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Haematology Request Form 

Hosp No. : HKID No.: 

Case No. : 

Name : 

DOB : M / F 

Adm Date : 

Contact No. : 
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      Lab barcode label 

 

 

 

 

  General Haematology    General Coagulation  

  CBC Complete Blood Count    PTNINR Prothrombin Time & INR 

   DC CBC+Differential Count    APTT APTT 

   Retic Reticulocyte count    Fib Fibrinogen 

   SmearExam Blood Film Examination    TT Thrombin Time 

   ESR ESR    DDI D-dimer 

  Special Haematology    CLOTP Clotting Profile (PT,INR,APTT) 

  
 MPP 

Malaria parasites profile  
(Rapid kit & film examination) 

   DICP 
Bleeding Disorder Screening Profile 
(PT,INR,APTT,FIB,DD,TT) 

   HbP Haemoglobin Pattern  Special coagulation (2-3 Citrate Blood) 

  
 Kleihauer Kleihauer Test   

 
VNAspirin 

VerfiyNow Aspirin response 

  Bone Marrow Examination    P2Y12 VerifyNow Plavix response (P2Y12) 

   SD0088 *BM Aspirate    SD0600 *Mixing Study 

   SD0089 *Trephine (in formalin bottle)   
  
  

*Factor assay:  

  
Serology Test   

II / V / VII / VIII / IX / X / XI / XII 
Circle the factor to be assyaed 

   ABID Antibody Identification     SD0203 *Factor V Leiden 

   DCT Direct Coomb’s Test (DCT)    SD0206 *Factor VIII Inhibitor 

   ICT Indirct Coomb’s Test (ICT)    SD0537 *Von Willebrand Panel 

   CoombsP Coomb’s Test Profile (DCT, ICT)    SD0335 *Lupus Anticoagulant 

  ColdA Cold Agglutinin (sent in ~37oC)       Miscellaneous 

  
 PreOPP 

Pre-Operation Profile (Type & 
Screen, Complete Blood Count) 

  FCC Fluid Cell count 

  SMBF Semen Analysis 

  
  

Please also fill in the Blood 
Bank Transfusion Request Form 

  Monospot Monospot 

  Other: 
 
 
 
*Sendout test by consultation to Laboratory for prior arrangement. 

  

  

  

DO NOT order the test in HMS if this Request Form is used for ordering. 

 

Requesting Doctor 

Full name: __________________________ 

Signature: __________________________ 

Report to: Dr.________________________  

Telephone No.: ______________________ 

Address: 

___________________________________

___________________________________

___________________________________ 

 

Collection Date: _____________ 

Collection &Time: ____________ 

Receive Date & Time: _________ 

Clinical Information: 

___________________________ 

EDTA Blood 
Sodium Citrate Blood 
Non-Gel Clotted Blood 
Plain bottle 


