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Referring Doctor’s Copies to Medical Centre/ File
Doctor Code Doctors Hospital & Ward No.
PATIENT DETA"-S| File N°-| ACCOUNT TO (/rCompulsory - please complete)
Patient Guarantor
ID. No. I T T T T T O O 4 Y 7%
Patient Patient s Surname &
Surname| First Namcte S — ISitie:IsI
Date of s this your first visi osta
Birth || |Gender ()] | |10 NaMPath? — (v vESING | Agarass
Tel. (h) Cell
Tel. (W) E-mail * Tel. (h)
| certify that the above information is correct and give specmc consent for selected test(s) to be done. *
1 authorise you to disclose these results to my medical aid s and/or i pai Tel. (w)
| undertake to pay all outstanding monies not covered by medical aid. Medical
| fully understand the implication of the test and have received adequate pre-test counselling. *
SIGNATURE: | SIGNATURE: e Med|ca|A|d No.
or Receipt No.
Collected by Date Time Location code |+ Eg"r?‘leoyer Tel.
||
Relevant Clinical Data and Present Medication Tel eererrrererererr s
Fax: BARCODE
------------------------------- sTI cKER
Special Email:
Special | ROUTINE URGENT
Priosr::; Location code SPECIMEN INFORMATION AND COUNT
URINE HEPARIN EDTA CITRATE GEL ACD CLOTTED FLUORIDE OTHER-please specify
Received )
b | S O N
ANTENATAL SCREENING TEST
ANTENATAL SCREEN FULL BLOOD COUNT RPR, T pallidum IgG HEP B s Ag
ANTENATAL SCREEN + HIV gﬁggg%lk%%lg RPR only HIV 1+2 Ab + P24 Ag
GLUCOSE fasting
Rubella IgG onl
RBC ANTIBODY SCREEN 9% only GLUCOSE random

PRENATAL SCREENING TEST

|| 1st Trimester Biochemistry only (8 weeks - 13 weeks 6 days — Please complete

Gestational age as per sonar CIL T T TTITTTTIT]

week day date of sonar done

Sonographer: FMF#

Copy of results must go to doctor

ANTENATAL SCREEN

ANTENATAL SCREEN - FBC, RPR, (TPHA if RPR positive), Blood grouping (ABO and Rh), Antibody screen, Rubelle IgG, Hep B s Ag
ANTENATAL SCREEN + HIV - FBC, RPR, (TPHA if RPR positive), Blood grouping (ABO and Rh), Antibody screen, Rubelle IgG, Hep B s Ag + HIV
1st TRIMESTER BIOCHEMISTRY - free BHCG & PAPP-A

ENQUIRIES

NAMPath

Laboratories (PTY) Ltd.

1 Merensky Street
Snyman Circle
Windhoek, Namibia

Tel: +264 (61) 402807 Cell: +264 (81) 127 5782 - Esegiel Gaeb | Cell: +264 (81) 316 9031 - Elton Afrikaner
Fax: +264 (61) 402806 Email: info@nampath.com.na | esegiel.gaeb@nampath.com.na | elton.afrikaner@nampath.com.na
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