
 

ใบส่งตรวจทางห้องปฏิบัติการ 
โรงพยาบาลจิตเวชขอนแก่นราชนครินทร์         

   Khonkaen Rajanagarindra             
               Psychiatric Hospital  

        Clinical Laboratory 
Tel. 043-209999 EXT.63303 

                                             
                                             LAB. No……..………...……….…..… 
Patient Name …………………………….…………………...HN………..……….…. 
Sex      Male    Female Age …………...…Ward ……………...…. 
Diagnosis…………………………………………………………………..………………… 
Collected By………………….……..Date………………………..time…………… 

Specimen   Blood   Serum                               Urine                          Stool……  กระป๋อง   
 Clotted blood …..... tube                                      Random……….…ml 
 EDTA  blood …………tube                                      Catheter ………….ml 
 NaF blood ………….. tube                                                                             Other………………………………. 
Chemistry 
  NaF-blood sugar 32203 
   blood sugar  32203    
  Urea Nitrogen (BUN) 32201 
  Creatinine 32202 
  Uric acid  32205 
Lipid profile 
  Cholesterol 32501 
  Triglyceride  32502 
  HDL-C 32503 
  LDL 
Electrolytes 
  Sodium  32102 
  Potassium 32103 
  Chloride 32104 
  Bicarbonate 32105 
Liver function test 
 Total protein 32402 
  Albumin  32403 
  Globulin    
  Billirubin total  32207 
  Billirubin direct 32208 
  Alkaline phosphatase  32309 
  SGOT (AST) 32310 
  SGPT (ALT)  32311 
 ระดับยา Lithium 33110 
Thyroid function test 
 T3 32611 
 T4 32609 
 TSH 32608 
  Free T4  32610 
  Free T3  32612 

Hematology 
 CBC 30101 
 ESR 30105 
 Other …………………………………………… 
Microscopic exam 
 Urine examination 31001 
 Stool examination 31201 
Immunology 
 Pregnancy test 31101 
 Methamphetamine  33708 
 Opiate ( Morphine )  33710 
 Canabinoid- THC ( Marijuana )  33705 
External Lab 
 Anti-HIV  36351 
 VDRL 36003 
 AFB Stain  35001 
  Hbs Ag 36319 
  Anti HBS 36317 
 Malaria 30126 
 Blood Group 30119 
 Stool Occult blood  
 Other……………………………………………………….. 
Quality of specimen 
 
 Insufficient  Clot           Hemolysis  
 Icteric         Lipemic      No specimen 
 
 Other……………………………………. 
Requested by……………………………….Date………………….. 
 
Recived by………………..Date  …….……….time…………….  
 
Reported by ……………………….Date………………............. 
 
Approved by………………………..Date…………..……………… 
 

 
รหัสเอกสาร F-LA-001/ R:01 ประกาศใช้  3/10/59 


