

❑ HSV 1& 2 (IgG) 

❑ Hepatitis B panel 

❑ HBs Ag 

❑ Syphilis Screen  
 
 
 
 
 

ONCOLOGY 

❑ AFP 
❑ β-HCG 

❑ CA 125 

❑ CA 15-3 

❑ CA 19-9 

❑ CEA 

❑ M-Prot. Screen 

❑ M-Prot. Monitoring 
❑ ß2-microglobul in  

❑ Free Light Chains 

❑ Total PSA***  
 
TRANSFUSION 

❑ ABO + Rh 

❑ Direct Coombs 

❑ Indirect Coombs 

❑ ABO + Rh confirmation  
 
TDM 

❑ Acetaminophen 

❑ Carbamazepine 

❑ Valproic acid 

❑ Digoxin 

❑ Gentamicin 

❑ Lithium 

❑ Phenytoin 

❑ Tobramycin 

❑ Vancomycin 

❑ Phenobarbital 
 
 
 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Cay Hill (HQ) 
Hamster Dr. 1G 
Mon-Fri: 7.00 – 15.30 
Sat:          7.30 – 11.30 
Philipsburg (Midtown Clinic) 
E.C Richardson St. 17 
Mon-Fri: 7.30 – 11.30 
Betty’s Estate 
Arbutus Rd. 2 
Mon-Fri: 7.30 – 11.30 
Dutch Quarter 
A.T. Illidge Rd. 167 
Mon-Fri: 7.30 – 11.30 
Simpson Bay  
Plaza del Lago 
Mon-Fri: 7.30 – 11.30 
Maho (Mullet Bay Clinic) 
Amazon Rd. 6A 
Mon-Fri: 7.30 – 11.30 
Cole bay (Pure Health Clinic) 
Union Rd. 139e 
Mon-Fri: 8.00 – 12.30 
 

PATIENT INFORMATION 

 
Surname:     _____________________________________________  

Name: __________________________________________ 
         

Date of birth: ______________________    Gender:  ❑F      ❑M 

Insurance: _________________________________ 

Fill out this section only if patient is currently hospitalized 

Draw Date:  _____________             Draw Time: _____________ 

Unit:   ___________                      Room No.:         Bed No.: ________ 

 

Fast ing:  ❑Yes  ❑No        STAT:  ❑Yes  ❑No        

 

 
 
 
 
 
 
 

SEROLOGY 

❑ Anti-HAV (IgG/IgM) 

❑ Anti-HBs 

❑ Anti-HCV (IgG) 

❑ Chikungunya (IgG/IgM) 

❑ CMV (IgG/IgM) 

❑ COVID-19 (IgA/IgG) 

❑ Dengue (IgG/IgM/NS1) 

❑ EBV (IgG/IgM) 

❑ H. Pylori (IgG) 

❑ HSV Pool (IgG)  

❑ Rubella (IgG) 

❑ Toxoplasma (IgG/IgM) 

❑ Varicella (IgG/IgM) 

❑ Zika (IgG/IgM) 

❑ Parvovirus (IgG/IgM) 
 
AUTO IMMUNE DISEASE 

❑ ANA (screen + typing) 

❑ Rheumatoid Factor 

❑ Anti-CCP 

❑ ANCA profile 
(MPO, PR3, GBM) 

❑ Celiac (Anti-TTG) 

❑ Complement C3 

❑ Complement C4 
 
FECES 

❑ Occult blood 
 
 
 
 
 
 
 
 
 
 
  

URINE (Qualitative)  

❑ Urine analysis 

❑ Pregnancy test 

❑ Toxicology Screen 

❑ Nicotine 
 
URINE (Quantitative)  

❑24 h r  ❑po r t i o n  

❑ Creatinine 

❑ Creatinine Clearance  
      (Urine + blood) 

❑ Micro-albumin 

❑ Protein (total) 

❑ Amylase 

❑ Na 

❑ K 

❑ Cl 

❑ Ca 

❑ P 

❑ Mg 

❑ Urea 

❑ Uric Acid 

❑ Osmolality 
 
OTHER BODY FLUIDS 

❑CSF      ❑P l eu r a l  

❑A sc i t e s  ❑Ot he r  

❑ WBC + RBC 

❑ Glucose 

❑ Total protein  

❑ LDH 
 
SEMEN ANALYSIS* 

❑  F e r t i l i t y  

❑  Po s t  v as e c tom y  

❑ Semen screen 
 
 
 
 
 
 
 

OTHER 

❑ ______________________________ 

❑ ______________________________ 

PHYSICIAN INFORMATION 
Name:    __________________________________________ 

Send copy to: ________________________________ 

Medical History: ______________________________ 

       

 

 
 
 
 
 
 
 

 
Place lab label here 

FOR EMPLOYEE’S USE ONLY 

Draw date: _________________________ 

Draw time: _________________________ 

Fasting:         ❑Yes      ❑No         

Sample receipt (date): ____________ 

Sample receipt (time): ____________ 

Abstinence: __________days 

PPA Staff Initials:  _________________ 

 

 

 

Urine: ____ 

Others: __________________________ 

NOTE: PLEASE FILL IN EVERY SECTION UNDER PATIENT AND PHYSICIAN INFORMATION! 
An incomplete form or material that is not properly submitted may delay processing and significantly prolong the reporting time 

❑  

❑  

❑  

❑  

❑ CROSS MATCH** 
Number of Units: ___ PRBC 

Date requested: ________________ 

Time requested: ________________ 

 

 

DD / MM / YYYY 

DD / MM / YYYY 

❑  DD / MM / YYYY 
Blue top: ___ 

Red top: ___ 

Green top: ___ 

 

Purple top: ___ 

Grey top: ___ 

Pearl top: ___ 

 

❑  

DD / MM / YYYY 

DD / MM / YYYY 

❑  

Approved and current. Effective starting 21/10/2024. 96444.742 (version 6.0) SLS CCH MMB Lab request form

 Blank copy 13621072. Last reviewed on 21/10/2024. Printed on 18/02/2026 3:12 PM (EST). Page 1 of 2

http://www.a2la.org/
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MICRO LAB. REQUEST FORM        
Dr. R. Steingrover (Medical Microbiologist) 

 

             SLS Medical Microbiology department is ISO 15189:2012 accredited by A2LA. The scope of accreditation can be viewed on www.a2la.org 
Disclaimer: Blood, urine, or other body materials that remain after the examination can be used for quality control or for applied scientific research. This is done in an anonymous or encrypted 
manner. This means that it is no longer possible (or only indirectly) to determine from whom the material originates. If there are objections on your part to the further use of your body material, 
you can report this to your attending physician or at the blood collection. 

 96444.742 SLS MMB Lab Request Form  October 2024 
 

Tel: +1 (721) 542-2518 / 542-4090 

www.sls.sx 
 

 

DATE COLLECTION:  
 DATE COLLECTION:  
 
MATERIAL:  
 
CLINICAL INFORMATION / REMARKS:  
 
 
 
ANTIBIOTIC USE:  

❑ No   

❑ Yes  
 
GASTROINTESTINAL INFECTIONS 
PCR  

❑ Gastrointestinal panel (Biofire PCR) 

(see panel ) 

❑ H. pylori antigen  
 
SSYC culture 

❑ Salmonella, Shigella, Yersinia, 
Campylobacter, E. coli O157 
 
Parasitology 

❑ Protozoa, cysts and helminths (ACW) 
(feces in container with and without SAF) 

❑ Tape Test (E. vermicularis) 
 
RESPIRATORY INFECTIONS 
General culture 

❑ Sputum culture: gram stain + culture 

❑ Fungal culture  

❑ Throat / Tonsil swab  

❑ Nasal swab 

❑ Ear swab (Left / Right) 

❑ Pleural fluid  

❑ Bronchoalveolar lavage (BAL) 

❑ Other:  
 
PCR  

❑ Respiratory Panel Biofire PCR (see 

panel ) (Nasopharynx swab, BAL) 

❑ SARS-CoV-2/ Covid-19 PCR 
 
MYCOBACTERIA 

❑ TBC PCR (ZN stain + PCR)  
 
MENINGITIS/ ENCEPHALITIS (CSF) 
General culture  

❑ CSF Culture (liquor): Gram stain + 
culture + Streptococcus pneumoniae 
antigen  
 
CSF PCR 

❑ Meningitis-Encephalitis Biofire panel 

(PCR, see panel ) 

❑ TBC CSF PCR  

❑ Arboviruses / Neurosyphilis (external) 
 
URINE ANTIGEN TEST  

❑ Streptococcus pneumoniae antigen  

❑ Legionella pneumophila antigen 
 
 
 

 
URINE CULTURE  

❑ Urine culture + susceptibility 
(midstream urine) 

❑ CAD  

❑ One time cath. 
 
WOUND (swab, tissue, pus, fluids) 

❑ Wound culture + susceptibility 
 Location:   

❑ Abscess 

❑ CVC Line / TIP 
Please indicate location, etc. in clinical 
information 
 
STD’s  

❑ CT/NG (vaginal/cervical swab) 

❑ CT/NG (male: first catch urine) 

❑ CT/NG Throat swab  

❑ CT/NG Rectal swab  

❑ CT/NG Eye swab  

❑ TV (Trichomonas vaginalis) PCR 
(fluor, ecoulement)  

❑ HSV 1/2 PCR (PCR swab) 
 
GENITAL 

❑ Vaginal culture (Bacterial vaginosis, 
candidiasis) 
 
PREGNANCY  

❑ GBS (S. agalactiae) culture (urine, 
vaginal swab) 
 
CERVICAL SCREENING 

❑ HPV PCR screening (vaginal self-
collect) 
 
MRSA SCREENING (NVMM standard) 
Culture  

❑ Nose 

❑ Throat  

❑ Perineum  

❑ Other location:  
 
MRSA RAPID PCR (SMMC only!) 

❑ Nose  

❑ Throat  

❑  Perineum / Rectum 

❑ Other location:  
 
HRMO Screening (Highly resistant M.O) 

❑ HRMO Rectum 

❑ HRMO Throat 

❑ HRMO Other location:  
 
OTHER MATERIAL (General Culture) 

❑ Ascites 

❑ Eye (Left / Right) 

❑ CAPD fluid  

❑ Knee (Synovial Fluid) 

❑ Sperm  
 
 
 

 
SEPSIS 

❑ Blood culture (pediatric bottle, MAX 2 
years old, YELLOW BOTTLE ONLY!) 

❑ Blood culture adult (2 sets, 4 bottles) 
(GREEN AND ORANGE COMBI) 

❑ Blood culture endocarditis (3 sets) 
 
CATHETER SEPSIS 

❑ Blood culture peripheral vein  
       Time:  

❑ Blood culture CVC lumen 1 
        Time:  

❑ Blood culture CVC lumen 2 
       Time:  

❑ Blood culture CVC lumen 3 
       Time:  
 
HIC CULTURES   

❑ Endoscope washer rinse 

❑ Ice machine 
 
** BioFire Gastrointestinal Panel (GI) 
Bacteria:  
Campylobacter spp./ Clostridium difficile (toxin A/B)/ 
Plesiomonas spp. /Salmonella spp. / Yersinia enterocolitica / 
Vibrio spp. Enteroaggregative E. coli (EAEC), 
Enteropathogenic E. coli (EPEC), Entero- toxigenic E. coli 
(ETEC), Shiga-like toxin-producing E. coli (STEC), E. coli 
O157, Shigella/Enteroinvasive E. coli (EIEC) 
 
Parasites: 
Cryptosporidium, Cyclospora cayetanensis, Entamoeba 
histolytica, Giardia lamblia 
VIRUSES: 
Adenovirus F40/41, Astrovirus, Norovirus GI/GII 
Rotavirus A, Sapovirus (I, II, IV, and V) 

 
** BioFire Respiratory Panel (RP) 
Viruses 
Adenovirus, Coronavirus 229E-, HKU1, NL63, OC43  
SARS-CoV-2, Human Metapneumovirus, Human 
Rhinovirus/Enterovirus, Influenza A, subtypes H1, H3 and 
H1-2009, Influenza B, Parainfluenza Virus 1, 2,3,4, and RSV  
Bacteria 
Bordetella parapertussis, Bordetella pertussis  
Chlamydia pneumoniae, Mycoplasma pneumoniae 
 

** BioFire Meningitis Panel (ME) 
Viruses 
Cytomegalovirus (CMV), Enterovirus 
Herpes simplex virus 1 (HSV-1), Herpes simplex virus 2 
(HSV-2), Human herpesvirus 6 (HHV-6) 
Human parechovirus, Varicella zoster virus (VZV) 
Bacteria 
Escherichia coli K1, Haemophilus influenzae, Listeria 
monocytogenes, Neisseria meningitidis, Streptococcus 
agalactiae, Streptococcus pneumoniae, Cryptococcus 
neoformans/gattii 

 
 

Other External Test 
Please see MMB External Lab Request 
Form.  

❑ ______________________________ 
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