
 
 
 
 
 
 
   
                                               

CLIENT INFORMATION 

Name: _________________________________________  中文名: ___________________  Date Request: _______________________                                                                    
 
HKID No: _________________(__)   Passport No: _________________  Sex/Age: ______  Date of Birth: _______________________  

 
Tel:                               Clinic No.:                         

Referring Doctor (Chops / Signature):       

 

         

Bill Code.:           
Medical Insurance:  

Report by:  □ Hand   □ Fax  □ Email  □ Mail            signatory 

Payment:  □ Cash   □ Credit Card   □ On Account: ______________ 

Specimen: Blood ( Fasting / Spot / Random / 2 hr.pp. ) 

Collection Date & Time: _________________ Pending: _______________ 

Clinical Information:                  
 
 
 

CHECK-UP / PROFILE CLINICAL CHEMISTRY IMMUNOLOGY TUMOR MARKERS 
    

Health Check Diabetes □ HAV Ab IgG □ AFP (Liver) 
□ Body Check Plan-1 □ HbA1c □ HAV Ab IgM □ CA 125 (Ovary) 
□ Body Check Plan-2 □ Glucose ( Fasting ) □ HBsAb □ CA 15-3 (Breast) 
□ Body Check Plan-3 □ Glucose ( Random  /  2 hr pp ) □ HBsAg □ CA 19-9 (Pancreas) 
□ Body Check Plan-4  □ Hep Be Ab □ CA 72-4 (Stomach)  
□ Body Check Plan-5 Renal Function Tests □ Hep Be Ag □ CEA (Colorectal) 
□ Body Check Plan-6 □ Creatinine       □ HBcAb, Total □ EBV Ab IgA (NPC)  
□ Body Check Plan-7 □ Urea □ HCV Ab □ PSA Ratio (Prostate) 

Specialty Profile □ Na   □ K   □ Cl   □ CO2 □ HIV Combo (1 & 2 Abs & p24 Ag) □ PSA, Total (Prostate) 

□ Anemia Profile ( 1 / 2 ) □ eGFR □ HSV 1 Ab IgG   □ PSA, Free (Prostate) 
□ Antenatal Profile ( 1 / 2 ) Liver Function Tests □ HSV 2 Ab IgG □ SCC Ag 
□ Cardiovascular Profile □ Alkaline Phosphatase (ALP) □ Syphilis TP Ab □ HE4 
□ Diabetes Profile ( 1 / 2 ) □ ALT / SGPT     □ SARS-CoV-2 Ab IgG □ ROMA 
□ Hepatitis Profile ( 1 / 2 ) □ AST / SGOT □ Rubella Ab IgG  

□ Lipid Profile □ Gamma GT □ RPR (VDRL)  

□ Liver Function Test □ Bilirubin, Total □ ASOT  

□ OGTT ( 1 / 2 ) □ Bilirubin, Direct □ RA factor (Quantitative) URINE 
□ Renal Function Test □ Total Protein ENDOCRINOLOGY □ Urinalysis 

□ Renal Profile □ Albumin □ TSH   □ Pregnancy Test 
□ STD Profile □ Globulin □ FT3 □ Microalbumin 

□ Thyroid Function Test □ A/G Ratio □ FT4 □ Microalbumin / Creatinine Ratio 

□ Tumour Marker ( 1 / 2 [F] / 3 [M] ) Lipid Tests □ T3, Total        STOOL 

HAEMATOLOGY □ Total Cholesterol □ T4, Total □ Occult Blood (FIT) 

□ CBC □ HDL Cholesterol  □ Thyroglobulin (Tg)  □ Routine (Ova & Parasites) 

□ ESR □ LDL Cholesterol, Direct  □ intact PTH  MISCELLANEOUS 
□ ABO Grouping & Rh (D) □ Triglycerides  □ Cortisol ( AM / PM ) □ Semen Analysis  
□ Hb Pattern □ Uric Acid □ AMH □ Urea Breath Test for H. pylori 

BONE / NUTRITION □ Calcium □ β-hCG, Total (Quantitative)  

□ Ferritin □ Phosphorus □ Estradiol (E2)  
□ Folate (Serum / RBC) □ CK, Total □ FSH OTHERS 
□ Vitamin B12 □ LDH □ LH  
□ Vitamin D 25-OH, Total  □ Iron    □ Prolactin  

CARDIOVASCULAR □ TIBC □ Progesterone  

□ Troponin I, high sensitive □ Amylase  □ Testosterone, Total  
□ CK-MB  □ DHEA-S  
□ hs-CRP   □ Growth Hormone  
□ Homocysteine  □ IGF-1  
□ NT-proBNP 
 
 

 
□Sex Hormone Binding Protein(SHBG) 

 

Office use only                                                                                                   No.   
 
 
 
EDTA x __ , CB x __ , Fl x __ , Cit x __ , Urine x __ , Stool x __ , Other: __________________                                   Sample received Date/Time: ___________________ 

 
 

Laboratory Test Request Form
  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


