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Clinical Biochemistry 

Miscellaneous Request Form 

Hosp No. : HKID No.: 

Case No. : 

Name : 

DOB : M / F 

Adm Date : 

Contact No. : 
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CRCL24U Creatinine Clearance NAU Spot Urinary Sodium

UREA24U 24-Hour Urinary Urea KU Spot Urinary Potassium

CREA24U 24-Hour Urinary Creatinine CREAU Spot Urinary Creatinine

TP24U 24-Hour Urinary Protein UREAU Spot Urinary Urea

MA24U 24-Hour Urinary Microalbumin MAU Spot Urinary Microalbumin

AMY24U 24-Hour Urinary Amylase AMYU Spot Urinary Amylase

CA24U 24-Hour Urinary Calcium CAU Spot Urinary Calcium

SD0149 24-Hour Urinary Cortisol MGU Spot Urinary Magnesium

GLU24U 24-Hour Urinary Glucose TPU Spot Urinary Protein

NA24U 24-Hour Urinary Sodium PHOSU Spot Urinary Phosphorus

K24U 24-Hour Urinary Potassium UAU Spot Urinary Uric Acid

CL24U 24-Hour Urinary Chloride

UA24U 24-Hour Urinary Uric Acid GLUCSF Glucose (CSF)

MG24U 24-Hour Urinary Magnesium TPCSF Protein (CSF)

PHOS24U 24-Hour Urinary Phosphorus LDHCSF LDH (CSF)

SD0514 24-Hour Urinary VMA

GLUBF Glucose

TPBF Protein

SD0016 ADA

LDHBF LDH

UREABF Urea

CREABF Creatinine

UABF Uric Acid

NABF Sodium

TPBF Protein, Total

ALBBF Albumin

TBILBF Bilirubin, Total

AMYF Amylase

CHOLBF Cholesterol

TRIGBF Triglycerides

Others:

24-Hour Urine

Body Fluid; _____________ (please specify)

Spot Urine

CSF

Clinical Diagnosis: ________________ 
Requesting Doctor 
Signature: ______________________ 

 

Received Date & Time:  ___________________________

Collection Date & Time: __________________________

Body Weight: _____________________kg Body Height: _____________________ cm

Collection Period: _________________to____________________(Applies to 24-hour urine only)


