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Auftraggeber, Gefassnummern

Patient (Name, Vorname, Geburtsdatum

= Frau
— Mann
Entnahmedatum und -zeit
Tag 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
| — | — | — | — | — | — | — | — | — — | — | — | — | — | —
16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31
| — | — | — | — | — | — | — | — | — — | — | — | — | — | — | —
Monat 1 2 3 4 5 6 7 8 9 10 11 12
| — | — | — | — | — | — | — | — | — — | — | —

Prioritat
— Normal

Express Notfall

Probenmaterial

= Serum

Einzelanalyse

— anti-HBc = CMV IgG 919G = Toxoplasmose IgG (1)
— HBS-Antigen = CMV |gM — Parvo B19 |gM = Tox0p|a3mose |gM (1
= HIV (1) beiKlin. Indikation
= R a lgG Varizellen IgG = Treponemen VDRL
= Rube M = Varizellen IgM = Treponemen TPPA
Bemerkungen

IKMI1T1

- ] . ] .

Juli 2011 - ZLM - vV21.29

- ] - - .

hier falten




