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	Surname:
	Forename:
	Date of Birth:

	Sex:
M  /  F: 
 
	Location:
GPANCS
	GP:
BEEGNUAN

	Ethnicity:
	Contact Number: 

0161 274 1652
	Fax 0161 274 1660

Mob 07969218522

	Sample Date:
	Sample Time:
	Sample type:

   BLOOD
	Requesting MO:
Gary Beeny

	 
	  Cholesterol            (CHO)
	Other Tests Required:
	Clinical Details

	 
	Lipid profile            (L)
cholesterol, triglyceride, HDL, LDL
	
	

	
	Fasting Lipids  (CHDR)  
	
	

	 
	Liver profile            (H)
	 
	 

	 
	Renal profile          (R)
	
	

	 
	Thyroid Function   (TFT)
	
	

	 
	Progesterone        (PROG)
	
	

	 
	Prolactin                (PRL)
	
	

	 
	LH/FSH                 (LFH)
	
	

	 
	Oestradiol             (E2)
	
	

	 
	Testosterone / Sex hormone binding Globulin                (SHT)
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