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HN:                                     AN:                               WARD: 

NAME:                                               AGE:           SEX:   Male  Female 

DATE:                                                 DIAGNOSIS:                                                                                                                           

 

 

FR-2410-R001 

CODE Test name   Differential Result Unit RBC Morphology Result 

20001 CBC  Neutrophil  % Nucleated RBC (/100 WBC)  

20003 Hct : Hematocrit (Hct)  Band form  % Normochromic RBC  

10033 Micro bilirubin  Lymphocyte  % Normocytic RBC  

20006 Reticulocyte Count     Atypical Lymphocyte  % Hypochromic  

20145 Reticulocyte hemoglobin content  Monocyte  % Polychromasia  

20007 ESR: Erythrocyte Sedimentation Rate  Eosinophil  % Target Cell  

20008 Malaria (Thick & Thin  Film)  Basophil  % Anisocytosis  

20009 Malaria Antigen  Blast  % Macrocyte  

20010 Microfilaria (Giemsa Stain)  Promyelocyte  % Microcyte  

20011 Tzank smear (Giemsa Stain)  Myelocyte  % Poikiocytosis  

20012 Wright -Giemsa Stain  Metamyelocyte  % Echinocyte  

20013 Inclusion Body  Metamyelocyte  % Spherocyte  

20014 Heinz Bodies   Acantocyte  

20015 G-6-PD   Ovalocyte  

20016 Hemoglobin typing  Platelet Smear  Schistocyte  

20019 Bleeding Time     Other:   Acantocyte  

20020 Clotting Time (VCT)   

Coagulogram Test 
 

 

20021 PT & INR  20108 protein C  

20022 PTT  20109 protein S  

20023 Plasma MIXING TEST (PT)  20146 Factor VIII Assays  

20024 Plasma MIXING TEST (PTT)  20147 Factor IX Assay  

20105 Anti-Thrombin III   20148 Factor VIII for MDA  

20106 D-Dimer  20149 Factor IX for MDA  

20107 Fibrinogen  
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