
NINE MEDICAL LABORATORY 
National Highway, Brgy. 23 Gingoog City 
Tel. No. (088) 861-0946 

 
 

Transaction No.: ______________     Date: ________________ 

Patient No.:__________________      Time: _______________ 
 

Name: _____________________________________________________________________________________ 
  (LAST NAME)                        (FIRST NAME)    (MIDDLE NAME) 

Age: ________ Sex: _____________ Status: ____________ Birth Date: __________________________________ 
Address: ____________________________________________________________________________________ 

Contact Number:  _____________________________________________________________________________ 

Requesting Physician: _________________________________________________________________________  
 

L A B O R A T O R Y  R E Q U E S T  

 
CLINICAL MICROSCOPY          CLINICAL CHEMISTRY    
□ Urinalysis           □ Albumin               □ Lipid Panel        □ Total Calcium 
□ Fecalysis             □ ALP       □ OGTT (75 grams) □ Triglycerides 
                         □ Cholesterol            □ Potassium       □ Urea (BUN)           

HEMATOLOGY                      □ Creatinine          □ SGOT  □ Uric Acid (BUA)  
□ CBC    □ FBS/RBS           □ SGPT 
□ CTBT               □ HBA1c                □ Sodium   
□ ESR                                   

SEROLOGY & IMMUNOLOGY 
 

□ Anti HAV IgG/IgM (HAV IgM)   □ THYROID TESTING            □ Drug Testing   
□ Blood Typing                □ Free T3  
□ Dengue Test Ns1Ag IgG/IgM          □ Free T4        
□ HBsAg (Screening Test)         □ TSH 
□ Pregnancy Test     □ PSA  
□ RPR/VDRL      

IMAGING 

 

□ CHEST X – RAY  □ UTZ of Whole Abdomen      □ UTZ of HBT (Hepatobiliary Tree)  
   □ PA/AP  □ UTZ of Upper/Lower Abdomen □ UTZ of KUB & Prostate    
   □ PAL/APL         □ UTZ of Pelvis Gravis / Non  □ UTZ of Thyroid 
□ ECG 12 Leads       □ UTZ of BPS   □ UTZ of Single Organ 

                                

OTHERS:_____________________________________________________________________________________________________
______________________________________________________________________________________________________________ 
 

(   ) TRAVEL HISTORY (14 DAYS) OR CONTACTS WITH LSI OR OFW OR OTHER REGIONS 
 

SIGNS AND SYMPTOMS 
(   ) FEVER (DAYS: ____)  (   ) SORE THROAT   (   ) COUGH 
(   ) HEADACHE   (   ) NASAL CONGESTION  (   ) SOB 
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