
Restricted, Sensitive (Normal)

WARD BED

MCR NO

RED

LILAC

STAT

FASTING

ROUTINE REQUESTS

2001 ABORH ABO and Rh* 2203 CGB Cryogobulin screen

2200 GDCT Direct antiglobulin test (DAT/DCT) 2012 IGAB IgG anti-A/B titre

2711 BGABS ABO/Rh and antibody screen 2530 TITER Antibody titre, specify

2201 CAGG Cold agglutinin screen

2523 RCP Red Cell Phenotyping

* For cord blood, LIS code is CBP.  For neonate sample, LIS code is NABOR

Doctor

Clinical Diagnosis / Medication

Collected Date: _________________ Collected Time: ___________________ Urine Volume: _____________
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