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REFERRING DOCTOR COPY DOCTOR

TEL FAX

SUBMITTED

CONTACT PERSON
FOR RESULTS

COPY DOCTOR /
HOSPITAL & WARD

COLLECTION DATE
COLLECTION 
TIME

VENESECTIONIST

FILE NO /
HOSPITAL NO

PATIENT DETAILS

GUARANTOR (ACCOUNT) DETAILS

SURNAME

SURNAME TITLE

INITIALS FIRST NAME

FIRST NAME TITLE

MRI

TEL (H)

TEL (W)

CELL

EMPLOYER

CODE

CODE

CODE

ID NUMBER

ID NUMBER

POSTAL
ADDRESS

E-MAIL

HOME
ADDRESS

CODE

D D M M Y Y Y Y

AGE PATIENT 
TEL NO

DATE OF
BIRTH

D D M M Y Y Y Y

HOUR MIN.

M FSEX

MEDICAL AID DETAILS
MEDICAL
 AID NO.

AUTHORISATION
NUMBER

SignatureI GIVE CONSENT FOR TESTS, FOR THE RELEASE OF DIAGNOSTIC ICD10 CODES WHICH IS CURRENTLY A LEGAL
REQUIREMENT FOR REIMBURSEMENT PURPOSES AND ANY OTHER DEFINED PURPOSE AS STIPULATED IN THE
CONTRACT BETWEEN THE PATIENT AND HIS/HER MEDICAL SCHEME AND GUARANTEE PAYMENT OF ANY
OUTSTANDING AMOUNTS NOT COVERED BY MEDICAL AID OR EXCEEDING THE ESTIMATE QUOTE.

URGENT FASTINGROUTINE RANDOMHOSPITAL PATIENT

Y N

MED.
AID MINEMED

LUNG, KIDNEY, SKELETON

POTASSIUM A161

SODIUM F166

UREA L874

URIC ACIDL171

PHOSPHATE INORGANICD394

MAGNESIUMX158

CALCIUM S130

CREATININE A138

CHLORIDET131

C02W445

VIRAL STUDIES

RUBELLA IgGR443

HEP A IgM AntibodyE303

HEP B SURFACE AntigenG212

HEP C ANTIBODY (NO BLOT)W584

OTHER INFECTIONS
RPRR336

TMXU339

HIV TESTS
HIV Ab (ELISA) ONLYH455

ALLERGY

PHADIOTOP-SB254

SKIN ALLERGYD256

IgEC256

MICROBIOLOGY

SPECIMEN

SITE

OTHER

MICROSCOPY ONLYF9

BLOOD CULTURE-Aerobic OnlyF428

BLOOD CULTURE-Anaerobic OnlyH426

PARASITE COUNTF9

FUNGI MICRO ONLYR657

TB (ZN-AFB - MICRO ONLY) F432

HAEMATOLOGY GYNAECOLOGICAL CYTO

HISTOLOGY

CA125-S

CA199-S

CEA - Serum

B2-MICROGLOBULIN - Serum

TESTS BELOW ARE FOR
ONCOLOGY PATIENTS ONLY

C125

C199

C118

N288

PSA Only (Monitoring)H100

V
V
V
V

TUMOUR MARKERS

COAGULATION
BLEEDING TIMEH355

MINEMED MEDICAL SCHEME : ESSENTIAL OPTION

FOR ANY OTHER TESTS PLEASE WRITE ON THIS FIELD AND PLEASE INCLUDE DIAGNOSIS NEXT TO EACH TEST

CAN ONLY BE ORDERED FOR ONCOLOGY PATIENTS. PATIENT MUST SUPPLY THEIR MRI NUMBER ABOVE.       CAN ONLY BE ORDERED FOR PATIENTS IN HOSPITALV

ANTENATAL
ALPHA-FETOPROTEIN-S (AFP)J192

V363

G212 HEP B SURFACE Ag

BLOOD GROUP + Rh

R366 RPR

Z345 TPHA

R443 RUBELLLA IgG

E

Y366 INDIRECT ANTI-GLOBULIN E

NUTRITION
RED CELL FOLATE

VITAMIN B12-S ONLY

C163

F144

EB

b
Qualitative (Pos/Neg)

HCG PREGNANCY SCREEN

b
Quantitative

HCG PREGNANCY SCREEN

H260

N196

PREGNANCY

PROGESTERONEY228

PROLACTINZ229

GROWTH HORMONE - FastingM218

GENERAL ENDOCRINE

K216  FSH (Follitropin Hormone)

V225 E2 (Oestradiol / Estrogen)

CORTISOL- SerumD210

AUTO IMMUNE TESTS

 ASOT (ANTI STREPTOLYSIN O)M286

RHEUMATOID FACTORN334

ANF SCREEN (ANF+DNA)H283

B900 ADA Fluid

DIGOXINS176

PHARMACOLOGY

CARBAMAZAPINE (TEGRETOL)R175

EPILIM (VALPROIC ACID)F189

ETHANOL F410

AMIKACINM172

GENTAMYCINV179

LITHIUM W180

THEOPHYLLINEC186

D187 TOBRAMYCIN

TRICYCLICSE188

F415 VANCOMYCIN

CYCLOSPORIN LEVELSY542 E

CANNABIS - UrineP174 U

COCAINE - UrineN380 U

FBC ONLYH352 E

ESRV386 E

INDIRECT ANTI-GLOBULINY366 E

PAUL BUNNELL TESTR359 EB

DIRECT COOMBS TESTX365 E

BLOOD GROUP + RH V363 E

CSF FULL EXAMINATIONJ544

D-DIMER (Quantitative)D881 C H

PTTC370 C

PI / INRB369 C

MALARIA SCREENP358 E

ICD 10 
CODES

AST / SGOT B234

ALT / SGPT F232

WBC AND DIFFN357 E

WBC ONLY (NO DIFF. COUNT)W223 E

BILIRUBIN - TotalF287

GAMMA GTF143

ALKALINE PHOS E119

ALBUMINB188

LIVER, PANCREAS, GIT

LIPID METABOLISM

CHOLESTEROL ONLY (Random)U132

CHOLESTEROL ONLY (Fasting)Z557

GLUCOSE METABOLISM

HbA1C/GLYC. HbL148 E

GLUCOSE Fasting G144 FL

GLUCOSE Random H145 FL

GTT - 2hr 75g (Standard)T407 FL2x

AYRES / LESBURY SPATULA
CERVIX BRUSH
ENDO PAP
Z-SAMPLER

CERVIX
ENDOCERVIX

LATERAL WALL
(for hormonal assessment) VULVA

VAGINA
VAULT
ENDOMETRIUM

OTHER (Please Specify)

NATURE OF SPECIMEN / SITE

CLINICAL DETAILS

ONE SLIDE
TWO SLIDES

SPECIMENS SUBMITTED

SOURCE OF SPECIMEN

SMEARS TAKEN WITH

LANCET DESK TOP PUBLISHING JHB +27 11 358-0798 FORM NO. L0972 Z:/CDDRAW 3 BLACK/FORMS/SPECIAL REQUEST FORMS/JHB/2011/L0972 MINEMED ESSENTIAL JHB MAR 2011.CDR

THYROID
FREE T4

TSH

W203

X204

IMMUNOGLOBULIN A (IgA)K624

IMMUNOGLOBULIN G (IgG)Z532

IMMUNOGLOBULIN M (IgM)S622

TRIGLYCERIDE 

LDL

HDL

G167

K492

P632

IRON STUDIES
FERRITIN

CRP

D141

B139

URINE / FAECAL CHEM
BENCE JONES PROTEINH237

HEART MUSCLE

TROPONIN TF9

 CKV142

CKMBF9

H

H

H

B

B

B

or

or

or

U

IMMUNOLOGY

AMYLASE 

LIPASE 

TOTAL PROTEIN

K124

W157

B235

LIVER, PANCREAS, GIT

TAKEN: SST [    ] [    ] [    ] [    ] [    ] [    ][    ] [    ] [    ] [    ] [    ]

[    ] [    ] [    ] [    ] [    ] [    ][    ] [    ] [    ] [    ] [    ]

B C Csf E FP FL H S U

E FP FL H S U

BP

B C CsfBP

CLOT (No SST) CITRATE CSF EDTA FAECES FLUORIDE HEPARIN SWAB URINE OTHER:

SST CLOT (No SST) CITRATE CSF EDTA FAECESPINK (EDTA)

PINK (EDTA)

FLUORIDE HEPARIN SWAB URINE OTHER:RECEIVED:

IMPORTANT: Any tests requested that are not available on this form MUST be requested in this space

and must have clinical motivation (Suspected Diagnosis)
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