LABORATORY TEST REQUEST FORM

GEMEFLUX BIOSCIENCES SDM BHD (reg283-v) For Geneflux Laboratory Use Only

GENEFLUN DIAGNOSTICS SDN BHD (ss1567-m)

CORPORATE HEAD OFFICE & LABGRATORY ADDRESS:

Sufte 1-3 & G1, Menara KLH, Bandar Puchong laya, 47100 Puchong, Sefangor, Malaysia.
Tel: +603-8070 1154 / +603-8076 8154 fax: +603-8070 3654

Doctor’s Name : Clinic/Hospital Chop

Tel No. NN .-

Patient Details
men || ] LT ] Date of Birth (dd/mm/yyyy) :

|
vevor [T T T T T 1T T =TT 111 LA L 1]
Name . Sex:i\/il:] FD

Age . [:] Manth

Ve

Clinical Summary / Diagnosis

Please Mark Box With

PCR Test Reguested
Respiratory Blood Borne Herpes virus Arbovirus

[ ]re3s [ ] ex/icviraiicad  [_] EBV viraf load [ ipengue Leptospirosis

[ |H7Ng [l Hevviraitoad [ chv virat foad [ I pengue/ [ Imrsa |
Chikungunya

D WIERS-CoV D HCV viral load D V2V viral load ST E:I Bukhelderiz pseudomallel {Melodosis)

D RV-16 |:| HiV virat load [:l HSY 18&32 viral load D 5T 7 [::l Toxoplasma gondii

DRBJ [:3 5TS |:| Tropical Fever Panel

[ TFiu panel {+1n1 RSV A/B) [Trev  [] others:

Type of Spectimen

Throat Swahb Blood in EDTA tube Sputum Urine

Nasal Swab . Bload in Plain tube Trachaal Aspirate CSF

Nasapharyngeal Swab Plasma From Lesion Ocufar fluid
BAL Serum Biopsy/Tissue Others; f

Nasopha%yﬂgeat Secretion

Specify site of swab: Specify site of Biopsy:
Date of Sample Taken: | i |/‘ l |/| { | l | Time of sample Taken: : T AM/PA
Hosnpital Lab | | [ | I l ! | | | | Sample Collected By:

Payment For Geneflux Lab use only

DB;‘IE to Account D Bill to Patient

Resuit delivery via:

Despatch Name :

[::I Fax No. - Heceived by (Name) :

E:l Emait : Date & Time received:

Note: Sample picl-up @ 8.00 AV - 5,30 PM
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