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DIAGNOSTIC REQUEST R
LABORATORY O Urinalysis CARDIOVASCULAR LAB
O CBC w/ Platelet Count O Fecalysis L’Z{2L ECG
O Protime with INR [ Fecal Occult Blood Test (0 2D Echo w/ Doppler |
OAPTT NUCLEAR IMAGING O Transesophagael Echo |
O BUN O Treadmill Stress-rest [ Treadmill Stress Test
2 Creatinine Thallium/ Technetium MP! Protocol
,B@aium O Dipyridamole Stress- rest [ 24h BP Monitoring
)215 otassium Thallium/ Technetium MPI [0 24h Holter Monitoring
lonized Calcium [ Rest-redistribution | O Dobutamine Stress Echo
mﬂiﬂm Thallium MP! (viability) | O Treadmill Stress Echo
ZBua RADIOLOGY Protocol________
[2ipid Profile [J Chest X-ray PA/Lat CJ DVT Screening
BﬁLT (SGPT) [ X-ray of : O Carotid Duplex Scan
'[:i AST (SGOT) [J Whole Abdominal UTZ 0 Venous Duplex Scan
O FBS O Ultrasound of LGBPS (UE/LE/both)
JZﬁBaiC 0 Ultgasound of KUB/KUBP O Arterial Duplex Scan
0 755 OGTT UTzof - Tyl ertmd— (UE/ LE / both)
‘ O Coronary CT ;mg'ggram U 0 Others
T3, FT4 O Cranial CT Scan S
O PSA [ CT Scan of: PULMONARY
(J Serum wron, Feritin , TIBC O Cranial MRIMRA O Sputum TB genexpert
O Reticulocyte count, PBS CJ MRI of: O PFT with pre/post BD
J OTHERS
. —
FASTING:  OJ None 0 8hrs )z’toms O 12h‘3) P |
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