
 

Thammasat University Hospital 
Department of Medical Technology Laboratory 

 

Request Form : Hormone & 
                                 : Toxicology Unit 

 

HN:                                     AN:                               WARD: 

NAME:                                               AGE:           SEX:   Male  Female 

DATE:                                                 DIAGNOSIS:                                                                                                                           

 

FR-2410-R001 

 Hormone Laboratory 
 

CODE Test name  CODE Test name  

10042 CK - MB (Mass)  50015 CA 15-3  

10043 Troponin-T (Quantitative)  50016 CA - 125  

10044 NT-proBNP   50017 CA  19-9  

30076 Vitamin D (25 OH)  50018 Osteocalcin   

50001 T3  50019 Beta Cross Lap  

50002 Free T3  50020 P1NP  

50003 T4  50021 PSA and Sperm ( Rape)   

50004 Free T4  50022 ACTH   

50005 TSH  50023 C-Peptide  

50006 Beta - HCG   50024 Insulin  

50007 LH  50026 Human Epididymis protein 4 (HE4)  

50008 FSH  50027 CA125 & HE4 ROMA Premenopausal   

50009 Prolactin  50028 CA125 & HE4 ROMA Postmenopausal   

50010 Estradiol(E2)  50034 Testosterone   

50011 Cortisol   50035 Free PSA  

50012 Alpha-fetoprotein (AFP)  50036 Procalcitonin (PCT)  

50013 CEA  50037 Ratio of Free PSA: Total PSA   

50014 PSA  50042 Interleukin 6 (IL-6)  

 Toxicology Laboratory 
 

CODE Test name  CODE Test name  

10072 Urine Amphetamine (Quantitative)  70012 Benzodiazipine (urine )  

30123 Opiate ( Morphine, Heroine )  70013 C3 Complement (Beta1C)  

70001 Paracetamol (Acetaminophen)  70014 C4 Complement   

70002 Alcohol (ethyl alcohol/Ethanol )  70018 Immunoglobulin  IgA  

70003 Ammonia   70019 Immunoglobulin  IgG  

70005 Carbamazepine (Teqretol)   70020 Immunoglobulin  IgM  

70006 Lactate  70024 Depakine level (Valproic Acid)  

70007 Lithium   70025 Vancomycin  level   

70008 Dilantin (Phenytoin)   70026 Digoxin(Digitalis )   

70009 Salicylates (ASA)   70029 Methotrexate (MTX)  

70011 Barbiturate (Screening)  70038 Amphetamine (C: Quantitative)  

 

Remark/ Comment ………………………………………………………………………………………………………………………………………………………………................... 
……………………………………………………………………………………………………………………………………………………………….................................................... 
……………………………………………………………………………………………………………………………………………………………….................................................... 
……………………………………………………………………………………………………………………………………………………………….................................................... 
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