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FOREWORD



he Department of Pathology is committed to promote and provide

services of the highest quality, including diagnostics and consulting
services. Thus, this practical hand book provides brief, clear and useful
information which will allow you to make use of our services. It is our
hope that this manual will effectively serve as a bridge connecting us
and our customers to foster better understanding and thereby enable
mutual cooperation to bring about improved care to our patients.
Ensuring quality af the pre-analytical phase is a mandatory pre-requisite
towards achieving overall quality in our services. A special words of
recognition is hereby expressed to the Department of Pathology's editor
team for their remarkable efforts in putting together the third edition.

he Department of Laboratory Services on—going efforts of reviewing,

updating and improving the contents of the laboratory handbook are
to ensure accurate and clear information are communicated as well
as making the laboratory handbook as a user-friendly guidelines for all
healthcare providers. | hope the updated edition will be fully utilised
by all healthcare facilities within and outside the Ministry of Health. |
believe healthcare providers will continue to support the Department
of Laboratory Services by providing their honest comments and
feedback to further improve the quality of their services. Last but not
least, | congratulate all editorial board members for their invaluable
contributions towards the improvement and revision of this Laboratory
Handbook and hope that the Department of Laboratory Services will
continue to provide accurate, efficient, cost—effective and high quality
services.

DR. HJ. MEOR ZAMARI BIN MEOR KAMAL
Senior Consultant of Pathology

Head of Department

Department of Pathology

Hospital Tengku Ampuan Rahimah

Klang, Selangor Darul Ehsan
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Wi’rh the advancement of technology, the range of tests performed
in the medical laboratories continues to increase and laboratory
personnel need to be geared to handle them efficiently to meet the
challenges. Just as the specimen, the relevant datainputis also important
to the laboratory staff to arrive at an accurate diagnosis. In addition,
the quality of the laboratory report depends principally on the quality
of the sample received by the laboratory. Therefore for the successful
completion of tests, the samples should be properly collected according
to the prescribed procedure and fransported to the laboratory safely, as
early as possible.

he new edition of the handbook will serve as a guide for doctors, nurses

in the proper methods to be adopted in the collection of specimens
forlaboratory investigations. | wish to extend my sincere thanks to all staffs
who have worked so hard to put this issue together. It is our hope that
this Handbook will meet your needs by providing useful and up-to-date
laboratory information. We welcome your feedback and suggestions so
that together we will provide the best care to our patients. Thank you

Datin Paduka Dr Hasni Binti Hanapi
Hospital Director
Hospital Tengku Ampuan Rahimah
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VlS | O N | OF HOSPITAL TENGKU
AMPUAN RAHIMAH
To be leading organization in providing innovative
and holistic healthcare

M |SS | O N OF HOSPITAL TENGKU
AMPUAN RAHIMAH
Providing quality service, professional and caring fo meet
the needs and expectations of all customers

v |S | O N OF THE DEPARTMENT
OF PATHOLOGY
Establishing the clinical diagnostic services that are
comprehensive, accurate and quality while promoting

academic development and research in
the field of pathology

M |SS | O N OF THE DEPARTMENT
OF PATHOLOGY
Responsible for providing clinical diagnostic services
that are efficient, fast and accurate through quality
service and ethical conduct, use of latest technology

and professional personnel to meet the needs and
expectations of all customers

CUSTOMER | i

PATHOLOGY

Provide quality diagnostic services, fast, accurate and
customer friendly
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ORGANISATION CHART
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HOSPITAL DIRECTOR
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CONTACT NUMBERS
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DEPARTMENT OF PATHOLOGY EXTENSION
ADMINISTRATIVE UNIT
Head of Department 1358
Medical Lab Technologist U38/40 1382 / 1429
Personal Assistant / General Office 1362
PREANALYTICAL UNIT
Head of Unit 1454
Specimen Reception Counter / Outsource

. 1369
Section
Satellite Lab at Ambulatory Care Centre 6219
(ACC)
Satellite Lab at Emergency and Trauma Dept

1605

(ETD)
ANATOMICAL PATHOLOGY UNIT
Head of Unit 1270
Pathologist 1453 / 1270
Medical Officer 1240
Scientific Officer 1429
Medical Lab Technologist U32 1357 / 1356
Histopathology Laboratory 1357
Cytopathology Laboratory 1356
Grossing Laboratory 1364
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DEPARTMENT OF PATHOLOGY EXTENSION
CHEMICAL PATHOLOGY UNIT

Head of Unit 1454
Scientific Officer 1372 /1361
Medical Lab Technologist U32 1424
Chemical Pathology Laboratory (CPL) 1360
Drug Lab 1449
HAEMATOLOGY UNIT

Head of unit 1444
Pathologist 1444 / 1270
Medical Officer 1240
Scientific Officer 1429
Medical Lab Technologist U32 1370
Routine Haematology Laboratory (RHL) 1370
Special Haematology Laboratory (SHL) 1359
MICROBIOLOGY UNIT

Head of Unit 1454
Pathologist 1454
Scientific Officer 1365 /1372
Medical Lab Technologist U32 1367
Microbiology Laboratory 1367
Serology Laboratory 1451
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GENERAL OPERATING
POLICIES
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43

44

5.2

5.3

INTRODUCTION

The Department of Pathology provides comprehensive laboratory
services for Hospital Tengku Ampuan Rahimah (HTAR), Klang
and acts as a referral Pathology service centre for government and
private hospitals and clinics within its vicinity. The department
has obtained MS ISO 9001 certification and currently embarking to
obtain MS ISO 15189.

LOCATION

The Department of Pathology is located on the ground floor of the
main building of Hospital Tengku Ampuan Rahimah, Jalan Langat,
Klang, Selangor.

ORGANIZATIONAL STRUCTURE
The department is divided into 5 units. Please refer to the attached
organization chart.

OBJECTIVES

To provide diagnostic and consultancy services in the field of
Chemical Pathology, Microbiology and Serology, Histopathology,
Cytopathology, Haematology to all clinical departments at Hospital
Tengku Ampuan Rahimah, clinical laboratories of other government
and private hospitals and health clinics within its vicinity.

To provide technical and analytical fraining for personnel and staff
of Hospital Tengku Ampuan Rahimah, other government hospitals
and frainee or students from other institutes.

To provide advisory and consultancy services to Hospital Director,
State Health Director and Ministry of Health in matters related to the
Pathology services.

To conduct and assist research and development in the Pathology
and otfher relevant clinical fields.

SERVICE HOURS

All laboratories in this department operate during normal working
hours.

Certain fests in Chemical Pathology, Haematology and Microbiology
are offered 24 hours. These services are provided by Infegrated
Laboratory in the Pathology Department and Satellite Laboratory in
Accident and Emergency Department.

There are 2 satellite laboratories located at Ambulatory Care Centre
and Accident and Emergency Department. The operating hours
for Ambulatory Care Centre laboratory is from 8am until 1pm from
Monday to Friday and is closed during Saturday, Sunday and public
holidays.
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5.4

5.5

8.1
8.2
8.3
8.4
8.5
8.6
8.7
8.8

9.2

9.3

9.4
9.5

Specimens which need fo send to other testing laboratories such as
Institute Medical Research (IMR), National Blood Centre (NBC/PDN)
and Hospital Kuala Lumpur (HKL) are sent out every working day at
9.00 am. The specimens should be last received at the counter by
8.45 am to facilitate the delivery.

There are pathologists and medical officer on 24 hours call duty
each day. The contact numbers is provided in monthly call roster

TYPE OF SERVICES

Urgent — Test under urgent request which are vital for patient
immediate management will be given priority and processed
immediately within the stipulated turnaround time (TAT).

Routine — Routine tests are processed within the requirement of the
furnaround fime (TAT)

SERVICES FOR PRIVATE HOSPITAL /LABORATORY

Request for tests and services from private hospitals and clinic are
aftended post approval by the Head of Department.

All requests are charged according to the current Fee Ordinance
and must be paid prior to analysis.

QUALITY ASSURANCE

The following Quality Assurance programs are carried out in the
department:

Recognized External Quality Assurance Schemes.
Internal quality control monitoring

National Indicator Approach

Customer Satisfaction Survey

Regular Internal Audit MS ISO 15189 and MS ISO 9001
Key Performance Index

Hospital Performance Indicator for Accountability
Malaysian Patient Safety Goal

TRAINING PROGRAMME

Departmental / Unit Contfinuous Medical Education (CME) sessions
including Journal Club.

Inferdepartmental and inter-hospital Clinical-Pathological
Conference sessions.

Regular in house training for staff and trainee are held at department
and unif level.

Staffs are regularly sent to participate in external training programme.
Orientation programme is conducted for all new staff and trainee
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10. SAFETY AND HEALTH OF STAFF
Strict safety measures are implemented according to the laboratory
safety manual. HTAR has established a worker Safety and Health
Committee, as required by Natfional Institute for Occupational
Safety and Health (NIOSH)
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PREANALYTICAL
REQUIREMENT
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2.2
2.3

INTRODUCTION

Maijority of laboratory requests are received at the Main Reception
Counter which operates 24 hours. Laboratoryrequests for Anatomical
Pathology examination and Drug of Abuse testing are received at
the respective laboratories during office hours. The Main Reception
Counter will sort laboratory requests and perform rejection when
necessary.

REQUEST FORM

A standard laboratory request form (PER-PAT 301) is used for all
categories of tests, unless stated otherwise. Refer to the chapters on
list of tests and request forms.

Each request form must be sent according to the test required
All request forms must be filled in completely and accompanied
by properly collected specimens. The request form must be filled

legibly and completely with the following information:

Patient’s name-as stated in identification card (IC)/passport
Full IC number for Malaysian (12 digits)*
Registration number (RN)

Age

Race and Gender

Ward/ Clinic/ Name of Hospital

Relevant clinical history, diagnosis and treatment
Test required

Type of specimen and anatomic site (if relevant)
Date and fime of specimen collection

Name of the requesting doctor

Signature and stamp of the requesting doctor

*Note:

Passport number should be used for non-Malaysian patient
Nombor tentera or nombor polis can be used when necessary
Twin babies must be stated clearly on the request form and
specimen

MyKid IC number is encouraged to be used for paediatric
patfients. In cases where MyKid is not available, mother’s IC/
Passport number must be used. However it must be stated
clearly on the request form

HTAR number can only be used when IC/Passport number is not
available
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3.1

3.2

3.3

3.4

3.5

SPECIMEN

Specimen should be collected from patient in the ward or clinic

and properly labelled. Each specimen must be labelled with at

least 2 identifiers which include the following information; and the

information must tally with the form:

. Patient’'s name AND

e FUlllC number (12 digits) / Passport number / Registered Number
(RN)/ HTAR number

Specimen containers shall be placed in biohazard plastic bag and
stapled to the respective request form.

To ensure consistent and accurate result follow strictly the volume
of blood required for the type of test specified on the label or fill the
blood sample up to mark on the tube.

To prevent hemolysis:

e Use proper needle gauge size

If use vacutainer tubes, do not remove the cap

Fill the blood sample up to mark on the fube

Avoid vigorous mixing

Send the specimen to the laboratory as soon as possible.

Avoid clot formation by:

e Ensuring the smooth venepuncture and steady flow of blood
info the syringe.

e Introducing the blood in the anticoagulated tube up to the
mark as soon as the blood has been drawn.

e Immediately mix gently by inverting the tube at least 5-10 fimes.

TYPE OF CONTAINERS

The specimen should be sent to the laboratory in appropriate
container as specified. Refer to the chapters on specimen containers,
list of offered and referred tests.

TRANSPORTATION

All laboratory requests should be dispatched to the laboratory as
soon as possible in appropriate medium as specified. Refer to the
chapters on list of offered and referred tests.

REJECTION

Laboratory requests which do not fulfil the laboratory requirement
will be rejected. Rejection can be done either through laboratory
information system (LIS) or manually using rejection slip. Reasons for
rejection can be classified into primary and secondary rejection,
example as follows:
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6.1

6.2

Primary rejection

= Duplicate test request

= Empty container

=  Empty request form

= Incomplete patient’s identifiers on specimen label

= Leaking specimen from container

=  Mislabeled specimen

= Patient’s identification number is not provided

=  Patient’s identification on the request form/specimen label is
illegible

= Patient’s identification on the request form and specimen label
does not tally

= Request form has no requester signed and stamped

= Request form has no specialist approval (signed and stamped)

=  Request form is received without specimen

= Requested test less than the specified interval

= Syringe is not capped with stopper

= Testis temporarily suspended

= Specimen is received without request form

=  Specimen is notf transported in ice

= Specimen in syringe with needle attached

= Test not offered

= Test nofindicated

= Testrequestis not stated/ specified

= Unlabeled specimen

=  Wrong confainer

=  Wrong specimen sent

Secondary rejection (will be determined by respective units)
= Aged specimen

= Clotted specimen

= Grossly haemolysed specimen

= Hemorrhagic specimen

= |cteric specimen

= |nsufficient specimen

= Lipaemic specimen

=  Mucoid specimen

= Possible specimen contamination
= Purulent specimen

=  Wrong sampling time
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CRITICAL RESULTS IN
PATHOLOGY DEPARTMENT
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Critical Results in Pathology department

Maijorities of laboratory reports (except for referred tests) can be
viewed through lab viewer terminals which are available in the
clinics and wards.

Printed reports will be dispatched into respective pigeon holes
(if applicable).

Reports for positive HIV are sealed in envelopes and fo be
collected from serology laboratory.

Critical results will be nofified fo the requesting ward or
doctor accordingly for first time result/current admission
(inpatient) via bed watcher or phone call. Please refer
fo respective unit for list of critical values/results.

Enquiries of test results over the phone are discouraged, to avoid
mistake in conveying the results.

Critical limit for Chemical Pathology Unit

Analytes Lower critical limit Upper critical limit
Adult Paediatric Neonate Adult Paediatric
bi.II;(:ltJaE)lin >300 umol/I
Potassium | <2.8mmol/l | £2.8mmol/I >6.0mmol/l | 26.0mmol/I
Sodium <125mmol/I | £125mmol/I >155mmol/I | 2155mmol/I
Calcium <1.5 mmol/l | 1.7mmol/I >3.0mmol/l | 23.1mmol/I
Ammonia >100mmol/I

3. Critical limit for Haematology Unit

Analytes Lower critical limit Upper critical limit
Adult Paediatric | Neonate Adult Paediatric | Neonate
Haemoglobin |  6.0g/dl 7.0g/dl 8.0g/dl 19.0g/dl | 20.0g/dl | 22.0g/dI
Hematocrit 20% 20% 25% 60%l 40% 70%
Platelet |20 x 10%/ul 50 x 109/l 1000 1000 x 10%/4l
x 103/ul
bl\é\ggt:e” 2.0 x 10%/ul 50 x 10%/pl
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4, Critical findings for Microbiology Unit

Cerebrospinal fluid microscopy (gram
stain & cell count)

Microscopy result (normal or abnormal)

Cerebrospinal fluid antigen detection

Positive rapid antigen detection

Cerebrospinal fluid India ink stain

Positive stain

Blood culture

Positive result from gram stain

Acid fast bacilli

Positive smear result or/and culture

Malaria parasite on blood film

Presence of malaria parasite

Stool culture

Salmonella typhi, Vibrio cholerae,
Shigella

Any type culture

ESBL producer organism, MRSA, CRE,
VRE, Multi-Resistant Organism (MRO)

Throat swab

Corynebacterium Diphteriae

5. Critical findings for Anatomical Pathology

Unexpected or discrepancy
findings

Unexpected malignancy
Wrong organ removed

Reports of infections

Bacteria in heart valves or bone marrow
Organisms in an immune-compromised patient
such as AFB, fungi, viral, protozoa

Organisms in cerebral spinal fluid (CSF)

Unusual organisms or organism in unusual sites
e.g. Amoeba in the eye.

Reports on critically ill pa-
tients requiring immediate
therapy

Crescents in greater than 50% of glomeruliin a
renal biopsy specimen
Transplant rejections

Cases that have immediate
clinical consequences

Fat in an endometrial curettage
Mesothelial cells in a heart biopsy
Fat in snare colon biopsy specimens.
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SPECIMEN
CONTAINERS
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Transport media with charcoal

Viral Transport Media ESR Tube
Bottle

Paediatric Blood Myco/F Lytic Blood Anaerobic/Aerobic
Culture Bofttle Culture Bofttle blood culture bottle

CSF Tube 24 hour urine Universal sterile
container container
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ORDER OF DRAW
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bd bd b

Blood Culture _Sodium Plain Tube Heparin Tube EDTA Sodium
Vial Citrate Tube Tube Fluoride
Tube
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COLOUR

CODE

TUBE TYPE

Blood
Culture

ORDER OF DRAW

e In adult patient, both anaerobic and
aerobic bottle must be filled adequately.
e In paediatric patient, use paediatric
bottle
If using needle and syringe - inoculate
Anaerobic bottle first followed by
Aerobic bottle
If using a butterfly set - recommended
sequence of draw is to inoculate Aerobic
bottle first followed by Anaerobic bottle
(to prevent introduction of gasses e.g
oxygen into the anaerobic bottle)

NO. OF
INVERSIONS
AFTER BLOOD
COLLECTION

2 -3 (Do not
shake)

For blood culture & sensitivity

3.2%
Sodium
citrate

e Use 3.2% sodium citrate anticoagulant.
The citrate stops blood clotting by
removing calcium from the sample,
which is essential for coagulation.
Routine coagulation should be sampled
first in order to avoid clot activator.
Clotting action must be inhibited ASAP,
otherwise might get a false result.

If the sample has already clotted no
further clot formation can be produced
and it can cause prolonged result,
therefore it may appear the patient
has been over anticoagulated and
treatment may be stopped.

PT, INR, APTT, Fibrinogen, D-Dimer,
Mixing test, all coagulant factor assay
(for example: Factor VIII assay, Factor
IX assay) and Factor inhibitor assay
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NO. OF
INVERSIONS
AFTER BLOOD
COLLECTION

COLOUR

TUBE TYPE ORDER OF DRAW

CODE

Plain Tube
with gel

e The yellow tube contains a disc of
gel in the bottom of the tube. When
centrifuged this gel disc rises up the
tube and forms an impenetrable layer
between the cells and serum.

e This layer means that potential
problems caused by the serum being
in contact with the cells for too long
are virtually eliminated.

CHEMICAL PATHOLOGY

TSH, FT4, FT3, Cord Blood TSH, Cortisol,
Iron, TIBC, Vitamin B12, Folate, Ferritin,
PSA, CEA, AFP, Beta HCG, CA125, LH,
FSH, Estradiol, Progesterone, Prolactin,
Troponin, Amylase, Lipid, CRP, Ethanol,
Salicylate , Acetaminophen, Amikacin,
Gentamycin, Vancomycin, Valproic Acid,
Phenytoin, Carbamazepine, Digoxin,
Phenobarbitone, Theophylline, Urea,
Creatinine, Sodium,Potassium, Chloride,
Mg, Ca, PO4, Uric acid, Total protein,
Albumin, Total Bilirubin, ALT, AST, GGT,
LDH, CK, C3,C4

SEROLOGY

HIV, Hep B, Hep C, Dengue serology,
RPR/TPPA, ASOT, Mycoplasma, ANA/
dsDNA, RF, TORCHES, Leptospira
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NO. OF
COLOUR INVERSIONS

TUBE TYPE ORDER OF DRAW AETER BLOOD

COLLECTION

CODE

e Lithium Heparin is anticoagulant- stops
blood clotting by a different method to
citrate. It actually inhibits the natural
clottingprocess.

e It is important for tests when serum
is not suitable. This is not common

but useful for when cells need to be HEMATOLOGY: Osmotic Fragility Test
Lithium separated off quickly and not wait for
: the natural clotting mechanism 5-10 )
Heparin |, If the heparin tube was sampled before CHEM PATH: SuspeFted
the serum, you could have elevated pseudohyperkalemia

lithium results, may interfere within
TFT, enzymes, it also interferes with
calcium method.

If the heparin tube was sampled before
the coagulation sample, there is a risk of
false coagulation results.
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NO. OF
COLOUR INVERSIONS

CODE TUBE TYPE ORDER OF DRAW AFTER BLOOD

COLLECTION

e EDTA tubes contain Potassium,
which stops blood clotting by binding
Calcium (which is essential for clotting
mechanism).

If this sample was taken before the serum
sample we could see

(a) High or very high levels of K*

K>,EDTA (b) low or very low levels of calcium 5-10
3 (Ca%)

(c) low levels of ALP, CK and ALT

It is therefore very important that the
serum sample is not contaminated with
EDTA as it renders the sample virtually
unusable or it may give dangerously
misleading results.

HAEMATOLOGY
Full Blood Count, Full Blood
Picture, G6PD enzyme

quantitation, Hb analysis for
thalassemia screening, Sickling
test, CD4/CD8

CHEMICAL PATHOLOGY
Haemoglobin Alc, Ammonia,
IPTH
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NO. OF
COLOUR TUBE INVERSIONS

AFTER BLOOD
COLLECTION

CODE TYPE ORDER OF DRAW

e This tube contains Sodium fluoride

Sodium and functions as an anticoagulant and

Fluoride/ preservative.

Potassium | ¢ If this sample is taken before the serum >-10 Glucose, Lactate
Oxalate sample, it may become contaminated and

give incorrect results.

Colour coding of vaccutainer may vary. The blood should be collected in the following order to prevent
sample contamination

This contamination produces spurious and invalid results.
e Avoid haemolysis, drip contamination and prolonged venous constriction.

»  Ensure thorough and instant mixing of blood with anticoagulant (heparin, or potassium EDTA) for plasma
specimens.

« Do noft transfer bloods from one tube to another tube eg: EDTA to plain tube.
* Send specimen to laboratory immediately after the blood been drawn.
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CHEMICAL
PATHOLOGY
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INTRODUCTION

Chemical Pathology Unitruns general pathology tests, endocrinology
tests, anemia tests, therapeutic drug monitoring, drug of abuse,
special protein, fumor markers on body fluids such as blood, urine,
cerebrospinal fluid, synovial fluid, and peritoneal fluid for the purpose
of diagnostic and patient management.

DIAGNOSTIC SERVICES

Type of diagnostic services offered:

A. Routine Tests : All routine test request (Refer to the chapter on
list of offered tests) will be processed and the results will be
released as stated in the list of offered tests. The service for
routine chemistry tests is provided on a 24 hours basis.

B. UrgentTests: Allurgenttestrequestswillbe processedimmediately
upon receiving the specimens and the results will be available
as stated in the list of offered tests. All urgent requests should
indicate URGENT clearly on the request form and the diagnosis
should be indicated. The service is offered 24 hours every day.

C. Batch Test : All batch requests will be processed on the same
day of receipt and stored at 4-8°C or at -20°C. Analysis will be
done according to the schedule. Result will be released within
the stipulated furnaround fime for each test.

REQUEST FORM

Only 1 copy of laboratory request forms (PER-PAT301) is required
for all tests in Chemical Pathology lab except for therapeutic drug
monitoring (2 copies).

LIST OF TESTS
Refer to the chapter on list of offered fests.

RECEIPT OF SPECIMEN
All specimens will be received at Main Reception Counter.

REPORTING OF RESULTS

Test results will be validated by Chemical Pathologists, Medical
Officers and/or Biochemists. In case these officers are not present,
Medical Laboratory Technologists (MLT) are authorized to validate
the result after all quality requirement has been fulfilled.

REFERENCE RANGES
Reference ranges will be provided with the results.
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8.1

8.2

8.3

SPECIMEN COLLECTION

URINE FOR DRUG DETECTION

Tests offered in this section are Screening and Confirmatory tests
for Cannabis and Morphine pertaining to police cases of Drugs of
Abuse (DOA) and Medical Checkup. PERPAT 301 request form will
only be used for clinical cases for toxicology.

Please ensure all items below are available:

a)

b)
c)
d)

Fillin the request form “Borang Permintaan Pengesanan Dadah
Dalam Urin” in 2 copies.

A minimum 30ml of urine is required for each subject/suspect.
The container must be sealed appropriately.

Name, IC number, date and fime specimen collected in the
request form and container label must be tally.

24 HOUR URINE COLLECTION

a)
b)
c)
d)
e)

f)

The 24 hour urine boftle which contains preservatives for the
required test is available at the Main Reception Counter and
provided on request, with accompanying request form.

On the day of collection, the first urine voided must be discarded.
Collect the second and subsequent voided urine for 24 hours
from the time start into the 24 hour urine botftle.

At the end of 24 hour, the last urine voided is collected. For best
result, refrigerate if possible.

It is advisable not to void the urine directly into the 24 hour urine
bofttle

Label the container and send immediately to the laboratory.

24 HOUR CATECHOLAMINE

a)

b)

c)

d)

Please refer to the above procedure on 24 hour urine collection.
Please note that 10 mls of 25% HCL preservatives has been
added info the urine bottle to preserve the analyte.

Drugs to avoid: alpha-methyldopa, salicylates, lithium,
tetracycline, erythromycin, amynophylline and insulin for af least
48 hours before collecting urine as specimen.

Subject should avoid activities that can cause stress and vigorous
exercise.

Subject should abstain from the following food;

e Drinks containing caffeine

e  Fruits containing citrus

e Foods containing vanilla

-39-



8.4 CREATININE CLEARANCE

8.5

8.6

a)
b)
c)

Collect 24 hour urinespecimen
Take blood sample on the same day for bloodcreatinine.
Send 24 hour urine sample and blood sample to thelab.

The urine volume is measured and hence the minute volume (V) is
calculated:

Volume (V)

Urine total volume in ml
Time of collection in minutes

The creatinine concentrations of urine (U) and plasma (P), are

determined.
Creatinine = U(umol/l) x V(ml/min)
Clearance(ml/min) P (umol/1)

BLOOD GASES SAMPLES
Procedure of collection

a) Indicate time of arterial or venous puncture in the request form.

b) Use a1 mldisposable syringe.

c) Rinse it by sucking heparin (5,000 units per ml) into the syringe
and expel excess heparin-solution from the syringe.

d) Draw 1 ml of blood.

e) Invert the syringe upward and expel all air bubbles or any air
space.

f)  Cap the syringe with stopper.

g) Mixwell by rolling the syringe between palms to prevent clotfting

h) Put the syringe in a slurry ice bath and send immediately to the
lab (The sample must reach the laboratory for analysis in 30
minutes after drawing of blood)

LACTATE

Procedure of collection

a) Patient should be fasting and at complete rest.

b) Venous specimen is best drawn without tourniquet or
immediately after the fourniquet has been applied.

c) If the tourniquet has been applied for some time, it should be
removed after the puncture has been performed and blood
allowed to circulate for at least 2 minutes before the blood is
withdrawn.

d) 3 ml of blood is collected in a container with fluoride oxalate as

antfi coagulant.
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Notes

¢ Sample should be chilled inice water and sent to the laboratory
with in Thour.

e Hemolysis may affect results.

8.7 AMMONIA

8.8

8.9

Procedure of collection

a) Patient should be fasting and at complete rest.

b) Venous specimen is best drawn without fourniquet  or
immediately after the tourniquet has been applied.

c) If the tourniquet has been applied for some time, it should be
removed after the puncture has been performed and blood
allowed to circulate for af least 2 minutes before the blood is
withdrawn.

d) 3 ml of blood is collected in a container with EDTA as
anticoagulant.

Notes

e« Samples preferably chilled in ice water and send to the
laboratory immediately.

ORAL GLUCOSE TOLERANCE TEST

Procedure of collection

a) Fast the patient overnight

b) 8.00 am: Collect fasting blood sample for glucose.

c) Give patient 75g (anhydrous) oral glucose dissolved in 250
fo 300 ml water and drink within 5 minutes. For children, the
recommended glucose dose is 1.75g/kg body weight up to a
maximum of 75g anhydrous glucose.

d) 10.00 am: Collect blood sample at 2 hour post prandial.

SERUM ASCITES ALBUMIN GRADIENT (SAAG)

Procedure of collection

a) Collect ablood sample and ascites fluid at the same time during
the days for albumin measurement

Albumin Albumin
SAAG = concentration of - concentration of
serum ascitic fluid
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PROTOCOL FOR REQUESTING AND COLLECTING SAMPLES FOR PLASMA
RENIN AND PLASMA ALDOSTERONE

Patient Preparation
1. Aftempt to correct hypokalemia
e Blood should be collected slowly with syringe and needle
(preferably not vacutainer to minimize risk of spuriously raising
potassium).
o Avoid fist clenching — wait at least 5 seconds after tourniquet
release to insert needle.
o Separate plasma from cells as soon as possible or within 2
hours of collection.
e Avoid hypokalaemia as it suppresses aldosterone secretion. Give
potassium replacement (Slow K tabs) sufficient to raise plasma
potassium >4.0 mmol/L.

2. Subject should be normally hydrated and has an adequate oral
intake of sodium.

3. Drugs to avoid:

o Spironolactone*, amiloride, triamtferene.

e *Spironolactone must be stopped for 6 weeks.

o Potassium-wasting diuretics.

o Product derived from licorice rooft.

4. If ARR testing is not diagnostic after withdrawing above agents and
hypertension can be controlled with noninterfering medications, fest
again 2 weeks after withdrawing other medications
o ACE inhibitors, ARB, beta-blockers, methyldopa, clonidine.

o Oral contraceptives and hormone replacement therapy may
lower direct-renin concentration and cause false positive ARR.
= Do not withdraw oral confraceptives unless confident of

alternative-effect contraception.

5. Drugs that do noft interfere with the renin-aldosterone axis include:
Prazosin, verapamil, hydralazine and terazosin.

Requirements

= Potassium EDTA (K,EDTA) tube for renin (DRA).

= Potassium EDTA (K,EDTA) tube for aldosterone.

=  Blood samples should be sent rapidly to the laboratory but not in
ice (within 30 minutes) as cooling would cause cryoactivation of
prorenin to renin, leading to falsely raised renin.
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Conditions for blood collection

= Collect mid morning after patient has been sitting, standing, or
walking for at least 2 hours, and seated for 5-15 minutes.

= Collectblood carefully to avoid stasis and hemolysis during collection.

= Collect samples into 2 tubes of EDTA.

(Please use different tubes for Renin and Aldosterone. Suggest collecting

minimum 3 mL blood per sample, as af least 500 ul plasma need for each

analysis).

=  Maintain sample at room temperafure (not in ice) during
fransportation to laboratory for centrifugation.

= Fill-up the PER. PAT 301 form. Only single form is required for requesting
Aldosterone Renin Ratio (ARR).

= Patient’s clinical history, drug history and latest potassium (K*) level
are MANDATORY.

= Test should be requested by Specialist / Endocrine Specialist only.

=  Please record patient’s posture whether supine or upright.

Supine sample:
Sample taken in the early morning before the subject arises (If feasible).

Upright sample:
Subject should be upright for = 2 hours prior fo sampling.
= Samples should be taken between 8 am to 10 am.

-43-



ANATOMIC
PATHOLOGY
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HISTOPATHOLOGY

1.

2.1

2.2

2.3

3.1

3.2

3.3

3.4

3.5

3.6

3.7

INTRODUCTION

Histopathology service is concerned with diagnosis by macroscopic
and microscopic examination of fissue. This includes the histological
assessment of surgical or non-surgical tissue and also investigation
of disease af clinical autopsy. In each case the diagnostic histology
examination is part of the clinical investigation of the patient and
cannot be performed satisfactorily in isolation. The quality of histopa-
thology interpretation and diagnosis may depend upon the clinical
information written on the request form.

SERVICE PROVIDED

Surgical Pathology

* Histology examination Routine H&E
e Histochemistry

¢ Immunohistochemistry

e Immunofluorescence

Frozen section
Autopsy specimen

REQUEST FORM

PER-PAT 301 form (duplicate) for routine histological examination,
frozen section and autopsy specimen.

For URGENT request, please mark on the request form “"URGENT” in
the right upper hand corner of the request form

Fill the form completely with clearly written name of doctor in-charge
(especially the specialist in-charge) so he/she could be contacted if
there is any enquiry.

Clearly indicate the ward/ clinic/ hospital where the report should
be sent back.

Make sure the name and IC number of the patient is the same in the
request form, specimen container and in the patient records.
Specimen must be itemised in the request form accordingly if more
than one specimen container is submitted per request form.

For assessment of surgical excision in  malignant neoplasm, the
margins must be marked accordingly by sutures and accompanied
by diagram in the request form by the doctor in-charge.

SPECIMEN CONTAINER

All specimens for routine histological examination are to be fixed in
10% buffered formalin in suitable leak-proof container.
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4.2

4.3

4.4

4.5

4.6

5.
5.1

The volume of the formalin is at least 10 times the size of the speci-
men to make sure the specimen is well fixed.

DO NOT PUT large specimen in small containers as this would prevent
proper fixation of the tissue and also distort the specimen.

All specimens should have the same identification as that written on
the request forms.

Specimens for frozen section and immunofluorescence are to be
sent fresh without fixative in a closed container or in gauze mois-
tfened with normal saline to prevent drying.

Trephine biopsy specimen should be fixed in 10% neutral buffered
formalin (NBF)

RECEPTION OF SPECIMEN
Specimen for routine histological examination should be sent directly
fo the histopathology laboratory during office hours.

Monday to Friday 8.00am to 4.30pm

Saturday 8.00am to 11.30am

Public holiday Next working day

Note: Specimens should be fixed in the usual manner and dispatched
to the laboratory.

5.2

5.3

6.
6.1

6.2

7.1

7.2

Specimen for frozen section and IF should be sent immediately upon
removal to the laboratory by a doctor.
Autopsy specimens can be sent by forensic staff.

WITH-HOLDING OF SPECIMEN

Specimen will be with-held if any discrepancy as stated in clarifica-
tion criteria (PATH/HI/FORM-9).

Correction should be done by responsible ward/ clinic staff as soon
as possible.

REPORTING OF RESULTS

Maijority of laboratory reports (except for referred tests) can be
viewed through lab viewer terminals which are available in the
clinics and wards.

Lab Turn Around Time (LTAT) of HPE: Refer list of offered test

COLLECTION OF REPORTS

Printed histopathology reports will be put in envelopes and will be
collected from the Histopathology laboratory by the clinic / ward
person in-charge (if applicable).
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9. ENQUIRY OF RESULTS

9.1 The histopathology report number (HPE number) and enquiry about
the status of the report can be obtained by calling extension 1357 or
can be viewed via LIS

9.2 Enquiry of the diagnosis of the case report over the phone is
DISCOURAGED

9.3 The requesting doctors are welcome to discuss their cases directly
with the reporting Pathologist.

10. SERVICE AFTER OFFICE HOUR

10.1 Frozen sections are not available after office hours except for
fransplant cases.

10.2 Clinical post mortem can be requested to the pathologist on call.

11.  FROZEN SECTION

11.1 Frozen section can only be requested by the specialist freating the
patient by appointment with the pathologist on-call.

11.2 Fill the request form(PATH/HI/FORM-2(Version-1)) and bring fo the
Histopathology laboratory to confirm date / fime and to discuss
with Pathologist on call at least 3 days or at the discretion of
pathologist.

11.3 Allcases scheduled for frozen section examination are best placed
first in the operating list.

11.4 Please inform the laboratory at extension: 1357 when:

. The patient is wheeled into the operation room
o The frozen section specimen is on the way to the laboratory
o The frozen section examination is cancelled.

11.5 The tissues for frozen section are fo be sent fresh without formalin
or in gauze moistened by normal saline to prevent drying. The
specimen must be sent immediately to the laboratory with the
request form by doctor.

11.6 Write the contact number of the surgeon on the request form.
The results of frozen section will be immediately informed to the
surgeon via phone or a written report will be dispatched to the
doctor who brought the specimen to the laboratory.

11.7 Cases are generally reported within LTAT mention in table 7.2,
unless the cases need further studies, second opinion and etc.

12. CLINICAL POST-MORTEM

12.1 The post-mortem is conducted to ascertain the cause of death
and study the effect of freatment in clinical (non-medico legal)
cases.
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12.2

12.3

12.4

13.
13.1

13.2

14.

14.1

14.2
14.3

14.4

The following procedures should be followed:

J The requesting clinician will first obtain written consent from
the next of kin by completing the “Consent Form of Clinical
Post-Mortem Examination”.

. Request should then be communicated directly to the
pathologist on call or Medical Officer.

o Clinical summary and case notfes are prepared and made
available to pathologist on duty.

. The requesting clinician should be present during the
autopsy.

Report will be available within 8 weeks after completion of
post-mortem.

Indication for clinical post-mortem was referring to “Garis Panduan
Bedah Siasat Mayat di Hospital-hospital di Kementerian Kesihatan
Malaysia, Surat Pekeliling Ketua Pengarah Kesihatan Bil 17/2008.

TAKING OUT TISSUE FROM HISTOPATHOLOGY UNIT

All specimens (fissue) sent to and officially received by
Histopathology Laboratory will be kept in the unit up for 3 months
after the official report is released.

The Histopathology Unit allows the patient to take their tissue, organ
or limb back upon request. Please follow this procedure:

. The patient or next of kin must make a formal request by filling
up a form Borang Tuntutan Organ HPE (PATH/HI/FORM- 6)

o This form is available in Histopathology Laboratoy

o The completed form should be submitted to Histopathology
Laboratory

o The fissue is released only after the specimen has been re-

ported by the Pathologist.

REQUESTTO OBTAIN MICROSCOPIC IMAGE FROM HISTOPATHOLOGY
UNIT

Microscopic images are not archived as roufine but images can
be provided upon request.

A request shall be made or endorsed by specialist.

The requesting doctor should communicate directly with the Pa-
thologist concerned.

A request shall be made by filing up a form Application for His-
topathology Image (PATH/HI/FORM-8)Version 1 which is available
at the Histopathology Laboratory. The completed form should be
submitted to the Histopathology Laboratory.
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14.5 The microscopic histopathology images will be available within 2-4

weeks upon submission of the form. Only soft copy of the images
is provided and the requester should provide a CD or USB before
collecting the images from the unit.

CYTOPATHOLOGY

1.

2.1

2.2

2.3

2.4

3.1

3.2

3.3

3.4

3.5

INTRODUCTION

Cytopathology is a discipline that involves the morphologic study of
cells. It is divided into two broad categories i.e. exfoliative cytology
and aspiration cytopathology. Exfoliative cytology involves exami-
nafion of specimens which contain exfoliated cells. The usual spec-
imens received are cervical smears, sputum, urine, pleural effusion,
peritoneal fluid and washing of various sites. Aspiration cytology in-
volves examination of cells that are obtained by fine needle aspira-
fion and brushing.

LISTS OF SERVICES

Gynaecological specimen

* Conventional(Smear)

e Liquid Base Cytology(Pap smear)

Non-gynaecological specimen

e BodyFluid
e Sputum
e Urine

Brushing/lavage

Fine needle aspiration cytology(FNAC)
Seminal fluid analysis

REQUEST FORMS

Pap smear request form (PS 1/98 Pindaan 2007) for gynaecology
specimen in duplicate (2)copies.

PER-PAT301requestformforthe otherroutine cytologicalexamination
in duplicate (2)copies.

If urgent result required, please indicate by marking “URGENT" over
the upper right corner of the request form.

The request form must be completely filled, including the clinical
history fo avoid rejection of specimen.

Fill the form with clearly written name of doctor in charge (Medical
doctor)
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4. SPECIMEN CONTAINERS

4.1 All fluid specimens for cytological examination should be collected
in clean universal leak-proof containers.

4.2 Conventfional Pap smear slide and FNAC slides should be placed in
a slide mailer before being dispatched to the laboratory.

4.3 Liquid based cytology Gynaecology specimen (Pap smear) should
be dispatched to the laboratory in the supplied vial.

5. SPECIMEN COLLECTION
5.1 Gynaecology specimen (Pap smear)
5.1.1 Conventional

a)
b)
c)

d)

Smear the material onto a clean labelled frosted-end glass
slide, thinly and evenly

Immediately place the slide in 95 % alcohol for 30 minutes or
use alcohol spray.

If more than one slide is to be placed in the same container,
ensure that they are not placed face to face.

Send the smear together in a slide mailer with completed form.

5.1.2 Liquid base cytology

a)

b)

c)
d)
e)

Obtain an adequate sampling from the cervix using a broom-
like device. Note: Do not use lubricant on the speculum

Rinse the broom into the vial containing the fixative solution by
pushing the broom info the bottom of the vial 10 fimes, forcing
the bristles apart. As a final step, swirls the broom vigorously to
further release material. Discard the collection device.

Tighten the cap.

Record the patient's name and IC number on the vial.

Send the vial and completed request form in a biohazard bag
to the laboratory.

5.2 Non-Gynaecology specimen
5.2.1 All non-gynaecology specimen:

a)

b)
c)

Specimens are collected in clean dry containers and properly
labelled.

Send immediately to the laboratory within office hours.

If delay in transportation to the laboratory is unavoidable, keep
refrigerated at 20C to 80C (72 hours) and send immediately to
the laboratory the next morning.
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5.2.2 Nipple discharge

5.3

5.4

a)

b)
c)

Make an imprint smear. Place the labelled slides (at least 2 slides)
onfo the nipple.

One slide is fixed in 95 % alcohol and label ‘FIXED'.

The other slide is dried in air and label ‘DRY / MGG’

Fine Needle Aspiration Cytology (FNAC)

a)

b)
c)

d)

The FNAC clinic is conducted twice a week, TUESDAY and
FRIDAY. The FNAC clinic starts at .00 am fo 12.00 noon at the
Surgical Outpatient Department (SOPD), HTAR Klang.
Appointment for FNAC should be ordered by clinician in charge.
Appointment from SOPD clinic can be made through SOPD
clinic.

Appointment from wards and other clinics, the clinician may call
directly to cytology laboratory for the appointment. For urgent
unstable and paediatric cases, please consult the pathologist.
Ultfrasound guided FNAC is conducted three times a week.
(Monday, Wednesday and Thursday) at 2-4pm.

Consent to be taken and form attached with the request form.
To ensure the quality in doing the FNAC, the number of cases is
limited to 15 per session.

For district hospital running their own FNAC procedure, they can
send slides to the laboratory together with PER PATH 301 form.

Seminal Fluid Analysis (SFA)

a)
b)
c)
d)
e)
f)

9)
h)

The appointment day is only on every working day of TUESDAY
and THURSDAY.

Maximum number of appointfments on each day is 5
appointments.

On the appointment day, at about 8.00 am, collect the whole
amount of your semen into the container given.

Deliver the sample together with request form to the laboratory
as soon as possible before 9.00 am.

Keep the specimen in the bag or pocket throughout the journey
to the laboratory.

Sample must reach the lab within 1 hour of collection. Sample
that arrive beyond that, high possibility being rejected.

Please hand in the sample to the counter staff. (sample delivery
by other people is not acceptable).

If you unable to come on the appointment day, please inform
the laboratory by contact us at 03-33757000 ext1369 for a
change of appointment date.

Patfient must practice abstinence 3 to 5 days prior to test.
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7.1

7.2

7.3

RECEIPT OF SPECIMEN

All specimens for cytological examination should be sent directly to
the laboratory specimen counter.

All specimens must arrive at the laboratory aft:

Monday - Friday: 8.00 am - 5.00 pm (Working day)

REPORTING, DESPATCH AND TURN AROUND TIME OF RESULTS
Maijorities of laboratory reports (except for referred tests) can be
viewed through lab viewer terminals which are available in the
clinics and wards.

Printed reports will be collected at Cytology laboratory by the
respective wards/ clinic person in-charge.

Lab Turn Around Time (LTAT): Refer list of offered test
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HAEMATOLOGY
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1.

2,
2.1

3.
3.1
3.1.1

3.2
3.2.1

INTRODUCTION

Haematology unit, Hospital Tengku Ampuan Rahimah (HTAR), Klang
provides diagnostic services for routine tests (24 hours) and special-
ized tests (during office hours). We offer consultations in laboratory
haematology for HTAR, district hospitals and health clinics (under
HTAR supervision) in Selangor.

REQUEST FORM AND SAMPLE
Only 1 copy of laboratory request forms(PER-PAT301) is required for
all tests in Haematology except for Full Blood Picture test (2 copies).

SPECIMEN COLLECTION
General
Venous blood specimens are preferred.

Method of collection
Please refer to table List of Offerred Tests

3.2.2 Bone Marrow Aspiration Trephine (BMAT) + Cytogenetic, Molecular

and Immunophenotyping.

a) On the appointment date, doctor and patient must be ready
for procedure by 8 AM, laboratory technologist will be at the
procedure room to prepare smears from the aspirated bone
marrow performed by the doctorin charge.

b) The slides will be taken back to the haematology laboratory
by the technologist for staining.

c) Specimen for bone marrow frephine biopsy will be sent to
Histopathology lab in 10% buffered formalin.

d)  Specimen for Immunophenotyping, Cytogenetic and DNA
study will be sent to referral centre as requested by the
doctorin charge.

RECEIVING OF SPECIMEN

All specimens should be sent in a separate biohazard plastic
aftached to the respective PER PAT 301 form to the Main Reception
Counter, Department of Pathology as soon as possible.

SPECIMEN CONTAINER
Please refer specimen container section.

SERVICE AFTER OFFICE HOURS AND PUBLIC HOLIDAY
All tests that are available in Routine Haematology laboratory can
be requested as usual.
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6.2

6.3

6.4

7.1

Tests done in Specialised Haematology laboratory is only offered
during office hours.

If there is urgent FBP required, the request will be screened by the
Pathology Medical Officer on-call. The requesting doctor must call
the MO on-call to get permission.

For any non-urgent FBP received after office hours or public holidays,
the FBC and smear will be done by MLT on call. The slides and FBC
results will be given to doctors on the next working day for reporting.

REPORTING AND DESPATCHING OF RESULTS
Results can be viewed in the laboratory information system (LIS).
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MICROBIOLOGY
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2.1

2.2

2.3

3.1

3.2

3.3

3.4

4.1

4.1

4.1

4.1

4.1

INTRODUCTION

Medical microbiology is one of the most essential components in
Pathology services. Knowledge and services in this areais vital for the
clinical management of infection. Microbiology unit is particularly
involved in isolation or establishing the causative organism as well
as monitoring and screening of disease. It is also, indirectly provide
guidelines on antibiofic usage management and the confrol of
healthcare associated infection.

LIST OF SERVICES

The unit provides services as the followings;

Diagnostic microbiology services which comprise of bacteriology,
mycology, virology, serology, immunology and parasitology.
Participation in hospital wide infection confrol activities related
fo surveillance, control and prevention of healthcare associated
infections.

Provision of microbiology studies of the hospital environment and
sterility testing.

REQUEST FORM

Specimens must come with the designated request form i.e. PER
PAT301.

Number of completed forms required:

e Bacteriology -2 copies

e Serology - 2 copies

e Blood culture - 2 copies

The information required on the form is to be filled and completed
by the requesting doctor.

Specimen requirement should follow the general guidelines as out-
lines.

SPECIMEN COLLECTION AND HANDLING
General Guidelines

.1 The quality of laboratory results depends greatly on the proper

collection and handling of the specimen as well as obtaining
satisfactory material for examination.

.2 Specimenmustbe taken from the actualinfection site with minimum

contamination from adjacent fissues, organs or secretions.

.3 A sufficient quality of specimen must be obtfained in order to

perform the examination required.

4 Appropriate collection devices, specimen containers and culfure

media must be used to ensure optimal recovery of microorganisms.

.5 Specimen should be obtained before the commencement of

antimicrobial therapy.
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4.1.6 The specimen container must be properly labeled and
capped, placed in a biohazard plastic bag and accompanied by
a completed laboratory request form.

4.1.7 Specimens are best fransported immediately to the laboratory.

4.2 Specific Collection Guidelines

4.2.1 Bacteriology

4.2.1.1 Blood Cultures
An automated blood culture system with different types of bottle
according to age used:

Adults Aerobic and anaerobic culture bottle
Volume : 8 = 10 mis info each bottle
Pediatric . Asingle blood culture bottle
Volume : 1 -3 mis
Fungal C&S . Myco/F Lytic bottle

Volume: 1 -5mls
TB blood culture :  Myco/F Lytic bottle
Volume : 1-5mis

Method of collection:

Before venepuncture, the skin must be carefully disinfected with 2%

chlorhexidine gluconate in 70% alcohol antiseptic

i) Allow time for drying and do not touch the cleaned area
thereafter except with sterile gloves

i) Clean the top of the bottle with alcohol

i) Perform venepuncture and inoculate adequate volume of
blood into each bottle

iv) The volume of the blood is more critical than the number of
cultures

v) Invert (do not shake) inoculated blood culture bottle 2-3 times

vi) Do not store specimens in the refrigerator

Nofe : In the suspicion of catheter-related bacteraemia, paired

blood drawn from catheterlumen and peripheral vein are indicated.

4.2.1.2 Cerebrospinal Fluid(CSF)
i) Collect 3 -4 mls of CSFintfo sterile CSF fube
i) Send the specimen immediately to the laboratory.
i) Do not store in the refrigerator.
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4.2.1.3 Genital samples
High Vaginal swabs

i)
i)
)

Indicated in cases suspected of candidiasis and other cause of
vaginitis.

Use sterile speculum lubricated with sterile normal saline and
swab either from the posterior fornix or the lateral wall of vagina.
Inoculate the swab into Amies transport media.

Endocervical swab

i)
i)

)

A suitable specimen for the diagnosis of gonorrhea and
puerperal sepsis.

Under direct vision, gently compress cervix with blades of
speculum and use a rotating motion with swab, obtain exudates
from the endocervical canal.

Inoculate the swab into Amies fransport media.

Urethral discharge (Male)

i)
i)

)

Wipe the urethra with a sterile gauze orswab.

Collect the exudates with a sterile swab. If discharge cannot be
obtained by '‘milking’ the urethra, use a sterile swab to collect
material from about 2 cm inside the urethra.

Place the swab info Amies tfransport media.

Note: Do not refrigerate swabs.

4.2.1.4 Pus / Swabs / Tissue (i.e., eye swab, ear swab)

)

i)
)

iv)

Clean with sterile water or disinfect with mild alcohol antiseptic
over the skin area.

Send pus (if available) in a sterile universal container

Swab is an inferior substitute,and should be sent in an Amies
fransport medium.

Send all fissues for culture in a sterile container. Sterile saline
can be added fo prevent drying. Do not add formalin to the
specimen.

4.2.1.5 Respiratory specimens Sputum

)

i)
)

iv)

Collect the sputum early in the morning, after a deep cough
or after a session of physiotherapy. If tuberculosis is suspected
(AFB), send 3 consecutivespecimens.

Ask the patient to cough deeply and spit directly info a sterile
universal container.

The material expectorated should be secretfions from the bron-
chi and not saliva.

If delay is anficipated, store the sample in a refrigerator.
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Nasal Swab

This commonly done for screening of MRSA carriage

i)  Moisten swab with sterile saline

i)  Swab both the anterior nares and insert the swab in to the nose-
and gently rotate against the nasal mucosa

Pernasal/ Nasopharyngeal swab

This is especially useful for the diagnosis of whooping cough (Test to

order is Bordetella pertussis PCR)

i)  Moisten the tip of soft flexible wire swab with sterile saline

i) Gently insert it info one of the nares and along the floor of the
nasal cavity into the nasopharynx, rotates it and withdraws

i) Replace it in the carrier tube/bag and send it immediately for
processing

Throat swab

i)  Ask the patfient to open his mouth widely. Gently depress the
tfongue with a tongue depressor and rub the sterile swab over
the tonsillar areas and the mucosa on the posterior pharyngeal
wall behind the uvula.

i) Gently turn the swab so that its whole surface comes in contact
with the inflamed mucosa or lesion.

i) Avoid touching the oral mucosa or ftongue with the swab.

iv) Place the swab in Amies fransport medium immediately.

Tracheal aspirate

i) Send tolab in mucus trap (if it is used).

i) If taken manually, flushed fube using sterile water and put info a
wide mouthed sterile container.

Bronchial alveolar lavage (BAL) / brushings / biopsies

i) Place the specimen which is obtained via bronchoscopy into a
sterile container.

i) Send the specimen fo the laboratory immediately.

Swabs from mouth, gums and oral cavity
i)  Rinse mouth with water before sampling
i) Using a sterile swab, rub info areas of exudation or inflammation
and place into Amies tfransport medium.

4.2.1.6 Stool

i) Collect faeces into a sterile / clean wide-mouth screw-capped
plastic container.
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i) If the faeces is liquid, the container may be filled to one third full
(excessive amount will result in spillage when opened)

i) Enrichment medium i.e., Alkaline Peptone Water for Vibrios and
Selenite F for Salmonella can be obtained from the laboratory
for bedside inoculation.

iv) Send specimens to laboratory immediately.

Note:

1.

4.2.1

Rectal swab is a poor second best alternative to faeces. If it is not
possible fo obtain faeces, collect a specimen by inserting a cotton
swab info rectum.

For stool clearance culfure in cases of typhoid, stool should only be
sent upon completion of therapy.

.7 Urine culture

Midstream urine

Male patients

i)  Withdraw the prepuce and cleanse the glands penis with soapy
water thoroughly rinse with water.

i) Pass first sfream of urine to flush out the bacteria from the urethra,
then collect the midstream portion in a sterile universal container
and close it tightly.

Female patients

i) Clean the periurethral area and perineum with soapy water and
thoroughly rinse with water.

i) Hold the labia apart during voiding and pass the first stream of
urine.

i) Collect the midstream portion in a sterile container and close it
tfightly.

Note: When culture for tubercle bacilliis required, collect at least 50
ml of early morning midstream urine of 3 consecutive mornings into
sterile container.

Catheterized urine

i)  Culturing urinary catheter should be taken by aseptic puncture
of the catheter conduit and syringe out into a sterile container.

i) Urine from catheter bags is unsuitable for culture.

Note: Culturing urinary catheter tips is a waste of fime because the
catheter tips are invariably contaminated with urethral organisms.
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Bladder urine samples
i)  Thisis obtained via suprapubic aspiration or cystoscopically.
i) Urineis collected in a sterile container.

Note : Specimens should be kept with ice if unable to reach the lab
within one hour after collection.

4.2.1.8 Serous fluid
i) Collect 3-5mls serous fluid in to sterile container for the
examination of microscopy and culture for bacterial.
i) Send the specimen immediately to the laboratory.
i) Do not store in refrigerator.

422 Mycology

4.2.2.1 Skin, nails and hair
Clean cutaneous and scalp lesions with 70% alcohol prior to
sampling as this will improve the chances of detecting fungus
on microscopic examination, as well as reducing the likelihood
of bacterial contamination of cultures. Prior cleaning is essen-
fial if oinfments, creams or powders have been applied to the
lesion. Skin, nails and hair specimens should be collected into
folded squares of coloured paper, sterile container or directly
onto an agar plate.

Skin

i) Material should be collected from cutaneous lesions by scraping
outwards from the margin of the lesion with the edge of a glass
microscope slide or a blunt scalpel.

Hair

i) Specimen from the scalp should include hair roots, the contents
of plugged follicles and skin scales.

i) Hairs should be plucked from the scalp with forceps or the scalp
is brushed with a plastic hairbrush and collected onto agar
plate.

Nails

i) Nail specimens should be taken from any discolored, dystrophic
or brittle parts of the nail.

i) Specimen should be cut as far back as possible from the edge
of the nail and should include the full thickness of the nail.

42.2.2 Ear
i) Scraping of material from the ear canal is to be preferred,

although swabs can also be used.
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4.2.2.3 Ocular specimens

i) Material from patients with suspected fungal infection of the
cornea (keratomycosis) should be collected by scrapping the
ulcer. The enftire base of the ulcer, as well as the edges, should
be scraped. (Swabs are not suitable for sampling corneal le-
sions).

i) The material is collected directly on to agar plates for culture
and to glass slide for microscopic examination.

4.2.2.4 Blood
i)  Blood culture for fungal is collected in the same manner as for
blood culture for bacterial using a manufacturer fungal bottle.
i) The request for fungal culture should be written clearly on the
request form and a total of four weeks incubation will be carried
ouft.

4.2.2.5 Cerebrospinal fluid
i) CSFspecimens (3 -5 ml) should be collected in a sterile contain-
er for microscopy and culture.

4.2.2.6 Bone marrow
i)  This specimen is helpful for making the diagnosis of deep fungal
infections, including histoplasmosis and cryptococcocis.
i) 3-5 mls of aspirated material should be collected and frans-
ferred into the blood culture bottle.

4.2.2.7 Pus
i) Pus from undrained subcutaneous abscesses or sinus
i) In mycetoma, if the crust at the opening of the sinus tracts is
liffed, grains can often be found in the pus underneath, and
should be sent for culture.

4.2.2.8 Tissue
i) If possible, material should be obtained from both the middle
and edge of thelesions.
i) Small cutaneous, subcutaneous or mucosal lesions can often be
excised completely.
i) Tissue specimens should be placed in a sterile container without
formalin.

4.2.3  Parasitology
Preparation of Blood Film Malaria Parasite (BFMP)
Microscopic examination of both thick and thin film remains the
gold standard for confirmation of malaria. Two types of blood

film/smears prepared on separate slides should be sent to the
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laboratory which are the THICK FILM and THIN FILM SLIDES.

Thick Film

L ® T |

Thin Film

(< 11 |

Blood Collection for BFMP (Thick and Thin film)

- Label glass slide with patient’s
name, IC, ward and date of
collection.

- Select finger to puncture usually
the middle or ring finger and if
the patient is infant, puncture
the heel.

- Clean the area to be punctured
with 70% alcohol; allow to dry.

- Apply pressure to the finger to be
punctured, puncture the ball of
the finger, or puncture the heel
forinfant.

- Wipe away the first drop of blood
with clean gauze.

- Touch the next drop of blood
with a labeled glass slide.
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Preparation of Thick Film

- Place two or three larger
drops of blood collected
on the labeled glass slide,
use different glass slide cor-
ner side to spread the blood
drops to the diameter (1.5
cm?2).

- Do not make the smear
too thick and the thick film
should be in round shape
(You should be able to read
newsprint through i)

Let the thick film to be air
dried first before send it to
the laboratory
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Preparation of thin film

- Place a single small drop of
blood on the labeled glass
slide near its frosted end.

- Bring a clean spreader slide,
held at a 45° angle, toward
the drop of blood on the
slide.

- Wait until the blood spreads
along the entire width of the
spreader slide.

- While holding the spread-
er slide at the same angle,
push it forward rapidly and
smoothly.

- Wait until the thin film is com-
pletely dry (air dry) before
send it to the laboratory

A

4.2.5

i)

)

Specimens for serological tests

These comprise the test of immunology, serology and virology.

Methods of blood collection:

Draw 3 -5 mils of blood into a plain fube without anticoagulants
Leave clot at ambient temperature.

Dispatch to laboratory within 4 hours after collection of blood for
serum separation by centrifugation

)
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Note: Haemolysed, icteric or lipaemic specimens invalidate certain tests.
If such specimens are received, the sample will be rejected to assure
that results are on clinical value.

5.

RECEIPT OF SPECIMEN
All specimens will be received at the main counter.

REPORTING OF RESULTS

Pathologists,medical officers and scientific officers will validate all
results during office hour. Results for all tests will be released based
on the turn-around time for the test requested. CSF results will be
released as a preliminary report on the same day and informed by
phone.

DISPATCHING OF RESULTS

The validated results will be viewed at the assigned terminal. Positive
result of HIV test will be placed in sealed envelopes and should be
collected from Serology lab.

SERVICE AFTER OFFICE HOURS AND DURING PUBLIC HOLIDAYS
Specimenssent for bacteriology and mycology cultures will be
processed as usual on weekends and public holidays from 8:00 a.m.
until 5:00 p.m. Virology tfests for organ fransplant and needle prick
injury cases are offered 24 hours.

SUPPLIES

The supply of containers relevant to microbiological examination
can be obtained from the supply room (sub-store) situated in Pathol-
ogy Department during office hours, except for blood culture bofttle,
Viral Transport Media (VTM), Alkaline peptone water (APW) and Sel-
enite F broth should be collected from Microbiology lab.

-67-



SATELLITE
LABORATORIES
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SATELLITE LAB AT EMERGENCY AND TRAUMA DEPARTMENT

1.

2.1
2.2
2.3
2.4
2.5
2.6
3.1
3.2

3.3

4.1

4.2

INTRODUCTION

Pathology Satellite Laboratory at Emergency and Trauma Depart-
ment, Hospital Tengku Ampuan Rahimah, Klang provides a basic di-
agnostic service for Emergency and Trauma Department to ensure
early result can be delivered for immediate patient care.

LIST OF OFFERRED TESTS

Full Blood Count (FBC)

Blood Gases

Urine Biochemistry (Dipstick) 11 parameter
Urine Pregnancy Test

Dengue Combo Rapid Test
Methaemoglobin

REQUEST FORM AND SPECIMEN

Specimen must come with one copy of a designated request form,
PER-PAT 301.

The information required on the form is to be filled and completed
by the requesting doctor.

Specimen requirement should follow the general guidelines as out-
lined.

SPECIMEN COLLECTION

For methaemoglobin test:

e For external sample (outside HTAR): venous blood in lithium hep-
arin fube

e Forinternal sample: venous blood in heparinised syringe

e Transport in room femperature

For other tests, refer chapter on list of offered test.

RECEIVING OF SPECIMEN
All specimens will be received at the Satellite Lab Counter.

OPERATION HOUR

Satellite Lab at Emergency and Trauma Department operates 24
hours everyday.
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7.
7.1

7.2

DESPATCHING OF RESULT

FBC and blood gases results can be viewed at the client’s designat-
ed computer according to respective lab viewer.

Other test results can be obtained at the designated zone pigeon
hole located at the Satellite Lab Counter.

SATELLITE LAB AT AMBULATORY CARE CENTRE

1.

2.1
2.2
2.3
3.1
3.2

3.3

7.

INTRODUCTION

Pathology Satellite Laboratory at Ambulatory Care Centre, Hospi-
tal Tengku AmpuanRahimah, Klang runs a basic and simple routine
tests mainly for Obstetrics and Gynaecology Department and Klinik
Warga Kerja, and also cater request from Surgical, Orthopaedic and
Paediatric Clinic to ensure immediate patient care can be carried
out by the clinician.

LIST OF OFFERED TESTS

Haemoglobin test

Urine Biochemistry (Dipstick) 2 parameters
Urine Biochemistry (Dipstick) 11 parameters

REQUEST FORM AND SPECIMEN

Specimen must come with one copy of a designated request form,
PER-PAT 301.

The information required on the form is to be filled and completed
by the requesting doctor.

Specimen requirement should follow the general guidelines as out-
lined.

SPECIMEN COLLECTION
Refer chapter on list of offered fest.

RECEIVING OF SPECIMEN

All specimens will be received at the Satellite Lab Counter. For Hae-
moglobin Test, patient needs to be at the lab counter for needle
prick procedure.

OPERATION HOUR
The operation hour is from 8am until Tom from Monday to Friday and
is closed during weekend, state and public holidays.

REPORTING AND DESPATCHING OF RESULT
Results can be obtained at the Satellite Lab Counter
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LIST OF OFFERED TEST
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ANATOMY PATHOLOGY
CONTAINER/  SPECIMEN

\[e] TEST LAB PRESERVATIVE TYPE VOLUME SCHEDULE LTAT REMARKS
Monday to Friday : These Turn Around Time is not
Histona- 1 volume 8.00am to 4.30pm applicable
Urgent P 10% Formalin . of specimen to 3 working PP
1 . thology . Tissue a. Complex cases
biopsy Container 10 volumes of Saturday : days . .
. b. Further tests (deeper, special stain,
formalin (1:10) 8.00am to IHC, regrossing)
11.30am » [Egrossing
These Turn Around Time is not
1 volume applicable
. . ) o ) ) .
) Rf)unne Histopa 10% F.ormalm Tissue of specimen to Daily (office hours) 5 working a. Complex cases
biopsy thology Container 10 volumes of days . .
. b. Further tests (deeper, special stain,
formalin (1:10) .
IHC, regrossing)
L volume 14 workin
Urgent big | Histopa- 10% Formalin . of specimen to 8
3 ) . Tissue days (3
specimen | thology Container 10 volumes of weeks)
formalin (1:10)
1 volume
Routine Histopa- 10% Formalin . of specimen to Within 6
4 . . Tissue
specimen | thology Container 10 volumes of weeks
formalin (1:10)

1. Appointment must be made with
Histopathologist on-call at least 3
days earlier or by consultation with
the Histopathologist on-call for ad

20 hoc cases.
Frozen Histopa- Un|YersaI Fresh By Appointment minutes/ 2. Specimen for froz‘en must be sent
5 . sterile X NA . . fresh and immediately to the
section thology . Tissue (office hours) specimen
container (verbal) laboratory.

3. Adequate and relevant clinical
indication for frozen is must be
available.

4. To inform Histopathologist on-call if
frozen appointment is cancelled.
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CONTAINER /  SPECIMEN
\[e} TEST LAB PRESERVATIVE TYPE VOLUME SCHEDULE LTAT EVANS
Clnical Histopa- 10% Formalin . 1 volume of speci- Slides will be ready in 2 weeks follow-
6 | Post tholo Container Tissue men to 10 volumes 8 weeks ing erossin
mortem gy of formalin (1:10) 68 5
2
Alcohol (VLV;SkS
7 Gynaecol- Cytology ﬁ)I(ed—.shde/ Cerw?al Daily (office hours) 4 weeks
ogy Slide jacket/ scraping (Conven-
specimen vial tional)
zgﬁ;m 3 working
Non-Gy- Sterile Plastic urine etc . X days (Ur-
8 Cytology R . Daily (office hours) gent),
naecology Container Bronchial/ 2 weeks
gastric i
brushing (routine)
Fine 3 working
Needle days (Ur-
9 L Cytology Glass Slides Aspirates Tuesday and Friday gent),
Aspiration 2 weeks
(FNA) (routine)
Semlnal Sterile Plastic | Seminal Tuesday and Within 1
10 | fluid anal- | Cytology Container fluid Thursday t02 davs
ysis (SFA) 8.00am to 9.00 am ¥
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CHEMICAL PATHOLOGY

Please use “Borang Pemonitoran

. Plain tube Blood ) Paras Paracetamol” form and
1 Acetaminophen CPL 3ml Daily 1 hour (Urgent) indicate the time of paracetamol

with gel
ingestion and sample collection

e o I e D L ey
3 Albumin CPL P\IA?ii:ht;;e Blood 3ml Daily 1hhoc::£ E;:;iiir:l;‘
4 ﬁLk:!::atase ap) | Pt P\I;iitnht;;e Blood 3ml Daity | e ﬁ?’éﬁfﬁ?lf
5 Alpha Fetoprotein CPL P\IAallii:ht;;e Blood 3ml Dailr?lo(fr)fﬁce 3 working days

Please use Therapeutic Drug
Plain tube 2 hour (Urgent) 4 | Monitoring (TDM) form and indicate

6 Amikacin cPL with gel Blood 3ml Daily hours (Routine) the specific time for pre (trough) or
post (peak ) sample
7 Ammonia CPL K,EDTA tube Blood 3ml Daily 1 hour (Urgent)
Plain tube )

8 Amylase CPL with gel Blood 3ml Daily 1 hour (Urgent)

Aspartate .
9 Transaminase CPL Pla.ln tube Blood 3ml Daily 1 hour (Urgept) 4

with gel hours (Routine)

(AST)

Beta Human
10 Chorionic . CPL Plalm tube Blood 3ml Daily 3 working days, 1.5

Gonadotrophin with gel hour (Urgent)

(Beta HCG) &
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11 | B12 CPL Pla‘m tube Blood 3ml Daily (office 3 working days
with gel hour)
Blood gases (ABG Heparinized .
12 / VBG) CPL syringe Blood 1ml Daily 1 hour (Urgent)
Bilirubin, Total & Plain tube ) 1 hour (Urgent) 4
13 Direct cPL with gel Blood 3ml Daily hours (Routine)
Bilirubin; Indirect . 1 hour (Urgent) 4
14 (calculated) cpL ) Blood ) Daily hours (Routine)
Body Fluid
biochemistry Universal . .
15 | ® Glucose CPL sterile Body fluid 5ml-10 | Daily (office 1 working day
. . ml hour)
® Total protein container
® |DH
16 |ca12s cpL Plain tube Blood gmi | DAl (office | o rking days
with gel hour)
17 | cA199 cpL Plain tube Blood 3ml Daily (office | 5 | ving days
with gel hour)
. Plain tube ) 1 hour (Urgent) 4
18 | Calcium CPL with gel Blood 3ml Daily hours (Routine)
19 Ca.IC|um (24 hour CcPL 24 hour.urlne Urine 24 hour Daily (office 1 working day
urine) container urine hour)
Universal Daily (office “f‘::si‘:‘”";i (3)
20 | Cannabis Drug lab sterile Urine 30 ml v . & . Vsl
. hour) Confirmation (5
container )
working days)
Plain tube 2 hour (Urgent) 4 | Please use Therapeutic Drug
21 | Carbamazepine CPL with gel Blood 3ml Daily hours (Routine) Monitoring (TOM) form
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Carcino- embrionic Plain tube Daily (office .
22 antigen (CEA) CPL with gel Blood 3ml hour) 3 working days
. Plain tube ) 1 hour (Urgent) 4
23 | Chloride CPL with gel Blood 3ml Daily hours (Routine)
24 Chlorlde (24 hour CcPL 24 hour.urlne Urine 24 hour Daily (office 1 working day
urine) container urine hour)
. Universal . X
25 Chlorlde (random CPL sterile Urine 10 ml Daily (office 1 working day
urine) . hour)
container
Plain tube . .
26 | Cholesterol, Total CPL . Blood 3ml Daily 4 hours (Routine)
with gel
. Plain tube .
27 | Cholinesterase CPL ) Blood 3ml Daily 1 hour (Urgent)
with gel
Plain tube . .
28 | Complement 3 (C3) CPL . Blood 3ml Daily 4 hours (Routine)
with gel
Plain tube . .
29 | Complement 4 (C4) CPL . Blood 3ml Daily 4 hours (Routine)
with gel
30 | Cortisol CPL Pla.ln tube Blood 3ml Daily (office 3 working days
with gel hour)
C-Reactive Protein Plain tube . 1 hour (Urgent) 4
31 (CRP) cpL with gel Blood 3ml Daily hours (Routine)
Creatine Kinase Plain tube ) 1 hour (Urgent) 4
32 (CK) cPL with gel Blood 3ml Daily hours (Routine)
. Plain tube ) 1 hour (Urgent) 4
33 | Creatinine CPL with gel Blood 3ml Daily hours (Routine)
34 Crfeatlnlne (24 hour cPL 24 hour.urlne Urine 3ml Daily (office 1 working day
urine) container hour)
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CSF Biochemistry
®  Glucose 24 hour
35 | ® Total Protein CPL CSF tube CSF Fluid urine Daily 1 hour (Urgent)
® Chloride
®  Globulin
Universal
36 | Diastase CPL sterile Urine 10 ml Daily 1 hour (Urgent)
container
Lo Plain tube ) 2 hours (Urgent) 4 | Please use Therapeutic Drug
37 | Digoxin cpL with gel Blood 3ml Daily hours (Routine) Monitoring (TDM) form
Plain tube ) 1 hour (Urgent) 4
38 | Ethanol CPL with gel Blood 3ml Daily hours (Routine)
39 | Ferritin CPL Pla.m tube Blood 3ml Daily (office 3 working days
with gel hour)
40 | Folate CPL Pla.ln tube Blood 3ml Daily (office 3 working days
with gel hour)
Follicle Stimulatin Plain tube Daily (office 1 working day
a1 £ cPL : Blood 3ml v for IVF cases, 3
Hormone (FSH) with gel hour) .
working days,
Gamma Glutamyl Plain tube ) 1 hour (Urgent) 4
42 Transferase (GGT) cpL with gel Blood 3ml Daily hours (Routine)
Please use Therapeutic Drug
) Plain tube ) 2 hours (Urgent) 4 | Monitoring (TDM) form and indicate
43 | Gentamycin cPL with gel Blood 3ml Daily hours (Routine) the specific time for pre (trough) or
post (peak ) sample
44 | Glucose cPL Fluoride Blood 2.5ml Daily Lhour (Urgent) 4
oxalate hours (Routine)
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Globulin serum . 1 hour (Urgent) 4
45 (calculated) cpL ) Blood ) Daily hours (Routine)
46 | HbAlc cPL KEDTAtube | Blood 3ml Da'::’o(:’:;ﬁce 5 working days
High Density Plain tube . .
47 Lipoprotein (HDL) CPL with gel Blood 3ml Daily 4 hours (Routine)
48 | Iron CPL Pla.ln tube Blood 3ml Daily (office 3 working days
with gel hour)
49 | Lactate CPL Fluoride Blood 3ml Daily 1 hour (Urgent)
oxalate
Lactate .
50 | Dehydrogenase CPL Pla.m tube Blood 3ml Daily 1 hour (Urge!qt) 4
with gel hours (Routine)
(LDH)
- . . ) 1 working day
51 | Luteinizing cpL Plain tube Blood gmi | Dailvloffice | \VF cases, 3
Hormone (LH) with gel hour) .
working days,
) Plain tube . 1 hour (Urgent) 4
52 | Magnesium (Mg) CPL with gel Blood 3ml Daily hours (Routine)
. Universal . )
53 Magnemum CPL sterile Blood 10 ml Daily (office 1 working day
(random urine) X hour)
container
54 Magnes.lum (24 CcPL 24 hour.urme Blood 24 hour Daily (office 1 working day
hour urine) container urine hour)
Universal Daily (office vsg:i?nmr:jga(z)
55 | Morphine Drug lab sterile Urine 30 ml v ) e R ¥
. hour) Confirmation (5
container )
working days)
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Plain tube Blood

56 | Osmolality (serum) CPL with gel 3ml Daily 4 hours (Routine)
Universal
57 | Osmolality (urine) CPL sterile Urine 10 ml Daily 4 hours (Routine)
container
Universal
58 | Paraquat CPL sterile Urine 10 ml Daily 1 hour (Urgent)
container
Parathyroid Blood . .
59 | Hormone CPL K,EDTA tube 3ml Daily 3 working days
. Plain tube . 2 hours (Urgent) 4 | Please use Therapeutic Drug
60 | Phenobarbital cpL with gel Blood 3ml Daily hours (Routine) Monitoring (TDM) form
. Plain tube ) 2 hours (Urgent) 4 | Please use Therapeutic Drug
61 | Phenytoin cpL with gel Blood 3ml Daily hours (Routine) Monitoring (TDM) form
Plain tube . 4 hours (Routine) 1
62 | Phosphate CPL with gel Blood 3ml Daily hour (Urgent)
Universal . )
63 Phosphate . CPL sterile Urine 10 ml Daily (office 1 working day
(random urine) ) hour)
container
64 Phosphfa\te (24 cpL 24 hour.urme Urine 24 hour Daily (office 1 working day
hour urine) container urine hour)
. Plain tube Blood . 4 hour (Routine) 1
65 | Potassium CPL with gel 3ml Daily hour (Urgent)
66 Pqta55|um(24 hour cPL 24 hour.urlne Urine 24 hour Daily (office 1 working day
urine) container urine hour)
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1dd

. . ) 1 working day
67 | Progesterone CPL Pla.m tube Blood 3ml Daily (office for IVF cases, 3
with gel hour) )
working days
. . ) 1 working day
68 | Prolactin CPL Pla.m tube Blood 3ml Daily (office for IVF cases, 3
with gel hour) )
working days
Prostate Specific Plain tube Daily (office .
69 Antigen (PSA) CPL with gel Blood 3ml hour) 3 working days
) Plain tube . 4 hours (Routine) 1
70 | Protein total CPL with gel Blood 3ml Daily hour (Urgent)
71 Pr9te|n (24 hour CPL 24 hour.urlne Urine 24 hour Daily (office 1 working day
urine) container urine hour)
. - Universal ) )
72 Pro.tem Creatinine CPL sterile Urine 20 ml Daily (office 1 working day
Ratio R hour)
container
. Plain tube .
73 | Salicylate CPL with gel Blood 3ml Daily 1 hour (Urgent)
) Plain tube ) 4 hours (Routine) 1
74 | Sodium CPL with gel Blood 3ml Daily hour (Urgent)
. Universal . .
75 So.dlum (random CPL sterile Urine 3ml Daily (office 1 working day
urine) . hour)
container
76 So.dlum (24 hour CcPL 24 hour.urlne Urine 10 ml Daily (office 1 working day
urine) container hour)
77 | Testosterone CPL PIa.|n tube Blood 3ml Daily (office 3 working days
with gel hour)
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e ) . Blood/ ) )
78 Thyroid Stimulating cPL Pla.ln tube Cord 3ml Daily (office 3 working days
Hormone (TSH) with gel hour)
Blood
) Blood/ ) )
79 | Thyroxine (Free T4) CPL Pla.m tube Cord 3ml Daily (office 3 working days
with gel hour)
Blood
Tri-lodothyronine Plain tube Daily (office .
80 (Free T3) CPL with gel Blood 3ml hour) 3 working days
81 | Triglycerides CPL Plain tube Blood 3ml Dail 4 hour (Routine)
gly with gel v
. Plain tube .
82 | Troponin | CPL with gel Blood 3ml Daily 1.5 hour (Urgent)
83 | uBC cpL Plain tube Blood 3ml Daily (office |5 rking days
with gel hour)
Plain tube . 1 hour (Urgent) 4
84 | Urea CPL with gel Blood 3ml Daily hours (Routine)
85 Ur.ea (24 hour CcPL 24 hour-urme Urine 24 I.wour Daily (office 1 working day
urine) container urine hour)
. Universal . )
86 Urea (urine CPL sterile Urine 10 ml Daily (office 1 working day
random) X hour)
container
s Plain tube . 1 hour (Urgent) 4
87 | Uric Acid CPL with gel Blood 3ml Daily hours (Routine)
88 Ur.|c Acid(24 hour CPL 24 hour-urme Urine 24 I.wour Daily (office 1 working day
urine) container urine hour)
. . Universal . )
89 Ur.lc Acid (random CPL sterile Urine 10 ml Daily (office 1 working day
urine) X hour)
container
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Urine Biochemistry
(Dipstick)
e Acetone
e Bilirubin
. Blood
: g:;::i;e Universal Send the urine sample to the
90 « Urobilinogen CPL sterile Urine 10 ml Daily 4 hours (Routine) | laboratory as soon as possible to
. PH g container avoid bacteria overgrowth
¢ Specific Gravity
e Leukocyte
e Nitrite
e Vitamin C
Urine Pregnancy Universal
91 Test (UPT) CPL ster|-|e Urine 10 ml Daily 1 hour (Urgent)
container
L Plain tube . 2 hour (Urgent) 4 | Please use Therapeutic Drug
93 | Valproic acid cPL with gel Blood 3ml Daily hours (Routine) Monitoring (TDM) form
Please use Therapeutic Drug
. Plain tube . 2 hour (Urgent) 4 | Monitoring (TDM) form and indicate
93 | Vancomycin cPL with gel Blood 3ml Daily hours (Routine) the specific time for pre (trough) or
post (peak ) sample
Plai b Dail 1 working day for
94 | Estradiol cPL a.'t”ht“ Ie Blood | o a';’ ) | IV cases,
with ge office hour) | 3 working days

*Test requested as profile (Renal profile, Liver Function Test and etc), the LTAT is 1.5 hour instead of 1 hour.
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HAEMATOLOGY

Full Blood 2.5 ml or according 15 min Urgent: Doctor waiting for the sample
Count RHL K,EDTA tube Blood to manufacturer Daily (urgent), 1 at the laboratary and only bring maxi-
recommendation hour (Routine) | mum of 2 samples as urgent.
2. i . .
Prothrombin RHL 3.2% Sodium Blood toSmr’r;lncl)J:(::tcLiLdrmg Dail 4 hour Must write date & time sample taken
Time (PT) /INR citrate . 4 (Routine) in the form.
recommendation
Activated . 3.2% Sodium 2.5 ml or according . 4 hour Must write date & time sample taken
Prothrombin RHL citrate Blood to manufacturer Daily (Routine) in the form
Time (APTT) recommendation :
. 3.2% Sodium 2.5 ml or according . 4 hour Must write date & time sample taken
Fibrinogen RHL citrate Blood to manufacturer Daily (Routine) in the form
recommendation ’
2. i . .
. 3.2% Sodium > ml or according . 4 hour Must write date & time sample taken
D-Dimer RHL . Blood to manufacturer Daily . .
citrate . (Routine) in the form.
recommendation
2.5 ml or according Daily 2 days from L .
Mixing Test RHL 3.2% Sodium Blood to manufacturer (office the time test MU.St get permlssmn-from medical
. . officer oncall. Analysis done by batch
citrate recommendation hour) perfomed
2.5 ml or according Daily 2 days from L .
F VIl . . . M fi |
actor RHL 3.2% Sodium to manufacturer (office the time test qst get perm|ssmn‘ rom medica
assay ) Blood ) officer oncall. Analysis done by batch
citrate recommendation hour) perfomed
3.2% Sodium 2.5 ml or according Da!ly 2 days from Must get permission from medical
Factor IX assay RHL . Blood to manufacturer (office the time test . R
citrate ) officer oncall. Analysis done by batch
recommendation hour) perfomed
. 2.5 ml or according . 1 week from . .
- D. f- |
Factor Inhibi RHL 3.2% Sodium to manufacturer .ally (o the time test Mu.st get permlssmn-from medica
tor assay . Blood . fice hour) officer oncall. Analysis done by batch
citrate recommendation perfomed
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o ) )
10 | Esr RHL 3:26 Sodium Blood 1.2 ml Daily 4 hours F.‘Iease ensure tube filled up to the
Citrate line on sample tube.
2.5 ml or according .
11 ;GPD screen- RHL Umbilical | to manufacturer Twice daily | 1 working day Z:rf(ci:)mo%(;;ng;;l(r)ne;)a
& K,EDTA tube blood recommendation viss. ~OP
2. i ) 1 B .
Full Blood 5 ml or according Daily (of- day (.urgent) Must get permission from MO on-call
2 Picture SHL Blood to manufacturer fice hour) 7 working days for urgent cases
K,EDTA tube recommendation (Routine) &
Hb analy5|§ for 2.5 ml or according Daily (of-
13 | thalassemia SHL b Blood to manufacturer fice hour) 6 weeks
screening K,EDTA tube recommendation
Daily ex-
Bone marrow Bone cept Frida By appointment only (at least 1 da
14 | aspirate exam- SHL Direct smear marrow At least 10 slides p‘ V7 working days Y app y v
- ) (office before date of appointment)
ination aspirate
hours only)
Bone marrow 10% Buffered Bone Daily e>-<- . .
. R marrow cept Friday | 30 working By appointment only (at least 1 day
15 | trephine SHL Formalin . At least 2 cm X :
R trephine (office days before date of appointment)
biopsy (10ml) .
biopsy hours only)
2.5 ml or according Daily (of- ) Must get permission from medical
16 | Kleihauer test SHL K_EDTA tub to manufacturer fice hour) 3 working days officer oncall
2 ube recommendation
Lo s | S, | 0 wonn
17 | CD4/CDS8 SHL K,EDTA tube Blood recommendation day only days
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2.5 ml or according Daily ex-
Osmotic Fragil- thhlum Blood to manufacturer cep.t Friday 3 working days send before 9am. By appointment
18 | . SHL Heparin . (office only
ity Test recommendation
hours only)
. Daily ex-
2.5 ml or according cept Friday . Send before 9am. By appointment
19 | Sickling test SHL K_EDTA tube | Blood to manufacturer (office 3 working days only
2 u recommendation
hours only)
Urine haemo- Universal 24 hour /7
20 | SHL sterile Urine 10 ml 3 working days
siderin R days
container
Finger prick in . . .
21 | LAP score SHL ward, direct Blood 2 slides I?ally (of 3 working days To inform lab and submit request
fice hour) form to the lab before procedure.
smear
By appointment only. Tube to be
Plain tube Daily (of- transported to lab in warm water in
22 | Cryoglobulin SHL . Blood 3ml fice hour 7 working days | flask at 37c. all the equipment must
without gel .
only) be pre-warm at 37c (i.e : needle
syringe, tube)

HL : Routine haematology laboratory SHL : Special haematology laboratory
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MICROBIOLOGY

CONTAINER / SPECIMEN
NO TEST LAB PRESERVATIVE TYPE VOLUME SCHEDULE LTAT REMARKS
Universal sterile
container
Brochial 24 hours
lj;\;zo';;rla\r:aizl consggﬂiifltesearl specify site of col-
Acid Fast Bacilli Microbiology lab P X yng Sputum 3ml Daily ) v lection for body fluid
1 Stain aspirate morning sputum specimen
Tracheal aspirate aseptically into P ’
Pus container.
Gastric lavage
Body fluid
Do not press/
touch disinfected
Adult 3-5 days venepuncture site
- Aerobic bottle . Disinfect top of
Adult: 8-1 |
2 | Blood C&S Microbiology lab - Anaerobic bottle Blood dult: 8-10m Daily Gr;?\m st:.;un results bottle with 70%
Paed: 1-3 ml will be informed
. alcohol before blood
as soon as positive | . .
culture is detected | inoculated
Peadiatric bottle
Do not label on the
bottle barcode.
3 | Body fluids C&S Microbiology lab Unlversa! sterile Body fluid 3-4 ml 3-5 days SpeFlfy site of col-
container lection.
3-5 days
Adult Bone
4 Bone marrow for Microbiology lab - Aerobic bottle marrow Adult: 8-10 ml Dail Gram stain results | Do not label on the
C&S gy -Anaerobic bottle L Paed: 1-3 ml Y will be informed bottle barcode.
aspiration .
as soon as positive
Paediatric bottle culture is detected
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CONTAINER / SPECIMEN
NO TEST LAB PRESERVATIVE TYPE VOLUME SCHEDULE LTAT REMARKS
Universal sterile Do not put in forma-
5 | Bone for C&S Microbiology lab . Bone N/A 3-5 days lin. Please specify
container . .
site of collection.
Cerebrospinal fluid . . . . Send specimen
6 (CSF) C&S Microbiology lab Sterile CSF tube CSF 1-4 ml Daily 3-5 days immediately.
7 | CSF for Indian ink Microbiology lab Sterile CSF tube CSF 1-4 ml Daily 1 hour .Send speumen
immediately.
B )
g | CF for Bacterial Microbiology lab | Sterile CSF tube CSF 3ml Daily 1 hour
Antigen
Send 3-4 cm distal
Catheter tip for part of the catheter.
C&S (Intravenous . . Universal sterile Catheter )
9 device catheter Microbiology lab container tip NA Daily 3-5 days Do not send tip of
only) urinary catheter
(CBD).
1 hour for Gram Clean eye area with
stain & KOH (Gram | o can €V
) ) disinfectant
stain & KOH will be
Chocolate agar .
informed through .
+ Blood agar + Scrub lesion on
) phone by lab
Corneal scrapping Sabouraud Agar Corneal ersonnel) cornea and spread
10 | C&sS (bacterial & Microbiology lab + 2 smears onto scrapping NA Daily P on glass slide (smear)
fungal) glass sllfies (for specimen 3-5 days for bacte- and agar plates
Gram stain & KOH rial C&S
for fungal) Let smear dried and
For fungal culture sT:tissriT:ri:eZ?islgar
up to 14 days P v
. . 3-5 days .
11 | Contact Lens C&S Microbiology lab Un|versa! sterile Contact NA Do not send con- Do r.10t putin for-
container Lens malin.

tact lens container.
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CONTAINER / SPECIMEN
NO TEST LAB PRESERVATIVE TYPE VOLUME SCHEDULE LTAT REMARKS
Amies transport Eye Please label right &
12 | Eye swab for C&S Microbiology lab . P discharge/ NA Daily 3-5 days g
media pus left eye separately.
Eve swab for Amies transport Eye swab Please provide
v Microbiology lab media with glass Smear on NA 3-5 days relevant clinical
13 | gonorrhea X . R
slide 1 slide history.
Amies transport .
14 | Ear swab for C&S Microbiology lab media with glass Pus / ear NA 3-5 days Please label right &
X swab left ear separately.
slide
Environmental Environ-
15 sample for C&S Microbiology lab Sterile swab mental- NA Daily 3-5 days
samples
Respi-
. . ratory
B
16 G.ene Xpert MTB/ Microbiology lab Umversa! sterile specimen, 1-3mL By request 1 day
Rif Assay container .
tissue,
CSF
High vaginal swab, .
vaginal & endocer- Amies transport Sterile Please provide rele-
17 - g Microbiology lab . P swab of NA Daily 3-5 days _p. .
vical swab media . vant clinical history.
secretion
for C&S
Nasal swab for . . Amies transport Nasal . Screening for MRSA
18 MRSA carrier Microbiology lab media swab NA Daily 3-5 days carrier.
Naso-
Nasopharyngeal . . Universal sterile pharyn-
9 aspirate for C&S Microbiology lab container geal 1-5ml 3-5 days
aspirates
Pleural fluid for . . Universal sterile Pleural . Send specimen
20 &S Microbiology lab container fluid 1-5 ml Daily 3-5 days immediately.
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CONTAINER / SPECIMEN
NO TEST LAB PRESERVATIVE TYPE VOLUME SCHEDULE LTAT REMARKS
Peritoneal fluid . . Universal sterile Peritoneal . Send specimen
21 - -
for C&S Microbiology lab container fluid 35ml Daily 3-5 days immediately.
22 | Pus for C&S Microbiology lab Unlversa! sterile Aspirated 1-5ml By request 3-5 days Please.speafy site of
container pus collection.
23 | Sputum for C&S Microbiology lab Unlversa! sterile Sputum 1-3ml Daily 3-5 days
container
24 | Sterility Attest Microbiology lab 3M Attest tube NA Daily 2 days
25 | Stool for C&S Microbiology lab Unlversa! sterile Fresh Size of green Daily 3-5 days
container stool pea/5gm
N Mlcr9b|ology lab Umv‘ersal sterile Size of green Daily 3-5 days Send immediately
Stool for Vibrio Alkaline Peptone container for fresh Fresh .
26 pea/5gm . (within 1-2 hours of
cholera Water for rectal stool or Rectal stool or Dail 3-5 davs Fresh stool is assage)
swab swab v 4 preferred. P s
Amies transport . . .
27 Stool fo.r Salmonel- media Microbiolo- Selenite F for rectal Stool Size of green Daily 3-5 days Fresh stool is
la or Shigella swab pea/5gm preferred.
gy lab
Swab for C&S . . Amies transport .
28 (wound swab) Microbiology lab media Daily 3-5 days
Do not put in
29 | Tissue for C&S Microbiology lab Unlversa! sterile Swab NA Daily 3-5 days form.alln: Please
container specify site of
collection.
Tracheal aspirate . . Universal sterile . .
30 for C&S Microbiology lab container Tissue NA Daily 3-5 days
Throat swab for Sterile cotton swab
31 Microbiology lab in Amies transport Fluid 3-5ml Daily 3-5 days

C&S

media
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CONTAINER / SPECIMEN
NO TEST LAB PRESERVATIVE TYPE VOLUME SCHEDULE LTAT REMARKS
Microbioloay lab Amies transport Smearon 1
Urethral swab for gy media Throat slide Please provide rele-
32 or / and smear on 3-5 days S )
Gonorrhea C&S lass slide swab vant clinical history.
g Urethral swab Daily
Midstream urine
. . . Universal sterile . sample. Do not send
33 | Urine for C&S Microbiology lab . Urine 3-5ml 3-5 days . .
container tip of urinary cathe-
ter (CBD).
Stool for Rotavirus . . Universal sterile Fresh Size of green .
34 (IcT) Microbiology lab container stool pea /5 gm Daily 1 day
Blood for fungal ) ) Myco / F Lytic Adult/Paeds : )
35 culture Microbiology lab bottle Blood 15 ml Daily 30 days
Body fluid for . . Universal sterile . . Please specify site of
36 fungal culture Microbiology lab container Body fluid 1-3ml Daily 14-30 days body fluid collection
Bone marrow for Myco / F Lytic Bone Adult/Paeds :
37 Microbiology lab v ¥ marrow ' Daily 30 days
fungal culture bottle . 1-5ml
aspirate
Cerebrospinal fluid . . . Adult: 5-10 ml . . .
38 for fungal culture Microbiology lab Sterile CSF tube CSF Paed: 1-3 ml Daily 3-21 days Send immediately
39 Eye swab for fungal Microbiology lab Amies tra'nsport NA Daily 3-21 days
culture media
40 Ear swab for fungal Microbiology lab Amies trarmsport NA Daily 3-21 days
culture media
Pleural fluid for . . Universal sterile Pleural . Send specimen
41 fungal culture Microbiology lab container fluid 3-5ml Daily 3-21days immediately
Peritoneal fluid for . . Universal sterile Peritoneal . Send specimen
42 fungal culture Microbiology lab container fluid 3-5ml Daily 3-21 days immediately
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CONTAINER / SPECIMEN
NO TEST LAB PRESERVATIVE TYPE VOLUME SCHEDULE LTAT REMARKS
3 Pus for fungal Microbiology lab Unlversa! sterile Pus 35 ml Daily 3-21 days Please.speafy site of
culture container collection
. . . Folded squares of . .
44 Skin, hair and nail Microbiology lab paper in a sterile Skin, .halr, NA Daily 14-30 days
for fungal culture . ) nails
universal container
45 Sputum for fungal Microbiology lab Unlversa! sterile Sputum 1-3ml 3-21 days
culture container
6 Tissue for fungal Microbiology lab Unlversa! sterile Tissue NA Daily 3-21 days Please.specn‘y site of
culture container collection
47 Urine for fungal Microbiology lab Umversa! sterile Urine 1-3ml Daily 3-21 days
culture container
48 Wound swab for Microbiology lab Amies tra.nsport Wound NA Daily 3-21 days
fungal culture media swab
Vitreous fluid for . . Universal sterile Vitreous .
49 fungal culture Microbiology lab container fuid 1-3 ml Daily 3-21 days
Blood film for
| Thi Thi )
50 | Malaria parasites Microbiology lab Smears.on glass Blood ICk.& hin Daily 1 day
slide film
(BFMP)
Blood film for Mi- Smears on glass Thick & Thin sample must be
51 - . Microbiology lab R g Blood . Daily 1day taken at or after 10
crofilaria parasites slide film om
52 | Rapid Malaria (ICT) Microbiology lab K2-EDTA Blood 1-3 ml By request
Stool for Clostridi- . . Universal sterile .
53 um difficile toxin Microbiology lab container Stool 3ml Daily 1 day
54 Stool for Ova & Microbiology lab Universal sterile Stool Size of green Daily 1 day

Cyst

container

pea/5gm
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CONTAINER / SPECIMEN
NO TEST LAB PRESERVATIVE TYPE VOLUME SCHEDULE LTAT REMARKS
Urine for strepto- Universal sterile
55 | coccus pneumoni- Microbiology lab . Urine 3-5ml Daily 1day
. container
ae antigen
Anti-nuclear Anti- . . Adult: 3-5 ml .
56 bodies (ANA) Serology lab Plain tube with gel Blood Paed: 1-2 ml 3x/ week 5-7 working days
. . . Adult: 3-5 ml .
58 | Anti dsDNA Serology lab Plain tube with gel Blood Paed: 1-2 ml 3x/ week 5-7 working days
Anti-Streptolysin . . Adult: 3-5 ml .
59 0’ Titre (ASOT) Serology lab Plain tube with gel Blood paed: 1-2 ml 3x/ week 5-7 working days
Hepatitis B Surface . . Adult: 3-5 ml . .
60 Antigen (HBsAg) Serology lab Plain tube with gel Blood Paed: 1-2 ml Daily 1-3 working days
Hepatitis B surface . . Adult: 3-5 ml . .
61 antibody (Anti-HBs) Serology lab Plain tube with gel Blood Paed: 1-2 ml Daily 1-3 working days
Hepatitis B .
62 | envelope Antigen Serology lab Plain tube with gel Blood Adult: 3-5 ml Daily 1-3 working days
Paed: 1-2 ml
(HBeAg)
Hepatitis B en- . . Adult: 3-5 ml . :
63 | velope Antibody Serology lab Plain tube with gel Blood Daily 1-3 working days
) Paed: 1-2 ml
(Anti-HBe)
Hepatitis B core .
64 | Antibody Serology lab Plain tube with gel Blood Adult: 3-5 ml Daily 1-3 working days
. Paed: 1-2 ml
(Anti-HBc)
Hepatitis C Anti- R . Adult: 3-5 ml . .
65 body (Anti-HCV) Serology lab Plain tube with gel Blood Paed: 1-2 ml Daily 1-3 working days
HIV Antigen / . . Adult: 3-5 ml ) .
66 Antibody(HIVAg/Ab) Serology lab Plain tube with gel Blood Paed: 1-2 ml Daily 1-3 working days
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CONTAINER / SPECIMEN
NO TEST LAB PRESERVATIVE TYPE VOLUME SCHEDULE LTAT REMARKS
Rapid Dengue NS1 .
67 | (Immunochro- Serology lab Plain tube with gel Blood Adult: 3-5 ml By request
Paed: 1-2 ml
matog- raphy,
Rapid Dengue IgM/ . . Paed: 1-2 ml
68 IgG (ICT) Serology lab Plain tube with gel Blood Paed: 1-2 ml By request
Daily/
Dengue NS1 . . Adult: 3-5 ml .
69 (ELISA) Serology lab Plain tube with gel Blood Paed: 1-2 ml alternate 3-5 working days
day
Dengue IgM Adult: 3-5 ml Daily/
70 (ELISA) Serology lab Plain tube with gel Blood Paed: 1-2 ml altzrz:;ate 3-5 working days
Toxoplasma IgM/ ) ) Adult: 3-5 ml )
71 IgG Serology lab Plain tube with gel Blood Paed: 1-2 ml 1x / week 5-7 working days
72 | Rubella 1gM/IgG Serology lab Plain tube with gel Blood Adult: 3-5 ml 1x / week 5-7 working days
Paed: 1-2 ml
Cytomegalovirus . . Adult: 3-5 ml .
73 1gM/1gG Serology lab Plain tube with gel Blood Paed: 1-2 ml 1x / week 5-7 working days
74 | HSV 1/2 1gM/IgG Serology lab Plain tube withgel | Blood | AdUIE3-5Ml 19,/ week | 5.7 working days
Paed: 1-2 ml
Rapid Plasma Re- . . Adult: 3-5 ml Alternate .
75 agin test (RPR) Serology lab Plain tube with gel Blood Paed: 1-2ml | day / daily 5-7 working days
Treponema
Pallidum Particle . . Adult: 3-5 ml .
76 Agglutination Serology lab Plain tube with gel Blood Paed: 1-2 ml 3x/ week 5-7 working days
(TPPA)
Leptospira IgM (La- . . Adult: 3-5 ml ! .
77 tex agglutination) Serology lab Plain tube with gel Blood Paed: 1-2 ml 3x/ week 5-7 working days
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CONTAINER / SPECIMEN
NO TEST LAB PRESERVATIVE TYPE VOLUME SCHEDULE LTAT REMARKS
Mycoplasma . . Adult: 3-5 ml .
78 antibody Serology lab Plain tube with gel Blood Paed: 1-2 ml 3x/ week 5-7 working days
. Universal sterile . . .
79 | Legionella Serology lab container Urine 3-5ml Daily 3- 5 working days
Nasopha-
. . . . ryngeal
80 Res‘plratory virus Serology lab Unlversa! sterile aspirate, 5ml 3x/ week 5-7 working days
antigen (IFA) container R
bronchial
lavage
HCV Antigen . . Adult: 3-5 ml ) .
81 (HCV Ag) Serology lab Plain tube with gel Blood Paed: 1-2 ml Daily 1-3 working days
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SATELLITE LABORATORIES

A. Ambulatory Care Centre (ACC) Laboratory

NO TEST LAB PC:EZZI::/“:\FI"I‘V/E SPI:-(;IPI\:EN VOLUME SCHEDULE LTAT REMARKS
1 | Haemoglobin N/A Blood N/A Daily 10 minutes
Urine Biochemistry
(Dipstick)
-11 parameters
e Acetone
e Bilirubin
e Blood Universal If urine biochemistry
2 | *® Glucose Sterile Urine 10 ml Daily 30 minutes | (dipstick) for 2
e Protein ACClab ; i iti
Container parameters is positive
e Urobilinogen for glucose or protein,
e PH Lab will proceed to urine
¢ Specific Gravity biochemistry (dipstick)
e Leukocyte for 11 parameters and
o Nitrite results will despatch
e Vitamin C together.
Urine Biochemistry
(Dipstick) Universal
3 | -2 parameters Sterile Urine 10 ml Daily 10 minutes
e Glucose Container
e Albumin
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B. Emergency and Trauma (ETD) Laboratory

CONTAINER / SPECIMEN
NO TEST LAB PRESERVATIVE TYPE VOLUME SCHEDULE LTAT REMARKS
1 | Full blood count ETDA Blood 3ml Daily 10 minutes
2 Blood gases (ABG/ Hepa.rlnlzed Blood Iml Daily 10 minutes
VBG) syringe
Urine Biochemistry
(Dipstick)
® Acetone
® Bilirubin
® Blood
®  Glucose Universal
3 | ® Protein Sterile Urine 10 ml Daily 30 minutes
® Urobilinogen Container
® pH
® Specific Gravity ETD Lab
® |eukocyte
® Nitrite
® Vitamin C
Urine pregnanc Universal
4 preg v Sterile Urine 10 ml Daily 15 minutes
test .
Container
Dengue Combo . .
B D
5 Rapid Test K,EDTA tube lood 3ml aily 30 minutes
Lithium
6 Methaemoglobin Heparln.tl.Jbe Blood 4 ml {n tub.e or Daily 10 minutes Please c.aII Lab ext 1605
test or heparinized 1 mlin syringe to inform staff
syringe
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LIST OF REFFERED TEST
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TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Centrifuge and freeze
immediately. Transport
frozen in ice if delayed.
Chemical . . Lithium Indication : Selective Biochemistry Unit Insti-
! Pathology Amino Acid Plasma heparin tube 2ml screening - hyperam- tute Medical Research 19 days
monemia, amino acid
disorder, epileptic
enchepalopathy
Scc?;nﬁ‘al By Appointment at
Contast |§I:15 sterile, air least 3 days before
. . Naegleria spp ! tight or . the sample is taken. Parasitology Unit Insti-
2 Microbiology - Microscopy (S:S:taeits:zrr:s contact lens Not applicable Medium in container: tute Medical Research 7 days
P Y storage sterile distilled water
Cerebrospinal :
. or saline
fluid
Transport frozen in ice.
Indication: Suspected
. Urea Cycle Defect,
Chemical Universal hyperammonemia Biochemistry Unit Insti-
3 Orotic acid Random urine sterile 5ml yp. - ; M 9 days
Pathology R purine and pyrimidine tute Medical Research
container )
disorder, suspected
OTC carrier and allopu-
rinol test.
. 3.2% Sodium To mark on Send the sample imme- 19 work-
4 Haematology VWF: Ag Blood citrate tube tube diately Pusat Darah Negara ing days
3.2% Sodium To mark on Send the sample 19
5 Haematology VWEF: RiCof Blood . X . Pusat Darah Negara working
citrate tube tube immediately
days
. 17 Hydroxy - Keep the specimen Diabetes and Endocrine
h | M |
6 lfati:?llga Progesterone Blood Plain tube seI:L::Li/ZIEr?nZ frozen or within 2-80C | Unit (CDNRC), Institute | 24 days
gy (17-OHP) during transportation Medical Research
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TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
. .S—Hydroxy.— . 24 hour urine 2 mlof 24 Please state the 24 Biochemistry Unit,
Chemical indoleacetic 24-Hour urine . . . . .
7 patholo Acid (5-HIAA) specimen bottle with hour urine hour urine volume Institute Medical 19 day
8y Urine ! P 10ml 25% HCI specimen collected Research
Corn.eal By Appointment at .
scraping, ) ) Micros-
sterile, air least 3 days before
Acanthamoe- Contact lens, . . copy- 7
. . . tight or . the sample is taken. . .
8 Microbiology | ba - microsco- Contact lens Not Applicable A . Parasitology Unit IMR days,
. contact lens Medium in container:
py & culture suspension, I Culture-
. storage sterile distilled water
Cerebrospinal X 14 days
. or saline
fluid
Corneal
scraping, . .
Acanthamoe- Contact lens, St;grgi’oarlr Medium in container:
9 Microbiology ba - PCR Contact !ens contact lens Not Applicable sterllc? distilled water Parasitology Unit IMR 11 days
suspension, storage or saline
Cerebrospinal
fluid
Ensure blood
Chemical Acid Alpha Dried Blood Whatman 903 3 FII’C|E$ of completely.dngd ) B|ochem|stry l.Jmt
10 patholo Glucosidase Spot filter paper dried blood before putting in plastic Institute Medical 14 days
gy P pap spot sheet. Wet blood spot Research
will be rejected
MUST send together
with plasma. Freeze . . .
. . . . Biochemistry Unit
11 Chemical Acid Amino CSF CSF Sterile 1ml immediately. Institute Medical 19 days
Pathology tube Transport frozen in ice.

Indication: Epileptic
encephalopathy.

Research
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TEST TEST TEST TEST PERFORMING
E E E LUME E E
NO DISCIPLINE TEST NAM SPECIMEN CONTAINER TEST VOLUM TEST PREPARATION LAB TAT
Early morning urine.
Chemical Universal Transport frozen in Biochemistry Unit
12 Acid Amino Random urine sterile 2ml ice. Indication: Renal Institute Medical 19 days
Pathology . )
container transport disorder. Research
Hyperammonemia.
Activated
Protein C 3.2% Sodium To mark on Send the sample
13 Haematology Resistance Blood citrate tube tube immediately Pusat Darah Negara 5 Weeks
with Factor V
Stool: Collect 2 consec-
Acute Flaccid . utive stool specimen 24 Virology Unit
14 Microbiology Paralysis-AFP Stool U”nelvcirs:;;t:: > Sgsgz;me to 48 hours apart. e.g. Institute Medical 18 days
(Polio) 1st stool: Day 1 2nd Research
Stool : Day 2 or Day 3
Acute Flaccid CSE sterile Other Specimen can be Virology Unit
15 Microbiology Paralysis-AFP CSF tube CSF-1-3mL | sent BUT stool speci- Institute Medical 18 days
(Polio) men is preferred. Research
Acute Flaccid Sterile plastic Ellaes;z Lljﬁsaer:Ic;tseCase Virology Unit
16 Microbiology Paralysis-AFP Throat Swab vial contain .. ¥ Institute Medical 18 days
. Investigation Form for
(Polio) 2-3ml of VTM R Research
all AFP specimens
Sterile
Acute Flaccid containers 1\;2:212“2?51‘ . CNS Tissues. Colon Virology Unit
17 Microbiology Paralysis-AFP Organ biopsy containing P 8 ! Institute Medical 18 days
. of affected contents
(Polio) VTM to keep Research
. ) organs
tissue moist
Acute Flaccid Sterile plastic Faecal matter must be Virology Unit
18 Microbiology Paralysis-AFP Rectal Swab vial contain seen on the swab and Institute Medical 18 days
(Polio) 2-3ml of VIM NOT perianal swab. Research
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TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Acute Inter- Send at ambient tem- Unit of Molecular 13
19 Chemical mittent Por- Blood K, EDTA tubes | 2.5 mlblood | perature. If >3 hours, Diagnostics and Protein | months
Pathology phyria (HMBS) (1-2 tubes) for each tube | keep sample cooled. (UMDP), Institute 2.3
MLPA Protect from freezing. Medical Research months
Acute Inter- Send at ambient tem- Unit of Molecular 13
20 Chemical mittent Por- Blood K, EDTA tubes | 2.5 mlblood | perature. If >3 hours, Diagnostics and Protein | months
Pathology phyria (HMBS) ( 1-2 tubes) for each tube. | keep sample cooled. (UMDP), Institute 2.3
Sequencing Protect from freezing. Medical Research months
Ensure blood com-
Chemical " Dried Blood Whatman 903 3 Flrcles of plet.ely qned be.fore Biochemistry Unit Insti-
21 Patholo Acylcarnitines Spot filter paper dried blood putting in plastic sheet. tute Medical Research 7 days
ey P pap spot Wet blood spot will be
rejected
Trisodium To mark on . . 8 weeks 4
22 Haematology ADAMTS 13 Blood Citrate Tube tube By Appoinment Hospital Ampang Days
Send specimen in ice
immediately to lab.
K2 EDTA tube Cortlsol.level should
Adrenocor- L ) be provided with the
Chemical ticotrophic in ice, Paediat- 2-3 ml request 4 weeks 4
23 P Blood ric patient: K2 (adult),0.5-1 q ' Hospital Kuala Lumpur
Pathology Hormone EDTA Paediat- | ml (paediatric) days
(ACTH) . L P Note to referring lab:
ric tube inice .
Spin and separate
immediately and keep
plasma frozen.
Alagille Syn- Send at ambient tem- Unit of Molecular 1.3
24 Chemical drorﬁe (JAél)— Blood K, EDTA tubes 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein months
Pathology (1-2 tubes) for each tube | keep sample cooled. (UMDP), Institute 2.3
MLPA A .
Protect from freezing. Medical Research months
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TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
. Alagille Syn- K2 EDTA Send at ambient tem- 4 Unit 04f Molecular . 13
Chemical 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | months
25 drome (JAG1)- Blood tubes( 1-2 .
Pathology Sequencin tubes) for each tube | keep sample cooled. (UMDP), Institute 2.3
q g Protect from freezing. Medical Research months
. Albumin Cre- Universal
Chemical . . . . .
26 Patholo atinine Ratio, Urine sterile 10 ml Hospital Kuala Lumpur 5 days
gy Urine (UACR) container
. Albumin Cre- Universal
Chemical . . . . .
27 Patholo atinine Ratio, Urine sterile 10 ml Hospital Kuala Lumpur 5 days
ey Urine (UACR) container
Please refer Protocol
For Requesting Plasma
Renin and Aldosterone
K2 EDTA tube, Notes to r.eferrlng
L lab: Centrifuge and
Chemical Paediatric pa- 3 ml (adult), separate sample and 1 month
28 Aldosterone Blood tient : K2 EDTA | 0.5-1 ml (pae- P P Hospital Putrajaya
Pathology I L freeze sample as soon 4 days
Paediatric diatric) A o
as possible at -20°C or
tube
lower.
Protocol For Plasma
Renin and Aldosterone
(for referring lab)
Aldosterone Refer specific
Chemical R R tests (Aldo- Refer specific Refer specific According to specific 1 month
29 Renin Ratio
Pathology sterone and tests tests tests 4 days
(ARR) .
Renin)
K2 EDTA Send at ambient tem- Unit of Molecular
30 Chemical Alexander Dis- Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology ease (GFAP) tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days

Protect from freezing.

Medical Research
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TEST TEST TEST TEST PERFORMING
E E E L E E E
NO DISCIPLINE TEST NAM SPECIMEN CONTAINER TEST VOLUM TEST PREPARATION LAB TAT
Tryptase test: Within
15 min up to 24 hr
after onset of allergic
symptoms; Tryptase
test after anaphylaxis:
1st sample within 15
Allergy (Trypt- Plain tube g]nlze:?):z 3mhr’foarf1tser Allergy Unit
31 Microbiology gy .yp Blood K 3ml ymp ’ Institute Medical 18 days
ase) Testing with gel 2nd sample after 24-48
. Research
hrs to confirm return
to baseline level, 3rd
sample after 1-2 wks if
incidents of mastocy-
tosis or other causes
of elevated basal levels
are suspected
Allergy Testing Plain tube Allergy Unit
32 Microbiology (Total IgE Blood K 5ml Institute Medical 9 days
. with gel
-Screening) Research
. . Al!ergy Plain tube Allergy Uan
33 Microbiology Testing(IgE Blood . 5ml Institute Medical 9 days
o with gel
specific) Research
Keep sample chilled at
all time. All Molecular
testing can only be
Alpha requested by Clinical Unit of Molecular
. . . K2 EDTA .. . . . .
34 Chemical 1-Antitrypsin Blood tubes( 1-2 2.5 ml blood | geneticist/Neurologist/ | Diagnostics and Protein 45 weeks
Pathology Deficiency tubes) for each tube | Physician/Paediatrician (UMDP), Institute
(SERPINA1) using Institute Medical Medical Research
Research / UMDP/02
form and accompanied
by consent form.
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TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
. Aliguoted sample shall
35 Chemical | Alpha 2 Mac Blood Plain Tube 3ml be send in 2-8°C within Hospital Ampang 11 days
Pathology roglobulin
7 days.
. . Aliquoted sample shall
36 Chemical AIpha-l-Ac!d Blood Plain Tube 3ml be send in 2-8°C within Hospital Ampang 11 days
Pathology Glycoprotein
7 days.
Plain tube.
Chemical Alpha-1-Anti- Paediatric 3 ml (adult), | Aliquoted sample shall 2 weeks 4
37 Patholo trypsin (Quan- Blood patient: Pae- 0.5-1 ml (pae- | be send in 2-8°C within | Hospital Kuala Lumpur davs
Y titation) diatric plain diatric) 7 days. 4
tube
Plain tube. .
) Alpha-1-Anti- Paediatric 3 ml (adult), | Aliquoted sample shall . Unit o.f Molecular )
Chemical K . . L Diagnostics and Protein | 1 month
38 trypsin-(Phe- Blood patient: Pae- | 0.5-1 ml (pae- | be send in 2-8°C within .
Pathology notyping) diatric plain diatric) 7 days (UMDP), Institute 4 days
YPIng P Vs Medical Research
tube
AML mutation
study:FLT 3 In-
ternal Tandem
Duplication, D
835 muta- 2.5ml (2 Send the sample Institute Medical 34 work-
3 Haematology tion, NPM1 Blood K2 EDTA Tube tubes) immediately Research ing days

mutation, c-Kit
mutatin, CEP-
BA mutation,
Blood
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TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
AML mutation
study:FLT 3 In-
ternal Tandem
Duplication, D Send the Haematology Unit
40 Haematology ?35 muta- Bone marrow EDTA Tube 2.5ml (2 sample immediately Institute Medical ?4 work-
tion, NPM1 tubes) Form : Molecular Anal- ing days
. . ; . Research
mutation, c-Kit ysis For Leukaemia
mutation, CEP-
BA mutation,
Bone marrow
A o
::&gbkgzss Plain tube Parasitology Unit Insti-
41 Microbiology v Blood with gel, k2 5ml Send sample in ice tute Medical Research/ 9 days
(Entamoeba
. . EDTA HSB
histolytica 1gG)
o Blood, pus/as- Parasitology Unit
. : Amoebiasis K . K2 EDTA/ster- L . ;
42 Microbiology Diagnosis PCR pirate/ b.lopsy/ ile container 2.5ml Send sample in ice Institute Medical 11 days(
scrapings Research
Amphetamine
Chemical Type Stimu- Universal Borang Permintaan Uji- 1
43 lants (ATS), Random urine sterile 30 ml an Pengesanan Dadah Hospital Kuala Lumpur
Pathology . . : . months
screening & container Dalam Air Kencing
confirmation
Angelman K2 EDTA Send at ambient tem- Unit of Molecular
45 Chemical Syndrome Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology (UBE3A) - tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
MLPA Protect from freezing. Medical Research
Angelman K2 EDTA Send at ambient tem- Unit of Molecular
6 Chemical Syndrome Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology (UBE3A) - for each tube | keep sample cooled. (UMDP), Institute 4 days
. tubes) R .
Sequencing Protect from freezing. Medical Research
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TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Anti Glomeru- Plain tube Autoimmune Unit
47 Microbiology lar Basement Blood R 5ml Institute Medical 14 days
with gel
Membrane Research
Send Immediately to Allergy and Immunol-
48 Chemical Anti islet cells Blood Plain tube 5 ml (adult), 3 | the lab. Anti islet cells ogy Research Centre 18 davs
Pathology (ICA) (serum), ml (paediatric) | (ICA) is part of Diabetes | (AIRC), Institute Medi- ¥
antibody panel cal Research
Aid in diagnosing
Hashimoto thyroiditis
. . . .Substantiate thyroid
49 Chemical Anti- Thyro- Blood Pla.m tube 5ml disease in patients with Hospital Selayang 18 days
Pathology globulin Ab with gel -
non-thyroidal illness.
Predict postpartum
thyroiditis
c::I?r;:crztc\g_ - Plain tube Autoimmune Unit
50 Microbiology . P Blood R 5ml Institute Medical 25 days
tor Antibody with gel Research
(ACR)
Autoimmune Unit
Anti-Aqua- Plai
51 Microbiology nt una Blood a'm tube 5ml Institute Medical 14 days
porin 4 with gel
Research
Anti-Beta-2 Trisodium To mark on Send the sample imme-
52 Haematology Glycoprotein | Blood Citrate Tube tube diately Pusat Darah Negara 5 Weeks
Anti-Cardiolip- s .
53 Haematology in Antibodies Blood THSOdIum Tomark on S(.end the sample imme- Pusat Darah Negara 5 Weeks
Citrate Tube tube diately
(ACA)
Anti-Cyclic Selayang /
. . Citrullinated Plain tube Restricted to rheuma- . . .
54 Microbiology Peptide Anti- Blood with gel 5ml tologist only Autoimmune Unit Insti- | 11 days

bodies (CCP)

tute Medical Research
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TEST DISCI- TEST SPECI- TEST CON- TEST PERFORMING
NO PLINE TEST NAME MEN TAINER TEST VOLUME | TEST PREPARATION LAB TAT
Anti-Gastric Plain tube wi(:::zd;r;rbrl’;:hin;;e—
55 Microbiology | Parietal (Triple Blood . 5ml B € . Hospital Selayang 11 days
. with gel mia and a suspicion of
Antigen Test) - .
pernicious anemia
. . Plain tube Anti-Glutamic acid Allergy and Immunol-
. Anti-Glutamic (serum), Pae-
Chemical X o . 5 ml (adult), 3 | decarboxylase (GAD) ogy Research Centre
56 acid decarbox- Serum diatric patient: L . . . R 18 days
Pathology . ml (paediatric) | is part of Diabetes (AIRC), Institute Medi-
ylase (GAD) Paediatric .
antibody panel cal Research
tube
Plain tube Allergy and Immunol-
. (serum), Pae- Anti-insulin G is part
57 Chemical Anti-insulin G Serum diatric patient: >ml (adl.ﬂt)’.3 of Diabetes antibody gy Research Centrg 18 days
Pathology . ml (paediatric) (AIRC), Institute Medi-
Paediatric panel
cal Research
tube
Anti-Insulino- (szlril;;us:e- Anti-insulinoma asso- Allergy and Immunol-
Chemical . o 5 ml (adult), 3 | ciated antigen 2(1A2) ogy Research Centre
58 ma-Associated Serum diatric patient: L ) > . R 18 days
Pathology . . ml (paediatric) | is part of Diabetes (AIRC), Institute Medi-
Antigen 2 (1A2) Paediatric .
antibody panel cal Research
tube
cﬁ(r;:(;w;tlc;b Plain tube Autoimmune Unit
59 Microbiology . . Blood R 5ml Institute Medical 14 days
(Triple Antigen with gel
Research
test)
Indication for testing:
Multisystem disease
il Cyioplas Plain tube Coper iy isease, | Autoimmune Uni
60 Microbiology p. viop Blood R 5ml pp y ! Institute Medical 25 days
mic Ag(c-ANCA with gel pulmonary disease, Research
& p-ANCA) palpable purpura, urti-

caria or mononeuritis
multiplex)
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E E E LUME E E
NO DISCIPLINE TEST NAM SPECIMEN CONTAINER TEST VOLUM TEST PREPARATION LAB TAT
'?_rl])n_-:ls-'\;“:tt;; Plain tube Autoimmune Unit
61 Microbiology ¥ receztor Blood/ CSF with gel/ CSF 5ml Institute Medical 11 days
(NMDAR) tube Research
Unexplained pregnancy
loss (21 normal fetus
at or beyond 19 weeks
Anti-phos- POA, >1 prem < 34/52
AEE?QE:SISE;)— Plain tube ?nusiftfci)cliDeEni\r/ p>|a3c§;;a:1lt Autoimmune Unit
62 Microbiology in IgG & IgM, Blood with gel 5ml abortions < 10/52. For Institute Medical 14 days
. . ; Research
Anti Beta 2 inconclusive results,
glycoprotein consider repeat testing.
All positive results
should be confirmed at
least 12 weeks apart
AIC/I?J_SSCT::::)h Plain tube Autoimmune Unit
63 Microbiology . Blood R 5ml Institute Medical 18 days
(ASMA) (Triple with gel Research
Antigen Test)
. R Trisodium To mark on Send the sample imme-
64 Haematology | Antithrombin Blood Citrate Tube tube diately Pusat Darah Negara 5 Weeks
. Anti-Thyroid .
65 Chemical Peroxidase Blood PIa.m tube 5ml Hospital Selayang 18 hari
Pathology with gel
(TPO)
Argininosuc- K2 EDTA Send at ambient tem- Unit of Molecular
66 Chemical cinate Lyase Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology Deficiency tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
(ASL) Protect from freezing. Medical Research

-108-




TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Argininosucci- K2 EDTA Send at ambient tem- Unit of Molecular
67 Chemical nate Synthase Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology Deficiency tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
(ASS1) Protect from freezing. Medical Research
Ar.omahc. Send at ambient tem- Unit of Molecular
. Amino Acid K2 EDTA . R .
Chemical 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
68 Decarboxylase Blood tubes( 1-2 .
Pathology . for each tube | keep sample cooled. (UMDP), Institute 4 days
Deficiency tubes) R .
Protect from freezing. Medical Research
(DDC)
Bartonella
henselae
. . Bacteriology Unit
69 Microbiology Antl'body Blood Pla.ln tube 5ml Institute Medical 9 days
detection (Cat with gel Research
Scratch Dis-
ease)
. Berardinelli K2 EDTA Send at ambient tem- 4 Unit 04f Molecular .
Chemical . 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
70 Congenital Blood tubes( 1-2 .
Pathology Linodystronh tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
podystrophy Protect from freezing. Medical Research
Chemical Beta-2 Micro- . .
71 Pathology globulin Blood Plain Tube 3ml Hospital Ampang 11 days
Bartonella
henselae
. . Bacteriology Unit
72 Microbiology Antl'body Blood Pla.ln tube 5ml Institute Medical 9 days
detection (Cat with gel Research
Scratch Dis-
ease)
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TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
. Berardinelli K2 EDTA Send at ambient tem- . Unit o.f Molecular .
Chemical . 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
73 Congenital Blood tubes( 1-2 .
Pathology Linodvstroph tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
podystrophy Protect from freezing. Medical Research
Chemical Beta-2 Micro- . .
74 Pathology globulin Blood Plain Tube 3ml Hospital Ampang 11 days
Universal
Chemical Beta-2 Micro- : .
75 Pathology globulin, CSF CSF ster!le 1-2ml Hospital Ampang 11 days
container
Chemical Beta-2 Micro- Universal
76 R R Random Urine sterile 10ml Hospital Ampang 11 days
Pathology globulin, Urine .
container
Cover from light. . . .
. . . Biochemistry Unit
77 Chemical Bl.ogenlc CSF container 0.5 ml Tran.sport FROZEN. Institute Medical 19 days
Pathology Amines, CSF (Easily destroyed by
Research
heat)
. Cover from light. . . .
Chemical Biogenic . Unlve.rsal Transport FROZEN. Blochemlstry l.Jmt
78 . . Random urine sterile 2ml . Institute Medical 19 days
Pathology Amines, Urine . (Easily destroyed by
container Research
heat)
Ensure blood
Chemical Biotinidase Dried blood Whatmann 3 circles of completely dried Biochemistry Unit
79 patholo Enzyme spot in filter 903 Filter DBS before putting in plastic Institute Medical 14 days
gy Activity paper paper sheet. Wet blood spot Research
will be rejected
Universal ster- For nasopharyngeal
Nasopharyn- ile container/ swabs do not use
. . Bordetella geal Aspirate/ Dacron swab calcium alginate or . .
80 Microbiology pertussis PCR Nasopharyn- in Stuart’s 1-2mls cotton swabs. Transport Bacteriology Unit IMR 9 days
geal swab transport nasopharyngeal
media aspirate in ice.
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TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Borrelia . . .
81 Microbiology burgdoferi Blood PIa.m tube 5ml Bacteriology Unit IMR/ 13 days
. with gel HSB
Antibody
Monday or Tuesday
by Appointment
22 Haematolo Ck?rrc?ri?sie;e Blood Lithium 10 ml (Patient) | (Can be stored at Institute Medical 22 work
8y K Heparin 10 ml (Control) | 2-8°C for 72 Hours Research days
Analysis
Form : Bone Marrow
Cytogenetic Form
Brucella Plain tube
83 Microbiology | Antibody (igM Blood K 5ml Transport at 2-8°C Bacteriology Unit IMR 9 days
with gel
& 1gG)
Must be fresh spec-
imen, taken prior to
. . Brucella spe- antibiotic treatment. . .
84 Microbiology cies PCR Blood K2EDTA 5ml Laboratory must be Bacteriology Unit IMR 8 days
informed prior to send-
ing sample.
Burkholderia .
eudomal- Plain tube Transport at ambient
85 Microbiology p. X Blood R 5ml temperature; if delayed | Bacteriology Unit IMR 9 days
lei Antibody with gel Keen at 2-8°C
(Meliodosis) P
CADASIL K2 EDTA Send at ambient tem- Unit of Molecular
26 Chemical (NOTCH3) - Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology Full Sequenc- for each tube | keep sample cooled. (UMDP), Institute 4 days
. tubes) R .
ing Protect from freezing. Medical Research
. CADASIL K2 EDTA Send at ambient tem- . Unit o.f Molecular .
Chemical 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
87 Patholo (NOTCHS3) - Blood tubes(1-2 for each tube | keep sample cooled (UMDP), Institute 4 days
gy Hotspots tubes) P P ’ ! ¥

Protect from freezing.

Medical Research
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TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Chemical Makmal Kesihatan
88 Cadmium Blood K2 EDTA tube 3ml No special preparation Awam Kebangsaan 14 days
Pathology .
Sungai Buloh
Plain tube.
Chemical Caeruloblas- Paediatric 3 ml (adult), | Aliquoted sample shall
89 . P Blood patient: Pae- | 0.5-1 ml (pae- | be send in 2-8°C within | Hospital Kuala Lumpur 14 days
Pathology min L R -
diatric plain diatric) 7 days.
tube
K2 EDTA Send at ambient tem- Unit of Molecular
%0 Chemical Canavan Dis- Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology ease (ASPA) for each tube | keep sample cooled. (UMDP), Institute 4 days
tubes) R .
Protect from freezing. Medical Research
Plain Tube
. Cancer Anti- (serum) Aliquoted sample shall
91 F(:tir(;lgal gen 15-3 (CA Blood or Lithium 3ml be send in 2-8°C within | Hospital Kuala Lumpur 14n:j(;n';h
gy 15-3) Heparin Tube 7 days. Y
(plasma)
Carbamoyl- Send at ambient tem- Unit of Molecular
. phosphate K2 EDTA . . .
Chemical 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
92 Synthetase Blood tubes( 1-2 .
Pathology . for each tube | keep sample cooled. (UMDP), Institute 4 days
1 Deficiency tubes) R .
Protect from freezing. Medical Research
(CPS1)
C.arnltme Pal- Send at ambient tem- Unit of Molecular
. mitoyltransfer- K2 EDTA . . .
Chemical 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
93 ase 1A (CPT1) Blood tubes( 1-2 .
Pathology - for each tube | keep sample cooled. (UMDP), Institute 4 days
Deficiency tubes) Protect from freezin Medical Research
(CPT1A) &
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TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Ca.rnltme Pal- Send at ambient tem- Unit of Molecular
. mitoyltrans- K2 EDTA . . .
Chemical 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
94 ferase Il (CPT Blood tubes( 1-2 .
Pathology . for each tube | keep sample cooled. (UMDP), Institute 4 days
2) Deficiency tubes) Protect from freezin Medical Research
(cPT2) B
. Carnitine Up- K2 EDTA Send at ambient tem- . Unit o.f Molecular .
Chemical . 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
95 take Deficien- Blood tubes( 1-2 .
Pathology ¢y (OCTN2) tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
¥ Protect from freezing. Medical Research
Carnmn.e.—AcyI— Send at ambient tem- Unit of Molecular
. carnitine K2 EDTA . . .
Chemical 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
96 Translocase Blood tubes( 1-2 .
Pathology - for each tube | keep sample cooled. (UMDP), Institute 4 days
Deficiency tubes) Protect from freezin Medical Research
(SLC25A20) s
24-hour urine Minimum tsee:1d ::;Trzlelrf]tﬁ
Chemical Cathechol- 24-hour urine | container with . p ) . . 1 month
97 R . R urine volume: | hours, keep sample Hospital Putrajaya
Pathology amines, Urine specimen 10 mls of 25% 4 days
HeL 500 mls (adult) | cooled. Protect from
freezing.
. . Ch!kungunya Plain tube . .
98 Microbiology | Antibody(lgM/ Blood K 5ml Virology Unit IMR 14 days
with gel
1gG)
. . Chikungunya Plain tube X .
99 Microbiology PCR Blood with gel 5ml Virology Unit IMR 14 days
Chlamydia
trachomatis / )
. . . Plain tube . .
100 Microbiology pneumoniae Blood X 5ml Hospital Sungai Buloh 6 days
. with gel
/ psittaci
Antibody
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TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
trgsai)nr;y:t'lias / Eye Swab / Smears on i?aigg ;?c:?v]vc:;l slide
101 Microbiology X Tracheal . Not Applicable | - ; ’ Hospital Sungai Buloh 6 days
pneumoniae/ Aspirate slide Air dry the slide for
psittacii-IF P 5-10 mins.
Chemical Chromium Universal Makmal Kesihatan
102 R ! Random urine sterile 20 ml No special preparation Awam Kebangsaan 7 days
Pathology urine . .
container Sungai Buloh
By Appoinment
Form : Bone
Marrow Cytogenetic .
. . Hospital Ampang
103 Haematology Chrom(.)some Bone Marrow Transport Not available Form (Institute Medlcal / Institute Medical 22 work
Analysis BM media Research), Special days
Research
Haematology Lab
Requisition (Hospital
Ampang)
By Appoinment
Form : Bone
Marrow Cytogenetic .
’ A Hospital Ampang
104 Haematology Chrom?some Bone Marrow Transpprt Not available Form (Institute Medlcal / Institute Medical 22 work
Analysis BM media Research), Special days
Research
Haematology Lab
Requisition (Hospital
Ampang)
Chromosome Lithium . 22 work
105 Haematology Analysis PB Blood Heparin 6 ml Hospital Ampang days

-114-




TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Keep sample chilled at
all time. All Molecular
testing can only be
K2 EDTA requested by Clinical Unit of Molecular
106 Chemical Citrin Deficien- Blood tubes( 1-2 2.5 mlblood | geneticist/Neurologist/ | Diagnostics and Protein 7 days
Pathology cy (SLC25A13) tubes) for each tube | Physician/Paediatrician (UMDP), Institute
using Institute Medical Medical Research
Research / UMDP/02
form and accompanied
by consent form.
Keep sample chilled at
all time. All Molecular
testing can only be
. Classical K2 EDTA reque.st.ed by Clinic?l . Unit o.f Molecular .
Chemical . 2.5 ml blood | geneticist/Neurologist/ | Diagnostics and Protein
107 Homocystin- Blood tubes( 1-2 L o . 7 days
Pathology uria (CBS) tubes) for each tube | Physician/Paediatrician (UMDP), Institute
using Institute Medical Medical Research
Research / UMDP/02
form and accompanied
by consent form.
CML mutation
study: BCR- .
108 Haematology ABL T315I Blood EDTA tube 2.5ml (2 Senq the sample im- Hospital Ampang 34 work
. tubes) mediately days
mutation,
Blood
CML mutation
study: BCR-
109 Haematology ABL T315I Bone marrow EDTA tube 2.5ml (2 .Send the sample Hospital Ampang 34 work
mutation, tubes) immediately days

Bone marrow
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E E E LUME E E
NO DISCIPLINE TEST NAM SPECIMEN CONTAINER TEST VOLUM TEST PREPARATION LAB TAT
Coagulation Trisodium To mark on Send the sample . 2 Working
110 Haematology Factor Anti-Xa Blood Citrate Tube tube immediately Hospital Ampang Days
Coagulation Trisodium To mark on Send the sample 19 work-
111 Haematology Factor V Blood . K ; P Pusat Darah Negara .
L. Citrate Tube tube immediately ing days
Activity
Coagulation Trisodium To mark on Send the sample 10 work-
112 Haematology Factor V Blood . B . P Pusat Darah Negara )
- Citrate Tube tube immediately ing days
Inhibitors
Coagulation L
113 Haematology Factor VII Blood THSOdlum To mark on Se.nd the.sample Pusat Darah Negara :.19 work-
- Citrate Tube tube immediately ing days
Activity
Coagulation Trisodium To mark on Send the sample 10 work-
114 Haematology Factor VII Blood . R ; P Pusat Darah Negara .
L Citrate Tube tube immediately ing days
Inhibitors
Coagulation Trisodium To mark on Send the sample 19 work-
115 Haematology Factor X Blood . B . P Pusat Darah Negara )
. Citrate Tube tube immediately ing days
Activity
Coagulation Trisodium To mark on Send the sample 10 work-
116 Haematology Factor X Blood . . . P Pusat Darah Negara .
o Citrate Tube tube immediately ing days
Inhibitors
Coagulation Trisodium To mark on Send the sample 19 work-
117 Haematology Factor XI Blood . R ; P Pusat Darah Negara .
L Citrate Tube tube immediately ing days
Activity
Coagulation Trisodium To mark on Send the sample 10 work-
118 Haematology Factor XI Blood . B . P Pusat Darah Negara )
L Citrate Tube tube immediately ing days
Inhibitors
Coagulation L
119 Haematology Factor XII Blood THSOdlum To mark on Se.nd the.sample Pusat Darah Negara :.19 work-
Activity Citrate Tube tube immediately ing days
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NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME | TEST PREPARATION LAB TAT
Coagulation L .
120 Haematology Factor XII Blood THSOdlum To mark on S.end the sample imme- Pusat Darah Negara :.lo work-
L Citrate Tube tube diately ing days
Inhibitors
Coagulation Trisodium To mark on Send the sample imme- 19 work-
121 Haematology Factor Xl Blood . . P Pusat Darah Negara .
L Citrate Tube tube diately ing days
Activity
Coagulation Trisodium To mark on Send the sample imme- 10 work-
122 Haematology Factor XlII Blood . ) P Pusat Darah Negara .
o Citrate Tube tube diately ing days
Inhibitors
C:;"(Z?];‘:‘_?:Gd‘ Plain tube Autoimmune Unit
123 Microbiology L . Blood R 5ml Institute Medical 25 days
& gliadin, Anti with gel
. Research
endomysium)
Chemical Plain Tube . . Toxicology Unit, Insti-
124 Pathology Copper Blood without gel 3ml No special preparation tute Medical Research 7 days
Chemical Universal Toxicology Unit, Insti-
125 Pathology Copper, urine | Random urine c::te:il:er 20 ml No special preparation tute Medical Research 7 days
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126

Chemical
Pathology

Cortisol, Free,
Urine

24-hour urine
specimen

24-hour urine
container

without pre-
servative

Minimum
urine volume:
500 mls (adult)

1. Incomplete 24 hours
urine collection may
affect validity of the
results

2. Patients’ hydra-

tion status and renal
disease also influence

urine cortisol excretion.

3. Cortisol production
and therefore urinary
excretion may increase
during stress, surgery,
acute illness and
trauma.

4. The use of any glu-
corcorticoid prepara-
tion should be avoided
during the collection
of urine.

Hospital Selayang

7 days

127

Microbiology

Coxiella bur-
nettii Antibody
(Q fever)

Blood

Plain tube
with gel

5ml

Hospital Sungai Buloh

6 days

128

Microbiology

Coxsackie
virus (PCR)

Throat Swab /
Rectal Swab

VTM

Swabs to
be put into
2-3mls of VTM

Use plastic-shafted
polyester swab and
place in VTM. Send
specimen in ice bag

Autoimmune Unit Insti-
tute Medical Research

14 days

129

Microbiology

Coxsackie
virus (virus
isolation)

Throat/Rectal
swab

VTM

Swabs to
be put into
2-3mls of VTM

Use plastic-shafted
polyester swab and
place in VTM. Send
specimen in ice bag

Autoimmune Unit Insti-
tute Medical Research

14-35
days
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TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME | TEST PREPARATION LAB TAT
Plain tube
Chemical P(:z(rjlija::r)ilc 2-3 ml (adult), | Glucose result should
130 C-Peptide Blood . 0.5-1ml be provided with the Hospital Kuala Lumpur 7 days
Pathology patient: .
Paediatric (paediatric) request.
tube
Transport frozen
inice. Indication:
Suspected for creatine
deficiency (Creatine
Chemical Creatine and Universal Transport Defect, Biochemistry Unit
131 Guanidinoace- | Random urine sterile 2ml guanidinoacetate Institute Medical 7 days
Pathology X .
tate, Urine container methyltransferase Research
deficiency and
Arginine: glycine
amidinotransferase
deficiency.
Test offered by
appointment (03
4279 6000 Ext
. Refer to Refer to Refer to 6216) Only pauer\t
132 Chemical Cryoglobulin performing performing performing referred to Hospital Hospital Ampang 7 days
Pathology laboratory laboratory laboratory Ampang, Hospital
Kuala Lumpur & IJN
Cryoglobulin: Patient
preparation and
collection procedure
133 Microbiology Cryptc?coccal CSF CSF tube 3ml Hospital Sungai Buloh 6 days
Antigen
134 Microbiology Cry;-\pr;cggzﬁcal Blood P\';;:ht:;e 5ml Hospital Sungai Buloh 6 days
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TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME | TEST PREPARATION LAB TAT
CSF sample must
Sterile paired wnfh ﬁerum
. sample within 4hours
Chemical CSF container 3ml (CSF) and | of collection. CSF must
135 Oligoclonal CSF and blood (CSF) and . . Hospital Ampang 25 days
Pathology A S5ml (Serum) | be frozen immediately
band Plain tube .
(Serum) after collection and
shall be send in 2-8°C
within 7 days.
Use TDM form. Send
Chemical . in 2-8°C within 7 days. .
136 Pathology Cyclosporin Blood K2 EDTA tube 2ml Please refer to TDM Hospital Kuala Lumpur 5 days
Sampling Guide
Cysticercosis/ . . - Parasitology Unit
137 Microbiology Taeniasis Blood PIa.m tube 5ml send specimen in ice Institute Medical 9 days
. with gel bag
Antibody Research
Transport frozen in ice.
Chemical . . . Unlve.rsal Indlcatlf)n: .Suspected Women and Child
138 Cystine, Urine | Random urine sterile 2ml for cystinuria, . 7 days
Pathology . . . Hospital Kuala Lumpur
container screening for potential
kidney donor.
Cytomegalo-
. . virus Genome Send specimen in ice . .
139 Microbiology Detection Blood K2EDTA 5ml bag Hospital Sungai Buloh 7 days
(PCR)-Blood
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TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
NPA: Mucous
NPA/NPS/ secretion
Nasal swab/ in VTM,
throat swab: | NPS: A flexible,
Nasopha- Sterile plastic fine shafter
ryngeal vial contain polyester
aspiration, 2-3ml of VTM, swab. Use
Nasopharyn- BAL/ different
. geal swab, sputum:sterile swab for . . .
140 Microbiology C:Jszsiiz\: Throat swab, container, each nostrils v|r:/:z§¥c;né25|::?ct; te 133_ 352
BAL, Sputum, | Biopsy: Sterile BAL/ 4
Nasal swab, containers sputum:sterile
Organ biop- containing container,
sies, Urine VTM to keep Biopsy: 1.5cm
tissue moist, cube of
Urine: sterile various parts
container of affected
organs,
Urine :1-3mls
Plain tube
Chemical a%%?zgtrgfopr:e P(::crjlijgr)i'c 2-3 ml (adult),
141 Blood . 0.5-1 ml No special preparation. | Hospital Kuala Lumpur 18 days
Pathology Sulphate patient: .
(DHEAS) Paediatric (paediatric)
tube
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NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Sterile con-
Random urine tainer (Ran-
Chemical Delta-amino- or 24-Hour domurine) or Protect from light, Biochemistry Unit
142 Patholo levulinic acid urine soeci- 24-Hour urine 5ml D-ALA easily destroyed Institute Medical 19 days
Y (ALA), Urine mes container by light Research
without pre-
servative.
. . Plain tube .
143 Microbiology Dengue I1gG Blood with gel 5ml Hospital Kuala Lumpur 6 days
Dengue
. . Virus Genome Plain tube / Send specimen in dried | Virology Unit Institute
144 Microbiology Detection- Blood / CSF CSF tube >ml ice Medical Research 14 days
Blood/CSF
VTM/S.tenIe About 1.5cm Specify site of
) containers .
Dengue Virus . cube of collection. Do not put . . .
. . . containing . . . Virology Unit Institute
145 Microbiology Genome De- Tissue . . various parts in formalin. Packed . 14 days
. . sterile saline X PR Medical Research
tection-Tissue . of affected specimen in dried ice.
to keep tissue X R
. organs Send immediately.
moist
Send at ambient
Dihydropyrim- Unit of Molecular
2ED . . . .
Chemical idinase (DHP) K A 2.5 ml blood temperature. If >3 Diagnostics and Protein | 3 months
146 L Blood tubes( 1-2 hours, keep sample .
Pathology Deficiency for each tube (UMDP), Institute 4 days
tubes) cooled. Protect from .
(DPYS) ; Medical Research
freezing.
2ml fresh
Dihydror- blood from pa-
. . hodamine Lithium Hep- | tient 2ml from By appointment and PID Unit Institute
147 Microbiology test (flow Blood arin unrelated consultation only Medical Research 14 days
cytometry) healthy per-
son(control)
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NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Send at ambient .
. DNA K2 EDTA temperature. If >3 . Unit o.f Molecular .
Chemical . 2.5 ml blood Diagnostics and Protein
148 Extraction & Blood tubes( 1-2 hours, keep sample R 9 days
Pathology for each tube (UMDP), Institute
Storage tubes) cooled. Protect from .
. Medical Research
freezing.
Send the sam-
DNA ple immediately
149 Haematology | Sequencing for Blood EDTA 5ml Form : DNA An.alySIS Haematolggy unit Insti- 4 Months
R For Thalassaemia Syn- | tute Medical Research
Thalassaemia
drome and Haemoglo-
binopathies
1. Hospital Kuala Lum-
pur Request form for
Dual Hapten immunohistochemistry
. Dual In situ . and histochemistry
150 H|stc:)patho|» Hybridisation slfigset/;g?;:k mailer box NA test must be sign by Hospital Kuala Lumpur 14 days
ey (DDISH) for pathologist/ Surgeon/
HER-2 oncologist.
2. Packed unstained
slide/ block
After After
151 Microbiology Ebola PCR Blood/Tissue consultation consultation After consultation only Virology Unit IMR 14 days
only only
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TEST PERFORMING

TEST TEST TEST
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
ENA specific:
Anti-Cen-
tromere
Antibodies,
Anti-Scl 70 Anti-
bTrlm(:iSl;éZitelz-ssm Plain tube Autoimmune Unit
152 Microbiology Anti-SSB/La Blood with gel 5ml Screening ENA positive Instléztse;;\f:hdlcal 20 days
Antibodies, An-
ti-Jo-1 Antibod-
ies, Anti-RNP
70 Antibod-
ies,Anti-SSA/Ro
Antibodies
i) Naso-
pharyngeal
g™ | s,
geal Swab: VTM different
swab for
Nasopha- i) Throat each nostrils
P Swab:VTM
ryngeal : Nasal swab:
Lo iv) Throat .
aspiration, arale: sterile Sterile swab.
Enterovirus Nasopharyn- g cgnt.ainer Use different
153 Microbiology (.Acute Re- geal swab, v) BAL:sterile swabs for. Send speu.men in dried V|ro|og.y Unit Institute 14 days
spiratory syn- | Throat swab, : each nostrils ice Medical Research
container .
drome)-PCR Throat gargle, ) Organ Biopsy:
vi) Sputum:
BAL ,Sputum, X . remove por-
sterile container .
Nasal swab, yii) Nasal tions, about
Organ biopsies swab: VTM 1.5cm cube of

viii) Biopsy: Ster-
ile containers
containing VTM
to keep tissue

various parts
of affected
organs

moist
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NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
NPA/NPS/throat
swab/nasal
swab: Sterile

vial contain

23mlofvim, | oA Mucous
BAL/spu- secretion in
Nasopha- ) VTM, NPS:A
tum:sterile . .
ryngeal ) flexible, fine

e container

aspiration, . shafter polyes-
Organ biopsy:
. Nasopharyn- . A ter swab. Use
Enterovirus Sterile contain- .
. geal swab, . different swab
Isolation ers containing )
; Throat swab, for each nostril
(Enterovirus BAL . Soutum VTM to keep Biobsy: 1.5cm
. . 71, Coxsackie »oP ! tissue moist, psy: L. . Virology Unit, Institute 18- 32
154 Microbiology Nasal swab, o cube of vari- .
A and Coxsack- . Pericardial Medical Research days

Organ biop- ous parts of af-

ie B, Echovi-
rus,Other non
enteroviruses)

sies, Pericar-
dial aspiratel,
Rectal swab,
Stool, Vesic-
ular Swab/
Scraping,

aspirate: sterile
plastic vial con-
tain 2-3ml VTM,
Rectal swab:
Sterile plastic
vial contain
2-3ml of VTM,
Stool: Sterile
bottle, Vesicular
swab/scraping:
Sterile plastic
vial

fected organs,
Stool: >5gm
(thumb size),
Vesicular
swab/scrap-
ings: Swabs
to be put into
2-3mls of VTM
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TEST PERFORMING

E E E
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUM TEST PREPARATION LAB TAT
NPA/NPS/
Throat swab/
nasal swab:
Sterile plastic
vial contain NPA: Mucous
Nasopha- 2-3ml of VTM secretion
o Zal BAL/spu- in VTM,
y. 5 R tum:sterile NPS: A flexible,
aspiration, ) )
container, fine shafter
. Nasopharyn- . ’
Enterovirus Biopsy: Sterile polyester
geal swab, .
gRT-PCR Throat swab containers swab. Use
. . (Inclusive of " | containing VTM different Virology Unit, Institute 5-14
155 Microbiology BAL, Sputum, > .
Pan Entero, to keep tissue swab for Medical Research days
Nasal swab, A } .
EV71 and Orean bioo- moist, Peri- | each nostrils,
CA16) K 5 X P cardial aspirate: | Biopsy: 1.5cm
sies, Pericar- . . .
. R sterile plastic cube of vari-
dial aspiratel, ) B
Rectal swab vial contain ous parts of af-
Stool ! 2-3ml VTM, fected organs
Rectal swab: Stool: >5gm
Sterile plastic (thumb size)
vial contain
2-3ml of VTM,
Stool: Sterile
container
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TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
1. Hospital Kuala
Lumpur Request
Epidermal form for EGFR/ KRAS
156 Histopathol- | Growth Factor Block mailer box NA test mus.t be sign by Depar.tment of Genetic, 14 days
ogy Receptor pathologist/ Surgeon/ | Hospital Kuala Lumpur
(EGFR) oncologist.
2. Packed unstained
slide/ block
Epstein Barr Plain tube
157 Microbiology Virus Capsid Blood R 5ml Hospital Sungai Buloh 6 days
with gel
18G / 1gM
Epstein Barr Nasopha- .
Virus Genome ryngeal Universal Send specimen in dried
158 Microbiology Detection- Aspirate/ sterile Not Applicable P ice Hospital Sungai Buloh 7 days
tracheal container
NPA A
aspirate
Epstein Barr
159 Microbiology Virus Ge.nome Blood K2EDTA 5ml send speC|.men in dried Hospital Sungai Buloh 7 days
Detection- ice
Blood
Epstein Barr Send specimen in dried
160 Microbiology | Virus Genome CSF CSF tube 5ml P ice Hospital Sungai Buloh 7 days
Detection-CSF
Send at ambient
. Unit of Molecular
Chemical Ethylmalonic K2 EDTA 2.5 ml blood temperature. If >3 Diagnostics and Protein | 3 months
161 Encephalopa- Blood tubes( 1-2 hours, keep sample .
Pathology for each tube (UMDP), Institute 4 days
thy (ETHE1) tubes) cooled. Protect from R
; Medical Research
freezing.
Chemical . Use TDM form. Send in .
162 Pathology Everolimus Blood K2 EDTA tube 2ml 2-8°C within 3 days. Hospital Kuala Lumpur 5 days
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TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Exrt]LaCcéz;l:Ie Plain tube Screening followed by Aitoimmune Unit
163 Microbiology . Blood X 5ml detailed profile (ENA Institute Medical 18 days
antigen (ENA) with gel AN o
A specific) if positive Research
screening
Parasitology Unit
164 Microbiology Filaria PCR Blood K2EDTA 3ml Blood taken between Institute Medical 11 days
6pm-12am
Research
Clinical symptoms
without parasitaemia,
difficulties in taking . .
Filariasis Plain tube blood at night, Parasitology Unit
165 Microbiology Blood R 3ml . . ent, Institute Medical 5 days
Serology with gel infection at patent
. Research
stage (adult worm still
alive). Specimen must
packed in ice
Send at ambient
Floating- Unit of Molecular
Chemical Harbor K2 EDTA 2.5 ml blood temperature. If >3 Diagnostics and Protein | 3 months
166 Blood tubes( 1-2 hours, keep sample R
Pathology Syndrome tubes) for each tube cooled. Protect from (UMDP), Institute 4 days
(FHS) (SRCAP) o Medical Research
freezing.
Chemical Lithium .
167 Pathology Fluconazole Blood heparin tube 3ml Use TDM form Hospital Ampang 11 day
. Aliquoted sample shall
168 Chemical Free Kap;?a Blood Plain Tube Sml be send in 2-8°C within Hospital Ampang 11 days
Pathology Light Chain
7 days.
Chemical Free Kappa Universal Aliquoted sample shall
169 Light Chain, Random Urine sterile 20ml be send in 2-8°C within Hospital Ampang 11 days
Pathology . .
Urine container 7 days.
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TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
. Aliquoted sample shall
170 Chemical Frfae Lamb'da Blood Plain Tube S5ml be send in 2-8°C within Hospital Ampang 11 days
Pathology Light Chain
7 days.
Chemical Free Lambda Universal Aliquoted sample shall
171 Light Chain, Random Urine sterile 20ml be send in 2-8°C within Hospital Ampang 11 days
Pathology . .
Urine container 7 days.
. Trisodium To mark on Send the sample
172 Haematology | Free Protein S Blood Citrate Tube tube immediately Pusat Darah Negara 5 Weeks
Plain tube
(serum)
or Lithium
Chemical heparin tube
173 Fructosamine Blood (plasma), 2-3 ml (adult) | No special preparation Hospital Ampang 11 days
Pathology L
Paediatric
patient:
Paediatric
tube
Fructose- Send at ambient
) Unit of Molecular
Chemical 1,6-Bisphos- K2 EDTA 2.5 ml blood temperature. If >3 Diagnostics and Protein | 3 months
174 phatase Blood tubes( 1-2 hours, keep sample .
Pathology . for each tube (UMDP), Institute 4 days
Deficiency tubes) cooled. Protect from .
. Medical Research
(FBP1) freezing.
K2 EDTA t:emnde?;t?:ebllilta Unit of Molecular
175 Chemical Fucosidosis Blood tubes( 1-2 2.5 ml blood hourz keep sémple Diagnostics and Protein | 3 months
Pathol FUCA1 fi h ! MDP), Insti 4
athology (FUCA1) tubes) or each tube cooled. Protect from (U ), Institute days

freezing.

Medical Research
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TEST TEST TEST TEST PERFORMING
E E E L E E E
NO DISCIPLINE TEST NAM SPECIMEN CONTAINER TEST VOLUM TEST PREPARATION LAB TAT
Send at ambient
. Unit of Molecular
Chemical Galac.t(?klnase K2 EDTA 2.5 ml blood temperature. If >3 Diagnostics and Protein | 3 months
176 Deficiency Blood tubes( 1-2 hours, keep sample .
Pathology for each tube (UMDP), Institute 4 days
(GALK1) tubes) cooled. Protect from R
. Medical Research
freezing.
Plain tube with
. . Galactoman- gel/universal . .
177 Microbiology nan Antigen Blood/BAL sterile 5ml Hospital Sungai Buloh 9 days
container
Galactose Ensure blood
Chemical Total/ Dried blood Whatmann 3 circles of complet.ely.drled . Blochemlstry l.Jmt
178 X 903 Filter before putting in plastic Institute Medical 9 days
Pathology Screening, spot DBS
paper sheet. Wet blood spot Research
blood spot . .
will be rejected
. 5 ml whole . Biochemistry Unit
179 Chemical Galactose-1- Blood K2 EDTA tubes | blood for each Do not spin, send Institute Medical 14 days
Pathology phosphate whole blood.
tube Research
Galactose-1- Ensure blood
phosphate Whatmann completely dried Biochemistry Unit
Chemical Uridyl Dried blood . 3 circles of P . y. . . v )
180 903 Filter before putting in plastic Institute Medical 9 days
Pathology Transferase spot DBS
paper sheet. Wet blood spot Research
(GALT/G1PUT), : X
will be rejected
blood spot
Chemical Galactose-6- 6 ml whole Do not spin, send Biochemistry Unit
181 Blood K2 EDTA tubes | blood for each whole blood. After Institute Medical 24 days
Pathology sulphatase .
tube consultation only. Research
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TEST TEST TEST TEST PERFORMING
NO TEST NAME TEST VOLUME TEST PREPARATION TAT
DISCIPLINE SPECIMEN CONTAINER LAB
Galactosemia send at ambient Unit of Molecular
. . K2 EDTA temperature. If >3 . R .
Chemical Epimerase 2.5 ml blood Diagnostics and Protein | 3 months
182 L Blood tubes( 1-2 hours, keep sample R
Pathology Deficiency for each tube (UMDP), Institute 4 days
tubes) cooled. Protect from .
(GALE) . Medical Research
freezing.
- . . Autoimmune Unit
183 Microbiology Gangl|05|.des Blood PIa.m tube 5ml Gullain-Barre Institute Medical 11 days
antibodies with gel syndrome.
Research
Send at ambient
Unit of Molecular
Jf>
Chemical Gaucher K2 EDTA 2.5 ml blood temperature. If >3 Diagnostics and Protein | 3 months
184 . Blood tubes( 1-2 hours, keep sample .
Pathology Disease (GBA) for each tube (UMDP), Institute 4 days
tubes) cooled. Protect from .
; Medical Research
freezing.
Send at ambient
Unit of Molecular
. Glutaric K2 EDTA temperature. If >3 . R .
Chemical . 2.5 ml blood P Diagnostics and Protein | 3 months
185 Aciduria Type Blood tubes( 1-2 hours, keep sample R
Pathology for each tube (UMDP), Institute 4 days
1 (GCDH) tubes) cooled. Protect from R
. Medical Research
freezing.
Glycogen Send at ambient .
ycog Unit of Molecular
. Storage K2 EDTA temperature. If >3 . . .
Chemical . 2.5 ml blood Diagnostics and Protein | 3 months
186 Disease Type Blood tubes( 1-2 hours, keep sample R
Pathology for each tube (UMDP), Institute 4 days
la (GSDI) tubes) cooled. Protect from Medical Research
(G6P6) freezing.
Glycogen Send at ambient .
ycos Unit of Molecular
. Storage K2 EDTA temperature. If >3 . . .
Chemical ) 2.5 ml blood Diagnostics and Protein | 3 months
187 Disease Type Blood tubes( 1-2 hours, keep sample .
Pathology for each tube (UMDP), Institute 4 days
Ib (GSDI) tubes) cooled. Protect from Medical Research
(SLC37A4) freezing.
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NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Glycogen Send at ambient Unit of Molecular
. Storage K2 EDTA temperature. If >3 . . .
Chemical . 2.5 ml blood Diagnostics and Protein | 3 months
188 Disease Type Blood tubes( 1-2 hours, keep sample R
Pathology for each tube (UMDP), Institute 4 days
111 (GSDIII) tubes) cooled. Protect from R
. Medical Research
(AGL) freezing.
Plain tube
(serum),
Chemical Growth Paediatric 2-3 ml (adult), ) 1 month
189 Hormone (So- Blood X 0.5-1 ml Hospital Kuala Lumpur
Pathology matotrophin) patient: (paediatric) 4 days
P Paediatric P
tube
. . Hanta Virus Plain tube . .
190 Microbiology oy Blood with gel 5ml Hospital Sungai Buloh 6 days
Plain tube with
. . Hanta Virus Blood/Tissue gel/universal . Virology Unit Institute
191 Microbiology PCR biopsy sterile 5ml After consultation only Medical Research 14 days
container
Plain tube.
Chemical Paediatric 3 ml (adult), Aliquoted sample shall
192 Haptoglobin Blood patient: 0.5-1 ml be send in 2-8°C within | Hospital Kuala Lumpur 18 days
Pathology o I
Paediatric (paediatric) 7 days.
plain tube
193 Microbiology Hepatitis A Blood PIa.ln tube 5ml LFT results to be noted Hospital Sungai Buloh 6 days
IgM with gel on the request form.
Hepatitis B LFT and Hepatitis B
. . Virus DNA ELISA results to be HKL / Hospital Sungai
1 B 2ED 1
94 Microbiology (Viral Load) lood K2EDTA sml noted on the request Buloh 8 days
(Quantitative) form.
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NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
LFT and Hepatitis B
. . Hepatitis C ELISA results to be . .
195 Microbiology Immunoblot Blood K2EDTA 3-5ml noted on the request Hospital Sungai Buloh 7 days
form.
Hepatitis C LFT and Hepatitis C
Virus RNA ELISA results to be
196 Microbiology (Viral Load) Blood K2EDTA 5ml noted on the request Hospital Sungai Buloh 18 days
- form. Packed specimen
(Quantitative) . N
in dried ice
Hepatitis C LFT and Hepatitis C
Virus RNA Plain tube ELISA results to be
197 Microbiology . Blood R 5ml noted on the request Virology Unit IMR 18 days
Detection with gel .
o form. Packed specimen
(Qualitative) . s
in dried ice
1. Hospital Kuala Lum-
pur Request form for
HER-2 Fluo- |mmu‘noh|stochem|stry
Histopathol- | rosence In-situ Unstained and histochemistry
198 P e . mailer box NA test must be sign by Hospital Kuala Lumpur 14 days
ogy Hybridisation slide/Block .
pathologist/ Surgeon/
(FISH) N
oncologist.
2. Packed unstained
slide/ block
Chemical Hereditary K2 EDTA Send at ambient tem- . Unit o.f Molecular ‘
Pathology R o 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
199 Orotic Aciduria Blood tubes( 1-2 .
(Molecular for each tube | keep sample cooled. (UMDP), Institute 4 days
X (UMPS) tubes) R .
Genetics) Protect from freezing. Medical Research
200 Microbiology Herpes sim- CSF Universal ster- 3ml send specimen in ice Hospital Sungai Buloh 7 days

plex Virus PCR

ile container

bag
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E E E LUME E E
NO DISCIPLINE TEST NAM SPECIMEN CONTAINER TEST VOLUM TEST PREPARATION LAB TAT
NPS/throat
swab: Sterile | NPS: A flexible,
plastic vial fine shafter
contain polyester
2-3ml of VIM swab. Use
Organ biopsy: different
Sterile swab for
containers each nostrils,
Nasopharyn- L .
containing Biopsy: 1.5cm
geal swab, .
VTM to keep cube of vari-
Throat swab, . R
. X tissue moist, | ous parts of af-
] Cardiac biopsy, .
Herpes Virus Rectal swab Stool: Sterile | fected organs,
. . Isolation . container, Stool: >5gm Virology Unit, Institute 18-32
201 Microbiology Stool, Pericar- . . . ;
( Herpes . R Pericardial (thumb size), Medical Research days
. dial aspirate, . .
Simplex 1& 2) ; aspirate: Vesicular
Vesicular . .
sterile plastic Swab/Scrap-
swab/scrap- ) . .
ing, Eye swab vial contain ping:Swabs
Iac’rimal tears’ 2-3ml VTM, to be put
Vesicular into 2-3mls
swab/scrap- of VTM,
ping: Sterile Eye swab:
plastic vial, Sterile swab
Eye swab: moistened
Sterile plastic with distilled
vial contain water
2-3ml of VTM
1. Hospital Kuala Lum-
pur Request form for
immunohistochemistry
. Histochemistry . and histochemistry
202 Histopathol stain (Special U.nstalned mailer box NA test must be sign by Hospital Kuala Lumpur 14 days
ogy ; slide/Block .
stain) pathologist/ Surgeon/
oncologist.
2. Packed unstained
slide/ block
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NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
HIV Genome Please fill IMR/Viro/
. . Detection HIV/2 form. Mother . .
203 Microbiology (Nucleic acid) - Blood K2EDTA 5ml must be HIV positive. Virology Unit IMR 14 days
Peadiatrics Transport in ice
HIV Genome LFT and HIV ELISA
204 Microbiology Detection Blood K2EDTA 5ml results to be noted on Virology Unit IMR 14 days
(PCR) the request form.
Please fill in IMR/
e o
205 Microbiology Resistance Blood K2EDTA 5-10 ml X o Virology Unit IMR 44 days
testing patient, patient’s viral
load must be>1000.
Transport in DRY ICE
. . HIV Plain tube Request by Laboratory . .
206 Microbiology Immunoblot Blood with gel 5ml only Hospital Sungai Buloh 7 days
207 | Microbiology | MV RNA Viral Blood K2EDTA 5 ml For patient on HAART || ital Sungai Buloh | 7 days
Load treatment only
Chemical . Separate plasma imme- | Biochemistry Unit Insti-
208 Pathology Homocysteine Blood EDTA tube 2ml diately tute Medical Research 14 days
Transport frozen in ice.
Indication: Suspect-
. R Universal ed Homocystinuria, .
Chemical Homocysteine, . . K Women and Child 1 month
209 K Random urine sterile 2ml Marfan like syndrome, .
Pathology Urine . . . Hospital Kuala Lumpur 4 days
container Cobalamine disorder,

sulphur amino acid
disorder.
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E E E LUME E E
NO DISCIPLINE TEST NAM SPECIMEN CONTAINER TEST VOLUM TEST PREPARATION LAB TAT
Human
leukocyte
antigens (HLA) . . . Transplantation
210 Microbiology Antibody Blood P\';;:htu;e 10 ml ,;-\eppu(?:’r;':jment Is not Immunology Unit Insti- 24 days
Detection (Do- g q tute Medical Research
nor Specific
Antibody)
Human
leukocyte
antigens (HLA) . . . Transplantation
211 Microbiology Antibody Blood PIa.ln tube 10 ml Appqmtment Is not Immunology Unit Insti- 14 days
: with gel required .
Screening tute Medical Research
(Panel Reac-
tive Antibody)
Human
leukocyte
antigens (HLA) Sodium Hep- 18 ml (donor) Transplantation
212 Microbiology Crossmatch Blood arin (donor) 5 mi( at'ient)’ By appointment only Immunology Unit Insti- 14 days
(Complement Plain (patient) P tute Medical Research
Dependent
Cytotoxicity)
Human leuko-
cyte antigens Sodium Hep- 18 ml (donor) Transplantation
213 Microbiology (HLA) Cross- Blood arin (donor) 5 mi( at'ient)' By appointment only Immunology Unit Insti- 14 days
match (Flow Plain (patient) P tute Medical Research
Cytometry)
Human leuko-
cyte antigens Transplantation
214 Microbiology (HLA) Typing Blood K2EDTA 6 ml By appointment only Immunology Unit Insti- 14 days

Class | (Loci A,
Band C)

tute Medical Research
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E E E LUME E E
NO DISCIPLINE TEST NAM SPECIMEN CONTAINER TEST VOLUM TEST PREPARATION LAB TAT
Human leuko-
th'tLeA?rjrtlgcienns Transplantation
215 Microbiology Class | ::d Igl Blood K2EDTA 6 ml By appointment only Immunology Unit Insti- 14 days
(Loci A, B and tute Medical Research
DR)
Human leuko-
cyte antigens Transplantation
216 Microbiology (HLA) Typing Blood K2EDTA 6 ml By appointment only Immunology Unit Insti- 14 days
Class Il (Loci tute Medical Research
DR and DQ)
Human leuko-
cyte antigens Transplantation
217 Microbiology (HLA) Typing Blood K2EDTA 6 ml By appointment only Immunology Unit Insti- 14 days
for Disease tute Medical Research
Association
Hydatid
. . Disease / Plain tube Send specimen in ice Parasitology Unit Insti-
21 B
8 Microbiology Echinococcosis lood with gel Sml bag tute Medical Research 9 days
Serology
K2 EDTA Send at ambient tem- Unit of Molecular
219 Chemical Hypophospha- Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology tasia (ALPL) for each tube | keep sample cooled. (UMDP), Institute 4 days
tubes) R .
Protect from freezing. Medical Research
Plain tube.
Chemical Immunoglobu- Paediatric 3 ml (adult), | Aliquoted sample shall
220 . s Blood patient: Pae- | 0.5-1 ml (pae- | be send in 2-8°C within Hospital Ampang 11 days
Pathology lin A (IgA) L R -
diatric plain diatric) 7 days.
tube
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NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Plain tube. Allergy and Immunol-
Chemical Immunoglob- Paediatric 3 ml (adult), | Aliquoted sample shall o i\:asearch centre
221 ulin E (IgE) Blood patient: Pae- | 0.5-1 ml (pae- | be send in 2-8°C within 34 . . 9 days
Pathology e . R L (AIRC),Institute Medical
specific diatric plain diatric) 7 days.
Research
tube
Plain tube. Allergy and Immunol-
Chemical Immunoglobu- Paediatric Aliquoted sample shall ogy%{yesearch centre
222 Pathology lin E (IgE) Total Blood pa.t'IEI.’lt: Paie- >ml be send in 2-8°C within (AIRC),Institute Medical 9 days
diatric plain 7 days.
Research
tube
Plain tube.
Chemical Immunoglobu- Paediatric 3 ml (adult), | Aliquoted sample shall
223 . 8 Blood patient: Pae- | 0.5-1 ml (pae- | be send in 2-8°C within Hospital Ampang 11 days
Pathology lin G (IgG) L R -
diatric plain diatric) 7 days.
tube
. . Immunoglobu- Plain tube PID Unit Institute Medi-
224 Microbiology lin 1gA Blood with gel 5ml cal Research 9 days
Immuno- . . .
225 Microbiology globulin IgE Blood PIa.m tube 5ml AIIergY Unit Institute 9 days
e with gel Medical Research
(Specific)
. . Immunoglobu- Plain tube Allergy Unit Institute
226 Microbiology lin 1gE (Total) Blood with gel sml Medical Research 9 days
. . Immunoglobu- Plain tube PID Unit Institute Medi-
227 Microbiology lin 1gG Blood with gel 5ml cal Research 9 days
. . Immunoglobu- Plain tube PID Unit Institute Medi-
228 Microbiology lin 1gM Blood with gel 5ml cal Research 9 days
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TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Plain tube.
Chemical Immunoglobu- Paediatric 3 ml (adult), | Aliquoted sample shall
229 Patholo lin M (Ig M) Blood patient: Pae- 0.5-1 ml (pae- | be send in 2-8°C within Hospital Ampang 11 days
ey g diatric plain diatric) 7 days.
tube
1. Hospital Kuala Lum-
pur Request form for
immunohistochemistry
. Immunohis- . and histochemistry Hospital Kuala Lumpur,
230 HISthathOI tochemistry sleZ?éTjjk mailer box NA test must be sign by Hospital Selayang & 14 days
ey stain (IHC) pathologist/ Surgeon/ Hospital Serdang
oncologist.
2. Packed unstained
slide/ block
Immuno-
phenotyping ; Women and Child )
231 Haematology Leukaemia Bone Marrow EDTA Tube 2.5ml l;cic;r;dzinThaursti?r\‘/mem Hospital Kuala Lumpur 1]: VZ(:‘rl;
Lymphoma Y - By app Hospital Ampang & day
Bone Marrow
Immuno-
phenotyping Women and Child )
232 | Haematology | Leukaemia Blood EDTA Tube 2.5ml Send the sample Hospital Kuala Lumpur | ~4 Work
immediately X ing days
Lymphoma / Hospital Ampang
Blood
Immunophe- Send the sample . 14 Work-
238 Haematology notyping PNH Blood EDTA Tube 2.5ml immediately Hospital Kuala Lumpur ing days
Indirect
. . Immunoperox- Plain tube . .
239 Microbiology idase (IIP) for Blood with gel 3-5ml Hospital Sungai Buloh 7 days
Rickettsial
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TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Indication(s): To help
distinguish between
ACTH dependent
Cushing’s syndrome of
ectopic and pituitary
causes.
Inferior Refer specific Test(s) required: ACTH,
240 Chemical Petrosal tests Refer specific Refer specific | Cortisol and Prolactin According to specific 5 days
Pathology sinus Sampling | (ACTH, Corti- tests tests (Timed sample col- tests
(IPSS) sol, Prolactin) lection from right and

left inferior petrosal
sinuses and peripheral
vein)

Protocol For IPSS Test
HPJ
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TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
NPS: Sterile NPS: A flexible,
plastic vial fine shafter
contain 2-3ml | polyester
of VTM swab. Use
TS: Sterile different
plastic vial swab for each
contain 2-3ml | nostrils
of VTM TS: Sterile
organ biopsy: swab
Nasopharyn- | Sterile Organ biopsy:
geal swab, containers remove
Throat swab, | containing portions, . . .
241 Microbiology !nﬂuenza Cardiac biopsy, | VTM to keep about 1.5cm Vlrolog.y Unit Institute 14 days
viruses PCR . . Medical Research
Rectal swab, | tissue moist cube of
Stool, Pericar- | Rectal swab: various parts
dial aspirate | Sterile plastic | of affected
vial contain organs
2-3ml of VTM | Rectal swab:
Stool: Sterile Stool on
universal con- | sterile swab
tainer Pericar- | moistened
dial aspirate: with distilled
sterile plastic water Stool:
vial contain >5gm (thumb
2-3ml VTM size)
Plain tube
Chemical (serum), Pae- | 2-3 ml (adult), | Glucose level should
242 Insulin Blood diatric patient: | 0.5-1 ml (pae- | be provided with the Hospital Kuala Lumpur 18 days
Pathology L -
Paediatric diatric) request
tube

-141-




TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Plain tube
Chemical Insulin-like (serum), Pae- | 2-3 ml (adult), Fasting sample i Diabetes and Endocrine
243 Patholo Growth Factor Blood diatric patient: | 0.5-1 ml (pae- referible P Unit (CDNRC), Institute 24 days
gy 1(IGF-1) Paediatric diatric) P Medical Research
tube
Chemical Universal Note to referring lab: Makmal Kesihatan
245 Patholo lodine, urine Random urine sterile 5ml Send in 2-8°C or keep Awam Kebangsaan 10 days
By container at-20°C if delay Sungai Buloh
Isospora belli Universal 5gm (thumb-
246 P F Stool sterile nail size) / 5 ml Hospital Sungai Buloh 6 days
container diarrhea stool
Japanese Plain tube Makmal Kesihatan
247 Microbiology Encephalitis Blood with gel 5ml Awam Kebangsaan 7 days
PCR g Sungai Buloh
Japanese Makmal Kesihatan
248 Microbiology Encephalitis CSF CSF tube 1-3ml Awam Kebangsaan 7 days
PCR Sungai Buloh
Japanese Plain tube Makmal Kesihatan
249 Microbiology Encephalitis Blood R 5ml Awam Kebangsaan 11 days
with gel .
serology Sungai Buloh
1. Hospital Kuala Lum-
pur Request form for
) EGFR/ KRAS test must .
Histopathol- . ) R Department of Genetic,
250 ogy KRAS Block mailer box NA be sign by pathologist/ Hospital Kuala Lumpur 14 days

Surgeon/ oncologist.
2. Packed unstained
slide/ block
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TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Lithium Toxwology Unit, Insti-
. tute Medical Research
Chemical heparin tube (Plasma) or Makmal
251 Lead Blood (Plasma) or 3ml No special preparation R 15 days
Pathology Kesihatan Awam Ke-
K2 EDTA tube .
(Whole Blood) bangsaan Sungai Buloh
(Whole Blood)
Keep sample chilled at
all time. All Molecular
testing can only be
Leber’s he- K2 EDTA requested by Clinical Unit of Molecular
252 Chemical reditary optic Blood tubes( 1-2 2.5 ml blood | geneticist/Neurologist/ | Diagnostics and Protein | 3 months
Pathology neuropathy tubes) for each tube | Physician/Paediatrician (UMDP), Institute 4 days
(LHON) using Institute Medical Medical Research
Research / UMDP/02
form and accompanied
by consent form.
Keep sample chilled at
all time. All Molecular
testing can only be
. requested by Clinical Unit of Molecular
Chemical Leigh K2 EDTA 2.5 ml blood | geneticist/Neurologist/ | Diagnostics and Protein | 3 months
253 Syndrome Blood tubes( 1-2 L s .
Pathology (SURF1) tubes) for each tube | Physician/Paediatrician (UMDP), Institute 4 days
using Institute Medical Medical Research
Research / UMDP/02
form and accompanied
by consent form.
Leishmaniasis Blood K2EDTA /Uni- iﬂ::gngégzﬁgi/ Parasitology Unit
254 Microbiology Lymph node / | versal sterile 5ml . . Institute Medical 11 days
PCR X . . iasis. Specimen must
Tissue aspirate container Research

packed in ice
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TEST TEST TEST TEST PERFORMING
E E E LUME E E
NO DISCIPLINE TEST NAM SPECIMEN CONTAINER TEST VOLUM TEST PREPARATION LAB TAT
Keep sample chilled at
all time. All Molecular
testing can only be
requested by Clinical Unit of Molecular
Chemical Leopard K2 EDTA 2.5 ml blood | geneticist/Neurologist/ | Diagnostics and Protein | 3 months
255 Syndrome Blood tubes( 1-2 L s .
Pathology (PTPN11) tubes) for each tube | Physician/Paediatrician (UMDP), Institute 4 days
using Institute Medical Medical Research
Research / UMDP/02
form and accompanied
by consent form.
Keep sample chilled at
all time. All Molecular
testing can only be
requested by Clinical Unit of Molecular
Lesch-Nyh K2 EDTA
Chemical esch-Nyhan 2.5 ml blood | geneticist/Neurologist/ | Diagnostics and Protein | 3 months
256 Syndrome Blood tubes( 1-2 L N .
Pathology (HPRT 1) tubes) for each tube | Physician/Paediatrician (UMDP), Institute 4 days
using Institute Medical Medical Research
Research / UMDP/02
form and accompanied
by consent form.
Lipoprotein (a) Serum must reach the Unit of Molecular
Chemical . lab not more than 7 Diagnostics and Protein
2 E - B 1
>7 Pathology Iecrtésoigho lood Plain Tube 3ml days (at 2°C-8°C) after (UMDP), Institute 4 days
collection date Medical Research
K2 EDTA Send at ambient tem- Unit of Molecular
258 Chemical Lissencephaly Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology (LIS1) tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days

Protect from freezing.

Medical Research
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DISCIPLINE TEST NAM SPECIMEN CONTAINER TESTVOLUM TEST PREPARATION LAB TAT
Chemical - Plain Tube Hospital Kuala Lumpur/
259 Pathology Lithium Blood without gel 3ml Hospital Kajang 14 days
Determine auto-
Liver Autoab immune disease
Screening responsible for liver
(Anti-Smooth disease - autoimmune
muscle, An- . hepatitis, primary bil- Hospital Selayang/
. . . Plain tube . R . . . . .
260 Microbiology ti-Mitochon- Blood with gel 5ml iary cirrhosis, primary Autoimmune Unit Insti- | 18 days
drial and An- g sclerosing cholangitis, tute Medical Research
ti-Liver Kidney ulcerative colitis,
Microsome Ab cryptogenic chronic
(LKM)) hepatitis or autoim-
mune cholangitis
Liver Specific
Autoab (An-
ti-M2, LKM1,
. . AMAM2, Sp Plain tube Re'strlcted to Hepa.tol— Autoimmune Unit Insti-
261 Microbiology 100, PML, Blood R 5ml ogists or consultation K 18 days
gp 210, LC 1 with gel only tute Medical Research
SLA/LP, +/-
M2-3E(BPO),
Ro52
Long-Chain Send at ambient tem- Unit of Molecular
. 3-Hydroxya- K2 EDTA . R .
Chemical 2.5 ml blood perature. If >3 hours, Diagnostics and Protein | 3 months
262 cyl-CoA De- Blood tubes( 1-2 R
Pathology for each tube | keep sample cooled. (UMDP), Institute 4 days
hydrogenase tubes) Protect from freezin Medical Research
(HADHA) &
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NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Lupus Trisodium To mark on Send the sample imme-
263 Haematology Anticoagulant Blood Citrate Tube tube(6 tubes) | diately Pusat Darah Negara > Weeks
N Send at ambient tem- Unit of Molecular

Chemical LyS}nurlc Pro- K2 EDTA 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
264 tein Intoler- Blood tubes( 1-2 .

Pathology for each tube | keep sample cooled. (UMDP), Institute 4 days

ance (SLC7A7) tubes) R R
Protect from freezing. Medical Research
Plain tube
(serum)

Chemical Macropro- hzr :rti:I:L:Ee 2-3 ml (adult), Uni/isriith?iglil;itasr;an
265 .p Blood P 1 ml (paedi- Refer to performing lab L & 15 days

Pathology lactin (plasma), Pae- atric) Malaysia with money

diatric patient: order
Paediatric
tube

. . . Failure to identify spe- Parasitology Unit Insti-
266 Microbiology Malaria PCR Blood K2EDTA 3ml cies through blood film | tute Medical Research 11 days

. . . Blood sample | Sealed plastic Failure to identify spe- Parasitology Unit Insti-
267 Microbiology Malaria PCR on filter paper bag cies through blood film | tute Medical Research 11 days

Glemsa stain Failure to identify spe- Parasitology Unit Insti-

268 Microbiology Malaria PCR t[;g:lgd/;:]rl: Slide mailer cies through blood film | tute Medical Research 11 days
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E L E E E
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUM TEST PREPARATION LAB TAT
Type of patient : Chron-
. . Malaria Plain tube ic malaria, symptomatic | Parasitology Unit Insti-
269 Microbiology Serology Blood with gel >ml without parasitaemia, tute Medical Research 9 days
liver/lymph abscess
Send at ambient tem- Unit of Molecular
Chemical M.aple §yrup K2 EDTA 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
270 Urine Disease Blood tubes( 1-2 R
Pathology (BCKDHA) tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
Protect from freezing. Medical Research
Send at ambient tem- Unit of Molecular
Chemical M.aple .Syrup K2 EDTA 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
271 Urine Disease Blood tubes( 1-2 R
Pathology for each tube | keep sample cooled. (UMDP), Institute 4 days
(BCKDHB) tubes) . ;
Protect from freezing. Medical Research
Send at ambient tem- Unit of Molecular
Chemical M.aple .Syrup K2 EDTA 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
272 Urine Disease Blood tubes( 1-2 R
Pathology (DBT) tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
Protect from freezing. Medical Research
Send at ambient tem- Unit of Molecular
Chemical M.aple .Syrup K2 EDTA 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
273 Urine Disease Blood tubes( 1-2 R
Pathology (DLD) tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days

Protect from freezing.

Medical Research
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NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Maroteaux- K2 EDTA Send at ambient tem- Unit of Molecular
274 Chemical Lamy Syn- Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology drome, MPS tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
VI (ARSB) Protect from freezing. Medical Research
MCT8-Spe-
cific Thyroid Send at ambient tem- Unit of Molecular
. K2 EDTA . . .
Chemical Hormone Cell 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
275 Blood tubes( 1-2 .
Pathology Transporter for each tube | keep sample cooled. (UMDP), Institute 4 days
- tubes) R .
Deficiency Protect from freezing. Medical Research
(SLC16A2)
Measles Plain tube aBLoot(ijr:ZCLUIci:;;adk:r; Makmal Kesihatan
276 Microbiology Blood . 5ml v P ¥ Awam Kebangsaan 8 days
Serology with gel of rash onset.Use Suneai Buloh
MSLF: 01/2004 form 5
Universal Makmal Kesihatan
Measl i MSLF: 01/2004
278 Microbiology gas es. virus Urine sterile 10 ml Use MSLF: 01/200 Awam Kebangsaan 25 days
isolation . form ;
container Sungai Buloh
Respiratory secre-
Measles virus Swabs to :o:ci(rr;aes:)pshhaor:&gszl Makmal Kesihatan
279 Microbiology isolation Throat Swab VTM be put into tz:)ken 17 davs of Awam Kebangsaan 25 days
2-3mls of VTM ¥ Sungai Buloh

rash onset. Use MSLF:
01/2004 form
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NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Respiratory secre-
Nasopharyn- . tion (nasopharyngeal .
. . Universal h Makmal Kesihatan
. . Measles virus | geal secretion/ R specimen) should be
280 Microbiology - . sterile 1-3ml Awam Kebangsaan 25 days
isolation Tracheal container taken 1 — 7 days of Sungai Buloh
aspirate rash onset. Use MSLF: g
01/2004 form
Medium Chain
Acyl-CoA K2 EDTA Send at ambient tem- Unit of Molecular
281 Chemical Dehydroge- Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology nase (MCAD) tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
Deficiency Protect from freezing. Medical Research
(ACADM)
Chemical Pa- Universal Makmal Kesihatan
282 | thology (Trace | Mercury, urine | Random urine sterile 20 ml No special preparation Awam Kebangsaan 15 days
Elements) container Sungai Buloh
Chemical . .
Pathology MEtab.OIIC Dried blood 903 Filter 3 FII’C|eS of Ensu.re blood comp!ete— Biochemistry Unit Insti-
283 . > Screening, Dried Blood ly dried before putting . 7 days
(Biochemical spot paper . . tute Medical Research
. blood spot Spot (DBS) in plastic sheet.
Genetics)
Chemical
Metabolic Universal . . . .
284 Eathology Screening, Random urine sterile 2ml Blochemls'try Unit Insti- 14 days
(Biochemical . . tute Medical Research
. Urine container
Genetics)
Keep sample chilled at
all time. All Molecular
testing can only be
Chemical Metachromat- requested by Clinical Unit of Molecular
. K2 EDTA .. . . . .
285 Pathology ic Leukodys- Blood tubes( 1-2 2.5ml blood | geneticist/Neurologist/ | Diagnostics and Protein | 3 months
(Molecular trophy (MLD) tubes) for each tube | Physician/Paediatrician (UMDP), Institute 4 days
Genetics) (ARSA) using Institute Medical Medical Research

Research / UMDP/02
form and accompanied
by consent form.
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NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Chemical . Sodium Fluo- . . Forensic Department,
286 Pathology Methanol Blood/urine ride tube 3ml No special preparation Hospital Sungai Buloh 6 days
Use TDM form. Send
Chemical Methotrexate Plain Tube in 2-8°C within 7 days. .
287 Pathology (MTX) Blood without gel 3ml Please refer to TDM Hospital Kuala Lumpur 5 days
Sampling Guide
Methylenetet- Send at ambient tem- Unit of Molecular
. rahydrofolate K2 EDTA . . .
Chemical 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
288 Reductase Blood tubes( 1-2 .
Pathology . for each tube | keep sample cooled. (UMDP), Institute 4 days
Deficiency tubes) Protect from freezin Medical Research
(MTHFR) &
. Methylmalo- K2 EDTA Send at ambient tem- . Unit o.f Molecular .
Chemical . . . 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
289 nic Acidemia Blood tubes( 1-2 R
Pathology (MMAA) tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
Protect from freezing. Medical Research
. Methylmalo- K2 EDTA Send at ambient tem- . Unit o.f Molecular .
Chemical . . . 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
290 nic Acidemia Blood tubes( 1-2 R
Pathology (MMAB) tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
Protect from freezing. Medical Research
. Methylmalo- K2 EDTA Send at ambient tem- . Unit o.f Molecular .
Chemical . . . 2.5 mlblood | perature. If >3 hours, Diagnostics and Protein | 3 months
291 Patholo nic Acidemia Blood tubes( 1-2 for each tube | keep sample cooled (UMDP), Institute 4 days
&y (MMAB) tubes) psamp ' ' v

Protect from freezing.

Medical Research
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NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
. Methylmalo- K2 EDTA Send at ambient tem- . Unit o.f Molecular .
Chemical . A ) 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
292 nic Acidemia Blood tubes( 1-2 .
Pathology (MUT) tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
Protect from freezing. Medical Research
. Methylmalo- K2 EDTA Send at ambient tem- . Unit o.f Molecular .
Chemical . f ) 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
293 nic Acidemia Blood tubes( 1-2 .
Pathology (MUT) tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
Protect from freezing. Medical Research
Met'hylrﬁalonlc Send at ambient tem- Unit of Molecular
. Aciduria and K2 EDTA . . .
Chemical X 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
294 Homocystin- Blood tubes( 1-2 R
Pathology . for each tube | keep sample cooled. (UMDP), Institute 4 days
uria Type C tubes) Protect from freezin Medical Research
(MMACHC) &
Met.hylrﬁalonlc Send at ambient tem- Unit of Molecular
. Aciduria and K2 EDTA . R .
Chemical X 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
295 Homocystin- Blood tubes( 1-2 .
Pathology . for each tube | keep sample cooled. (UMDP), Institute 4 days
uria Type D tubes) Protect from freezin Medical Research
(MMADHC) s
Methylmal-
ethylma Send at ambient tem- Unit of Molecular
. onyl-CoA K2 EDTA . R .
Chemical . 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
296 Epimerase Blood tubes( 1-2 R
Pathology - for each tube | keep sample cooled. (UMDP), Institute 4 days
Deficiency tubes) A .
(MCEE) Protect from freezing. Medical Research
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NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Middle East Sputum/Bron-
Respirator chial Alveolar .
. . Synpdromey Lavage / Tra- Un|vgrsal . . .
297 Microbiology ) . sterile Not applicable Hospital Sungai Buloh 5 days
Coronavi- cheal aspirate .
rus(MERS CoV) | / Nasopharyn- container
PCR geal aspirate
Send blood at ambient
temperature. If >3
hours, keep sample
Mitochondrial muscle cooled. Urine must
DNA Deletion biopsy/ urine | be refrigerated after
Syndromes Muscle K2 EDTA sediment collection and kept Unit of Molecular
)08 Chemical - Chronic biopsy/Urine tubes( 1-2 (10-20 mL of | chilled at all times until | Diagnostics and Protein | 3 months
Pathology Progressive sediment/ tubes) early morning | it arrives at the labora- (UMDP), Institute 4 days
External Oph- Blood urine)/2.5 ml | tory Tissue biopsy must Medical Research
thalmoplegia blood for each | be placed inside sterile
(CPEO) tube container. Tissue biopsy
must be frozen imme-
diately after collection
and sentinice.
Send blood at ambient
temperature. If >3
hours, keep sample
muscle cooled. Urine must
Mitochondrial biopsy/ urine | be refrigerated after
DNA Deletion Muscle Sterile sediment collection and kept Unit of Molecular
299 Chemical Syndromes - biopsy/Urine | Container/ K2 (10-20 mL of | chilled at all times until | Diagnostics and Protein | 3 months
Pathology Kearn-Sayre sediment/ EDTA tubes( early morning | it arrives at the labora- (UMDP), Institute 4 days
Syndrome Blood 1-2 tubes) urine)/2.5 ml | tory Tissue biopsy must Medical Research
(KSS) blood for each | be placed inside sterile
tube container. Tissue biopsy
must be frozen imme-
diately after collection
and sentinice.
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NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Mltochond‘rlal Send at ambient tem- Unit of Molecular
. DNA Deletion K2 EDTA . R .
Chemical 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
300 Syndromes Blood tubes( 1-2 .
Pathology for each tube | keep sample cooled. (UMDP), Institute 4 days
- Pearson tubes) R .
Protect from freezing. Medical Research
Syndrome
Mitochondrial K2 EDTA Send at ambient tem- Unit of Molecular
301 Chemical DNA Depletion Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology Syndromes tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
(ANT1) Protect from freezing. Medical Research
Mitochondrial K2 EDTA Send at ambient tem- Unit of Molecular
302 Chemical DNA Depletion Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology Syndromes tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
(DGUOK) Protect from freezing. Medical Research
Mitochondrial K2 EDTA Send at ambient tem- Unit of Molecular
303 Chemical DNA Depletion Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology Syndromes tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
(MPV17) Protect from freezing. Medical Research
Mitochondrial K2 EDTA Send at ambient tem- Unit of Molecular
304 Chemical DNA Depletion Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology Syndromes tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
(POLG) Protect from freezing. Medical Research
Mitochondrial K2 EDTA Send at ambient tem- Unit of Molecular
305 Chemical DNA Depletion Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology Syndromes tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
(RRM2B) Protect from freezing. Medical Research
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NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Mitochondrial K2 EDTA Send at ambient tem- Unit of Molecular
Chemical DNA Depletion 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
306 Blood tubes( 1-2 .
Pathology Syndromes tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
(SUCLA2) Protect from freezing. Medical Research
Mitochondrial K2 EDTA Send at ambient tem- Unit of Molecular
307 Chemical DNA Depletion Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology Syndromes tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
(SsucLG1) Protect from freezing. Medical Research
Mitochondrial K2 EDTA Send at ambient tem- Unit of Molecular
308 Chemical DNA Depletion Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology Syndromes tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
(TWINKLE) Protect from freezing. Medical Research
Mitochondrial K2 EDTA Send at ambient tem- Unit of Molecular
309 Chemical DNA Depletion Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology Syndromes tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
(TYMP) Protect from freezing. Medical Research
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NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Send blood at ambient
temperature. If >3
hours, keep sample
Mitochondrial muscle cooled. Urine must
Encephalomy- biopsy/ urine | be refrigerated after
. opgthy,. Lactic Blood, Urine K2 EDTA sediment co!lection anq kept . ' Unit o'f Molecular .
Chemical Acidosis, and X (20 mL of chilled at all times until | Diagnostics and Protein | 3 months
310 N sediment/ tubes( 1-2 . ) . R
Pathology Stroke-Like muscle biopsy tubes) early morning | it arrives at the labora- (UMDP), Institute 4 days
Episodes (ME- urine)/2.5 ml | tory Tissue biopsy must Medical Research
LAS) Syndrome blood for each | be placed inside sterile
(3243 hotspot) tube container. Tissue biopsy
must be frozen imme-
diately after collection
and sentinice.
Send blood at ambient
temperature. If >3
hours, keep sample
Mitochondrial muscle cooled. Urine must
Encephalomy- biopsy/ urine | be refrigerated after
. opathy( Lactic Blood, Urine K2 EDTA sediment co!lection anq kept . . Unit o.f Molecular 4
Chemical Acidosis, and X (20 mL of chilled at all times until | Diagnostics and Protein | 3 months
311 | sediment/ tubes( 1-2 . . . .
Pathology Stroke-Like . early morning | it arrives at the labora- (UMDP), Institute 4 days
Episodes (ME- muscle biopsy tubes) urine)/2.5 ml | tory Tissue biopsy must Medical Research
LAS) Syndrome blood for each | be placed inside sterile
(Full Panel) tube container. Tissue biopsy
must be frozen imme-
diately after collection
and sentinice.
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NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Mitochondrial Send at ambient tem- Unit of Molecular
. HMG-CoA K2 EDTA . . .
Chemical 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
312 Synthase Blood tubes( 1-2 .
Pathology . for each tube | keep sample cooled. (UMDP), Institute 4 days
Deficiency tubes) Protect from freezin Medical Research
(HMGCS2) &
Mitochondrial Send at ambient tem-
Chemical Neurogas- Sterile Con- perature. If >3 hours, 3 months
313 trointestinal Blood ) 30 ml ’ ! Hospital Kuala Lumpur
Pathology Encephalopa- tainer keep sample cooled. 4 days
thy (TYMP) Protect from freezing.
Mitochondrial
Short-Chain K2 EDTA Send at ambient tem- Unit of Molecular
Chemical Enoyl-CoA 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
314 Blood tubes( 1-2 .
Pathology Synthase for each tube | keep sample cooled. (UMDP), Institute 4 days
.- tubes) R .
Deficiency Protect from freezing. Medical Research
(ECHS1)
Molecular Send the sample
315 Haematology | Alpha Thalas- Blood EDTA Tube 2.5ml . . P Hospital Kuala Lumpur | 4 months
. immediately
saemia
Molecular
BCR-ABL
316 Haematology | t(9;22) Quan- | Bone Marrow EDTA Tube 2.5ml (2 .send th.e sample Hospital Ampang 34 work
L tubes) immediately days
titative, Bone
Marrow
Molecular
BCR-ABL
2.5ml (2 Send the sample . 34 work
1 .
317 Haematology t(9;22), Bone Bone Marrow EDTA Tube tubes) immediately Hospital Ampang days

Marrow (Qual-
itative)
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NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Molecular
BCR-ABL .
318 Haematology t(9;22), Pe- Blood EDTA Tube 2.5mi (4 .Send the sample Hospital Ampang 34 work
. tubes) immediately days
ripheral blood
(Qualitative)
Molecular
BCR-ABL
319 Haematology t(9;22), Pe- Blood EDTA Tube 2.5ml (2 §end the sample Hospital Ampang 34 work
. tubes) immediately days
ripheral blood
(Quantitative)
Molecular Send the sample Institute Medical 90 work-
320 Haematology Beta Thalas- Blood EDTA Tube 2.5ml . . P K
. immediately Research ing days
saemia
Molecular
Detection of
Mutations
in Acute
Leukaemia 2.5ml (2 Send the sample imme- Institute Medical 34 work
321 Haematology (28 common Bone marrow EDTA Tube tubes) diately Research days
transloca-

tions of acute
leukaemias),
Bone marrow
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NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Molecular
Detection of
Mutations
in Acute
Leukaemia, 2.5ml (2 Send the sample imme- Institute Medical 34 work
322 Haematology (28 common Blood EDTA Tube tubes) diately Research days
transloca-
tions of acute
leukaemias),
Blood
Molecular
JAK2 mutation By appointment & send
323 Haematology detection, Blood EDTA Tube 2.5ml (2 the sample immedi- Hospital Ampang 8 Weeks
. tubes) 4 Days
Blood (Quali- ately
tative)
Molecular Hospital Ampang
324 Haematology PML-RARA Blood EDTA Tube 2.5ml (2 S(.end the sample imme- / Institute Medical 34 work
t(15;17), Blood tubes) diately days
S Research
(Qualitative)
Molecular Hospital Ampang
325 | Haematology PML-RARA Blood EDTA Tube 2.5ml (2 S'.end the sample imme- / Institute Medical 34 work
t(15;17), Blood tubes) diately Research days
(Quantitative)
Molecular
PML-RARA . Hospital Ampang
326 Haematology | t(15;17), Bone | Bone marrow EDTA Tube 2.5ml (2 Sn.and the sample imme / Institute Medical 34 work
tubes) diately days
marrow (Qual- Research
itative)
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NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Molecular
PML-RARA Hospital Ampang
327 Haematology t(15;17), Bone Marrow EDTA Tube 2.5ml (2 Se'nd the'sample / Institute Medical 34 work
tubes) immediately days
Bone Marrow Research
(Quantitative)
Molecular Trisodium To mark on Send the sample 8 weeks
328 Haematology Study for Blood . K . P Pusat Darah Negara
- Citrate Tube tube immediately 4 days
Haemophilia A
Molecular Send the sample Institute Medical 34 work
329 Haematology Study for Blood EDTA 2.5ml R ; P
. immediately Research days
Haemophilia B
Molecular Hospital Ampang
330 Haematology Study for Blood EDTA Tube 2.5ml Se.nd the.sample / Institute Medical 34 work
Haematology immediately days
. Research
Malignancy
Molecular Hospital Ampang
330 Haematology Study for Bone Marrow EDTA Tube 2.5ml Se'nd the'sample / Institute Medical 34 work
Haematology immediately days
. Research
Malignancy

-159-




TEST PERFORMING

TEST TEST TEST
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
First morning urine.
Transport frozen in ice.
Indication: Suspected
MPS- Coarse facies,
Mucopoly hepatosplenomegal Biochemistry Unit
Chemical -saccarides First morning Sterile con- P .p . &aly, . v .
332 . . 5ml dystosis multiplex, Institute Medical 14 days
Pathology (MPS)- urine tainer L )
. scoliosis, soft tissue Research
Screening .
and joint problem,
mental retardation,
corneal cloudy, short
stature .
Multiple Respi-
ratqu Ch?m Send at ambient tem- Unit of Molecular
. Deficiencies K2 EDTA . . .
Chemical X K 2.5 ml blood perature. If >3 hours, | Diagnostics and Protein | 3 months
333 (Mitochondrial Blood tubes( 1-2 .
Pathology . for each tube keep sample cooled. (UMDP), Institute 4 days
Translation tubes) X .
Protect from freezing. Medical Research
Defect)
(GFM1)
Mumps- .
Pl
334 Microbiology Serology- Blood an tube 5ml Hospital Sungai Buloh 7 days
with gel
IgM/1gG
; . Makmal Kesihatan
335 Microbiology Mycobacteri- Blood, Bone MycoF Lytic 15 mL Please use TBIS 20C Awam Kebangsaan 13 weeks
um C&S marrow bottle Form .
Sungai Buloh
Sputum, Bron-
chial Lavage,
. Tracheal Asp, ) .
. . Mycobacteri- Universal Ster- Please use TBIS 20C Institut Perubatan
336 Microbiology pus swab, ; . 3-5mL . . 13 weeks
um C&S . ile container Form Respiratori
urine (early
morning),

tissue biopsy
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E E E LUME E E
NO DISCIPLINE TEST NAM SPECIMEN CONTAINER TEST VOLUM TEST PREPARATION LAB TAT
Mycobac- Extrapulmo- .
terium C&S nary sample Universal Please use TBIS 20C Institut Perubatan
337 Microbiology (BACTEC e.g CSF, body cosr:f;illlzr -3 mL Form Respiratori 11 wks
MGIT) fluids
Sputum/Bron-
Mycobac- chial Alveolar
terium TB Lavage / Tra- Universal Makmal Kesihatan
338 Microbiology Genome cheal aspirate sterile 3-5mL Please use TBIS 20C Awam Kebangsaan 11 days
. . . Form K
Detection / / pus/urine container Sungai Buloh
PCR / CSF/bone
marrow
xm:z;cé Universal tsji’c))icn;yos:zt()fuctoilr:ec_ Makmal Kesihatan
339 Microbiology Tissue sterile Not applicable e P Awam Kebangsaan 11 days
Genome De- container formalin.Please use Sungai Buloh
tection / PCR TBIS 20C Form. &
Use TDM form. Send
Chemical Mycophenolic in 2-8°C within 7 days. .
340 Pathology Acid (MPA) Blood K2 EDTA tube 3ml Please refer to TDM Hospital Kuala Lumpur 5 days

Sampling Guide
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TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Send blood at ambient
temperature. If >3
2 5ml blood hours, keep sample
Mvoclonic EDTA or cooled. Urine must
.y R K2 EDTA R be refrigerated after
Epilepsy with dried blood . .
Ragged-Red Blood, Urine tubes( 1-2 spot/urine collection and kept Unit of Molecular
Chemical > X tubes)//Urine K chilled at all times until | Diagnostics and Protein | 1 months
341 Fibers sediment/ . sediment . . R
Pathology . Container/ it arrives at the labora- (UMDP), Institute 4 days
(MERRF) muscle biopsy . (20 mL of . . .
Sterile Con- . tory Tissue biopsy must Medical Research
Syndrome . early morning L .
tainer . be placed inside sterile
(8344 hotspot) urine)/muscle R . X
bioos container. Tissue biopsy
psy must be frozen imme-
diately after collection
and sentinice.
Plain Tube
Chemical (serum) Aliquoted sample shall
342 Myoglobin Blood or Lithium Sml be send in 2-8°C within Hospital Ampang 11 days
Pathology .
Heparin Tube 7 days.
(plasma)
Sterile Con-
Myoglobin tainer (add
344 Chemical urine Random Urine W|th.200n.1g 10ml ?I're?nsport immediately Hospital Ampang 11 days
Pathology - sodium bi- inice
(Quantitative)
carbonate for
each 10ml )
N-Acetylgluta- K2 EDTA Send at ambient tem- Unit of Molecular
345 Chemical mate Synthase Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology Deficiency tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
(NAGS) Protect from freezing. Medical Research
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TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Corn.eal By Appointment at
scraping, ) .
sterile, air least 3 days before . .
Naegleria s, Contact lens, tight or the sample is taken Parasitology Unit
346 Microbiology 9 PP Contact lens e Not Applicable . p. - Institute Medical 11 days
-PCR . contact lens Medium in container:
suspension, I Research
K storage sterile distilled water
Cerebrospinal .
. or saline
fluid
Neuropathy,
Ataxia and . .
s Send at ambient tem- Unit of Molecular
. Retinitis K2 EDTA . . .
Chemical . 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 1 months
347 Pigmentosa Blood tubes( 1-2 .
Pathology for each tube | keep sample cooled. (UMDP), Institute 4 days
(NARP) tubes) . .
Protect from freezing. Medical Research
Syndrome
(8993 hotspot)
Blood - Plain
Nipah . Virology Unit
B - 3- L
348 Microbiology Serology Blood/ CSF tube Wlth.gel lood-3-5m Institute Medical 23 days
(1gM/G) CSF- sterile CSF 1-3 mL Research
CSF tube
Non Ketotic K2 EDTA Send at ambient tem- Unit of Molecular
349 Chemical Hyper- Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology glycinemia tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
(AMT) Protect from freezing. Medical Research
Non Ketotic K2 EDTA Send at ambient tem- Unit of Molecular
350 Chemical Hyper- Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology glycinemia tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
(GCSH) Protect from freezing. Medical Research
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NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Non Ketotic Send at ambient tem- Unit of Molecular 13
. K2 EDTA ) . )
351 Chemical Hyper- Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein months
Pathology glycinemia tubes) for each tube | keep sample cooled. (UMDP), Institute 2.3
(GLDC) Protect from freezing. Medical Research months
' Noonan K2 EDTA Send at ambient tem- . Unit o.f Molecular .
Chemical 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
352 Syndrome Blood tubes( 1-2 .
Pathology for each tube | keep sample cooled. (UMDP), Institute 4 days
(PTPN11) tubes) : )
Protect from freezing. Medical Research
Oligo- . . . .
B
Chemical saccharide & First morning Unlve‘.rsal |ochem|stry l.Jmt
353 R . sterile 5ml Institute Medical 19 days
Pathology tetraglucoside, urine R
) container Research
urine
Collect during urine cri-
sis, freeze immediately
and transport frozen
in ice. Indication:
Selective screening:
unexplained metabolic
Chemical Universal crisis, organic aciduria, Biochemistry Unit
354 Organic acid Random Urine sterile 5ml amino aciduria, FAOD, Institute Medical 9 days
Pathology R . o
container mitochondria disorder, Research
neurological/neuro-
muscular disorder, epi-
leptic encephalopathy,
multisystem disorder,
unexplained mental
retardation.
Ornithine Send at ambient tem- Unit of Molecular
. Transcarba- K2 EDTA . . .
Chemical 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
355 mylase (OTC) Blood tubes( 1-2 .
Pathology - for each tube | keep sample cooled. (UMDP), Institute 4 days
Deficiency tubes) . .
(0TC) Protect from freezing. Medical Research
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NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Paraneoplastic Blood - Plain . .
neurological tube with gel Blood- 3-5 mL Autoimmune Unit
356 Microbiology syndrome Blood/CSF CSF- sterile CSE 1-3 ml Insh;:zz::l:hdlcal 18 days
antibodies CSF tube
Parvo Virus Plain tube
) . 5 . iB
357 Microbiology B19 IgM/G lood with gel 5ml Hospital Sungai Buloh 7 days
Phosphoman- K2 EDTA Send at ambient tem- Unit of Molecular
358 Chemical nomutase 2 Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology Deficiency tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
(PMM2) Protect from freezing. Medical Research
Chemical . . . Lithium hepa- Biochemistry Unit Insti-
359 Pathology Pipecolic Acid Blood rin tube 2ml tute Medical Research 19 days
Pneumocystis . .
360 Microbiology | carinii/ jirove- Bronchial Alve- U.nlversal.ster- 3ml Send immediately. Hospital Sungai Buloh 7 days
. . olar Lavage ile container
ci-BAL (Stain
Pneumocystis .
o Collect early morning
carinii/ jirove- Induced Universal ster- (after rising mouth)
361 Microbiology ci-Induced ; . 3ml g . . Hospital Sungai Buloh 7 days
. Sputum ile container sputum aseptically into
Sputum (Stain the container.
& IF) :
K2 EDTA Send at ambient tem- Unit of Molecular
362 Chemical POLG-Related Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology Disorders tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days

Protect from freezing.

Medical Research
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NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
K2 EDTA Send at ambient tem- Unit of Molecular
363 Chemical Pompe Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology Disease (GAA) for each tube | keep sample cooled. (UMDP), Institute 4 days
tubes) R R
Protect from freezing. Medical Research
Chemical Porphobilino- ) Umve.rsal Protect f."?m light. ) Biochemistry Unit Insti-
364 . Random urine sterile 5ml Porphobilinogen easily R 19 days
Pathology gen, Urine . X tute Medical Research
container destroyed by light
Chemical Porphyrin, . Umve.rsal Protgct frqm light. Por- Biochemistry Unit Insti-
365 . Random urine sterile 5ml phyrin easily destroyed R 19 days
Pathology Urine . . tute Medical Research
container by light
. Prader-Willi K2 EDTA Send at ambient tem- . Unit o.f Molecular .
Chemical 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
366 Syndrome Blood tubes( 1-2 .
Pathology (SNRPN) tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
Protect from freezing. Medical Research
Chemical Aliquoted sample shall
367 Pre Albumin Blood Plain Tube 3ml be send in 2-8°C within Hospital Ampang 11 days
Pathology
7 days.
Send at ambient tem- Unit of Molecular
Pri K2 EDTA
Chemical nmary 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
368 Dystonia Blood tubes( 1-2 .
Pathology (THAP1) tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
Protect from freezing. Medical Research
. Send at ambient tem- Unit of Molecular
Chemical Prlmary K2 EDTA 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
369 Patholo Dystonia Blood tubes( 1-2 for each tube | keep sample cooled (UMDP), Institute 4 days
ey (TOR1A) tubes) P P ’ ! 4

Protect from freezing.

Medical Research
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E E E LUME E E
NO DISCIPLINE TEST NAM SPECIMEN CONTAINER TEST VOLUM TEST PREPARATION LAB TAT
Primary By appointment.
Immuno- Please use AIRC, IMR . . .
- . ) Primary immunodefi-
deficiency . Primary Immunodefi- . K R
. . . Plain tube . . ciency Disease Unit
370 Microbiology Screening Blood R 3-5ml ciency Screening Form. . . 16 days
with gel . Institute Medical
iii) Immuno- Transport specimen at Research
globulin & ambient temperature
Complement (not in ice)
. By appointment.
Primary Please use AIRC, IMR o )
Immuno- ) ) Primary immunodefi-
deficienc Primary Immunodefi- ciency Disease Unit
372 Microbiology . ¥ Blood K2EDTA 2.5ml ciency Screening Form. y . 9 days
Screening Transport specimen at Institute Medical
i) T&B Cell .p P Research
X ambient temperature
enumeration -
(notin ice)
Plain tube
. (serum), Pae- | 2-3 ml (adult), .
372 Chemical Procalcitonin Blood diatric patient: 1 ml (paedi- Please constflt Chemi Institut Kanser Negara 7 days
Pathology . i cal Pathologist
Paediatric atric)
tube
Prostate Pi;r;:’;t;e Aliquoted sample shall
373 Chemical $p95|ﬁc Blood or Lithium 3ml ‘be kept at -20 de.gre.e Hospital Kuala Lumpur 1 months
Pathology Antigen (PSA), . if not analysed within 4 days
Heparin Tube
Free 24 hours
(plasma)
Protein C Trisodium To mark on Send the sample imme-
374 Haematology Activity Blood Citrate Tube tube diately Pusat Darah Negara 5 Weeks
Protein C Trisodium To mark on Send the sample imme-
375 Haematology Antigen Blood Citrate Tube tube diately Pusat Darah Negara 5 Weeks
Chemical Protein Aliquoted sample shall
376 Electro- Blood Plain Tube 5ml be send in 2-8°C within Hospital Ampang 25 days
Pathology .
phoresis 7 days.
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NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
. Sample urine must
Protein . . . .
Chemical Electro- Random Urine Universal paired with serum.
377 K (preferred ear- sterile 20ml Sample must reach Hospital Ampang 25 days
Pathology phoresis, . . L
Urine ly morning) container within 7days of collec-
tion at 2-8 degree C
Cornfeal By Appointment at
Protozoa scraping, ) .
sterile, air least 3 days before
Culture for Contact lens, ticht or the sambple is taken
378 Microbiology | Acanthamoe- Contact lens s Not Applicable . p. - Parasitology Unit IMR 14 days
. . contact lens Medium in container:
ba / Naegleria suspension, I
X ) X storage sterile distilled water
spp. Diagnosis | Cerebrospinal :
; or saline
fluid
Pseudo- K2 EDTA Send at ambient tem- Unit of Molecular
379 Chemical rheumatoid Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology Dysplasia tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
(WISP3) Protect from freezing. Medical Research
PTE.N_ Send at ambient tem- Unit of Molecular 1.3
. associated K2 EDTA . . .
Chemical R 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | months
380 Diseases Blood tubes( 1-2 .
Pathology for each tube | keep sample cooled. (UMDP), Institute 2.3
(PTEN) - tubes) . .
. Protect from freezing. Medical Research months
Sequencing
PTEN- K2 EDTA Send at ambient tem- Unit of Molecular 1.3
181 Chemical associated Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | months
Pathology Diseases tubes) for each tube | keep sample cooled. (UMDP), Institute 2.3
(PTEN)- MLPA Protect from freezing. Medical Research months
Cover from light, Trans-
Chemical . Sterile con- port FROZEN. (Pterins Biochemistry Unit Insti-
382 Pathology Pterins, CSF CoF tainer 0.5ml easily destroyed by tute Medical Research 19 days
heat and light)
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NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Universal Cover from light, Trans-
383 Chemical Pterins, Urine | Random urine sterile 2 ml por.t FROZEN. (Pterins B|ochem|§try Unit Insti- 19 days
Pathology . easily destroyed by tute Medical Research
container .
heat and light)
Chemical Plf”r.’e.& . Umve.rsal Trapspf)rt frozgn n ice. Woman and Children
384 Pyrimidine, Random urine sterile 2 ml Indication: Purine & R 30 days
Pathology R . o K Hospital Kuala Lumpur
Urine container Pyrimidine disorder.
Purine . .
. Nucleoside K2 EDTA Send at ambient tem- . Unit o.f Molecular .
Chemical 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
385 Phosphorylase Blood tubes( 1-2 R
Pathology - for each tube | keep sample cooled. (UMDP), Institute 4 days
Deficiency tubes) R .
Protect from freezing. Medical Research
(PNP)
Pyruvate . .
Send at ambient tem- Unit of Molecular
. Dehydro- K2 EDTA . R .
Chemical 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
386 genase Blood tubes( 1-2 .
Pathology - for each tube | keep sample cooled. (UMDP), Institute 4 days
Deficiency tubes) Protect from freezin Medical Research
(PDHA1) 5
Neck biopsy,
387 Microbiology Rabies PCR Saliva, CSF, Aft;:):]o;:lulta After consultation only Virology Unit IMR 14 days
Brain biopsy v
Lo Neck biopsy,
388 Microbiology Rz?bles erus Saliva, CSF, Afte.r consulta- After consultation only Virology Unit IMR 39 days
isolation e tion only
Brain biopsy
K2 EDTA tube,
Chemical Paediatric pa- | 2-3 ml (adult), | Please refer protocol 1 months
389 Patholo Renin Blood tient:K2 EDTA | 0.5-1 ml (pae- | For Requesting Plasma Hospital Putrajaya 4 davs
gy Paediatric diatric) Renin and Aldosterone 4
tube
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NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
. Retino- K2 EDTA Send at ambient tem- . Unit o.f Molecular . 13
Chemical 2.5 ml blood perature. If >3 hours, Diagnostics and Protein months
390 blastoma Blood tubes( 1-2 R
Pathology (RB1) MLPA tubes) for each tube | keep sample cooled. (UMDP), Institute 2.3
Protect from freezing. Medical Research months
Retino- K2 EDTA Send at ambient tem- Unit of Molecular 1.3
301 Chemical blastoma Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein months
Pathology (RB1) tubes) for each tube | keep sample cooled. (UMDP), Institute 2.3
Sequencing Protect from freezing. Medical Research months
Respirator NPA: Mucous
VirusF:solatiZn NPA/NPS/ secretion
throat swab/ in VTM,
and Iden-
e L nasal swab: NPS/nasal
tification Nasopha- . .
Sterile plastic swab: A
( Influenza ryngeal . A . .
. o vial contain flexible, fine
Virus A and aspiration, Na-
B, Adenovi- sopharyngeal 2-3mlof VIM shafter poly-
. . ! . pharyng BAL/spu- ester swab. Virology Unit, Institute 18-32
392 Microbiology rus,Respira- swab, Throat R . .
R tum:sterile Use different Medical Research days
tory Syncytial swab, BAL, .
X container swab for
Virus,Para- Sputum, Nasal . . .
R Biopsy: Sterile | each nostrils,
influenza swab, Organ . .
. N containers Biopsy: 1.5cm
Virus 1, 2 and biopsies -
containing cube of
3, Human .
Metapneumo- VTM to keep various parts
'.3 tissue moist of affected
virus)
organs
Schinzel K2 EDTA Send at ambient tem- Unit of Molecular
303 Chemical Giedion Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology Syndrome tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
(SETBP1) Protect from freezing. Medical Research
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NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Clinical symptom and /
or history of exposure
Schistosomia- Plain tube to infection source, Parasitology Unit
394 Microbiology sis Serology Blood with gel/ EDTA 2ml medical preliminary Institute Medical 9 days
Tube screening for going Research
overseas. Send sample
inice.
SCN1A-Related K2 EDTA Send at ambient tem- Unit of Molecular
395 Chemical Seizure Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology Disorders tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
(SCN1A) Protect from freezing. Medical Research
Send the sample
immediately at room
temperature OR
396 Haematology serum Blood Plain tube 5ml Separate serum Hospital Ampang 12 Weeks
Erythropoietin with gel from cells as soon as
possible. Store frozen
at -40°C and transport
frozen serum on dry ice
Severe K2 EDTA Send at ambient tem- Unit of Molecular
397 Chemical Congenital Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology Neutropenia tubes) for each tube | keep sample cooled. (UMDP), Institute 4 days
(ELANE) Protect from freezing. Medical Research
Plain tube
Chemical SexBIi-Ir?drmgone (.sert‘Jm), F.’ae- 2-3ml (adult), . )
398 Pathology Globulins Blood diatric patient: | 0.5-1 ml (pae- Hospital Putrajaya 18 days
(SHBG) Paediatric diatric)
tube
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Short-Chain
3-Hydroxya- Send at ambient tem- Unit of Molecular
) cyl-CoA K2 EDTA ) : )
Chemical 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | 3 months
399 Dehydro- Blood tubes( 1-2 .
Pathology for each tube | keep sample cooled. (UMDP), Institute 4 days
genase tubes) . .
- Protect from freezing. Medical Research
Deficiency
(HADH)
. Sialic Acid . ) Universal . . . .
200 Chemical (Total & Free), First I\/!ornmg sterile 5 ml Blochemls'try Unit Insti- 19 days
Pathology R Urine . tute Medical Research
Urine container
Use TDM form. Send
Chemical o in 2-8°C within 7 days. .
401 Pathology Sirolimus Blood K2 EDTA tube 2 ml Please refer to TDM Hospital Kuala Lumpur 5 days
Sampling Guide
Skin
antiboies (PPA: . Lo . . .
402 Microbiology Pemphigoid Blood PIa.m tube 5ml Pernphlg.cnd and pem- Autmmmt{ne unit Insti- 18 days
. with gel phigus Diseases tute Medical Research
& Pemphigus
antibodies)
Spinal K2 EDTA Send at ambient tem- Unit of Molecular 1.3
203 Chemical Muscular Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | months
Pathology Atrophy (SMN) tubes) for each tube | keep sample cooled. (UMDP), Institute 2.3
- MLPA Protect from freezing. Medical Research months
Spinal K2 EDTA Send at ambient tem- Unit of Molecular 1.3
204 Chemical Muscular Blood tubes( 1-2 2.5 ml blood | perature. If >3 hours, Diagnostics and Protein | months
Pathology Atrophy (SMN) tubes) for each tube | keep sample cooled. (UMDP), Institute 2.3
- Sequencing Protect from freezing. Medical Research months
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. Universal . . . . .
205 Chemical S—S.ulpho». Random urine sterile 2 mi Col!ect without preser- Blochemls.try Unit Insti- 19 days
Pathology cysteine, urine . vative tute Medical Research
container
Stool for:
Opportunis- Fresh stool in plain
tic protozoa Universal Fresh stool container (s erj:imen to Protozoa Unit Institute
406 Microbiology 1) Cryptospo- Stool sterile .p . Medical Research/ Hos- 9 days
) . (6g) reach lab within 24hr R X
ridium spp container pital Sungai Buloh
. at room temperature)
2) Microspo-
ridium spp
Chemical Succinyl- Universal Biochemistry Unit Insti-
407 Y . Random urine sterile 5ml Cover from light R v 19 days
Pathology acetone, Urine . tute Medical Research
container
Chemical Sugar and Universal Biochemistry Unit Insti-
408 & . Random urine sterile 5ml R v 19 days
Pathology Polyol, Urine . tute Medical Research
container
Sulfite Oxidase K2 EDTA Send at ambient tem- Unit of Molecular
209 Chemical (SUOX) Blood tubes( 1-2 2.5 ml blood perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology Deficiency tubes) for each tube keep sample cooled. (UMDP), Institute 4 days
(SUOX) Protect from freezing. Medical Research
Transport frozen in ice.
Universal Indication: Suspected
410 Chemical Sulphite, Urine | Random urine sterile 2ml Sulphite oxidase or Woman and Children 19 days
Pathology . molybdenum co factor | Hospital Kuala Lumpur
container .- .
deficiency, dystonia,
seizure
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TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Indication: Suspect-
ed Cystic Fibrosis
- recurrent chest
infection, malabsorp-
Chemical Sweat col- tion syndrome. Can Paed Lab Paediatric
411 Sweat Test Sweat 15ul only be requested by Institute Hospital Kuala 30 days
Pathology lector . o
Respiratory Paeditri- Lumpur
cian. By appointment
only. Sample collection
and analysis done by
laboratory staff.
Use TDM form. Send
Chemical . in 2-8°C within 7 days. .
412 Pathology Tacrolimus Blood K2 EDTA tube 2ml Please refer to TOM Hospital Kuala Lumpur 5 days
Sampling Guide
Taeniasis/ Plain tube/
413 Microbiology Cysticercosis Blood K2EDTA 2 ml Send sample in ice Parasitology Unit IMR 9 days
Serology
Plain tube
N ferring lab: . .
Chemical (serum), Pae- | 2-3 ml (adult), ;;: tihr::rglcr;i:: Diabetes and Endocrine
414 Thyroglobulin Blood diatric patient: | 0.5-1 ml (pae- P 'p . Unit (CDNRC), Institute 30 days
Pathology . - frozen or within 2-8°C K
Paediatric diatric) . . Medical Research
during transportation
tube
Plain tube
Thyrotropin
Chemical (TSHy) rece’;tor (serum), Pae- | 2-3 ml (adult),
415 Patholo antibod Blood diatric patient: | 0.5-1 ml (pae- Hospital Kuala Lumpur
8y (TRAb)y Paediatric diatric)
tube
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TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Chemical Toxmolggy . Umve.rsal Borang Permintaan Uji- ' 1 months
416 Patholo screening Random urine sterile 30 ml an Pengesanan Dadah | Hospital Kuala Lumpur 4 davs
8y (except TDM) container Dalam Air Kencing Y
Type of patient :
Toxocariasis Plain tube Asthma / difficulty in
417 Microbiology serolo Blood with gel/ 5ml breathing, have history | Parasitology Unit IMR 9 days
gy k2 EDTA exposure to infection
source
Plain tube
(serum)
Chemical hzr :rti:I:L:Ee 2-3 ml (adult),
418 Transferrin Blood P 1 ml (paedi- No special preparation | Hospital Kuala Lumpur 30 days
Pathology (plasma), Pae- .
L . atric)
diatric patient:
Paediatric
tube
Serum must reach the Unit of Molecular
Chemical Transferrin . lab not more than 7 Diagnostics and Protein
419 Pathology (Phenotyping) Blood Plain Tube iml days (at 2°C-8°C) after (UMDP), Institute 30 days
collection date Medical Research
. . Aliquoted sample shall
420 Chemical Trans.ferr.ln Blood Plain Tube 3ml be send in 2-8°C within | Hospital Kuala Lumpur 9 days
Pathology (Quantitation)
7 days.
) ) Trepﬁ)nema Sterile CSF . . . .
421 Microbiology Pallidum CSF tube 3ml Send immediately. Hospital Sungai Buloh 6 days
(VDRL)-CSF
Trichinellosis Plain tube
422 Microbiology Blood with gel/k2 5ml Send sample in ice Parasitology Unit IMR 9 days
serology EDTA

-175-




TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Tyrosine K2 EDTA Send at ambient tem- Unit of Molecular
423 Chemical Hydroxylase Blood tubes( 1-2 2.5 ml blood perature. If >3 hours, Diagnostics and Protein | 3 months
Pathology Deficiency tubes) for each tube keep sample cooled. (UMDP), Institute 4 days
(TH) Protect from freezing. Medical Research
. . Varicella zoster Plain tube . . . .
424 Microbiology 186/ 1gM Blood with gel 5ml Send immediately. Hospital Sungai Buloh 7 days
. . Varicella zoster Plain tube . .
425 Microbiology Virus (PCR) Blood with gel 5ml Hospital Sungai Buloh 7 days
Very Long
Chain . .
Send at ambient tem- Unit of Molecular
. Acyl-CoA K2 EDTA . . .
Chemical 2.5 ml blood perature. If >3 hours, Diagnostics and Protein | 3 months
426 Dehydroge- Blood tubes( 1-2 R
Pathology for each tube keep sample cooled. (UMDP), Institute 4 days
nase (VLCAD) tubes) . .
. Protect from freezing. Medical Research
Deficiency
(ACADVL)
Freeze immediately.
Transport frozen in ice.
Very Long Indication: Suspected
Chemical Chain Fatty R Biochemistry Unit Insti-
427 Pathology Acid (VLCFA), Blood EDTA tube 2ml peroxisomal dlso.rder, tute Medical Research 14 days
lasma/serum mental retardation,
P developmental delay,
neuroregression
Bronchialve-
olar Lavage/ Universal ster- Send specimen |n.|ce
Tracheal Asp/ ile container/ bag. Please specify Virology Unit Institute
428 Microbiology Viral culture Nasopharyn- . 3ml type of virus to culture g.y 39 days
K CSF sterile R L Medical Research
geal aspirate/ tube with relevant clinical
Sputum/Body history
Fluids/CSF
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TEST

TEST

TEST

TEST PERFORMING

NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Specify site of collec-
Unl.versal 1.5¢m cube of tion. Po not put in
sterile con- various parts formalin. Send speci- Virology Unit Institute
429 Microbiology Viral culture Tissue tainer with P X men in ice bag. Please giy 39 days
. of affected in . . Medical Research
viral transport 2-3 ml VTM specify type of virus to
media (VTM) culture with relevant
clinical history
Send specimen in ice
. bag. Please specify . . .
430 Microbiology Viral culture Stool U.nlversal.ster > 58 (thumb type of virus to culture V|ro|og.y Unit Institute 39 days
ile container size) R . Medical Research
with relevant clinical
history
Eye swab /
Rectal swab / . -
Throat swab Send specimen in ice
Sterile plastic | Swabs should bag. Please specify . . .
. . X / Nasal swab/ . . X Virology Unit Institute
431 Microbiology Viral culture Nasopharveeal vial contain be put 2-3 ml | type of virus to culture Medical Research 39 days
P yg. 2-3 ml of VTM of VTM with relevant clinical
swab / Vesic- R
) history
ular scrapping
swab
Plain tube
Chemical Vitamin D, (serum), Pae- 4 ml (adult),
432 Total (25-OH Blood diatric patient: | 0.5-1 ml (pae- | No special preparation Hospital Putrajaya 30 days
Pathology . . . .
Vitamin D) Paediatric diatric)
tube
. Trisodium To mark on Send the sample 19 work-
433 Haematology VWEF:CB Blood Citrate Tube tube immediately Pusat Darah Negara ing days
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TEST TEST TEST TEST PERFORMING
NO DISCIPLINE TEST NAME SPECIMEN CONTAINER TEST VOLUME TEST PREPARATION LAB TAT
Send blood at ambient
Request only
L temperature. If >3
by Clinical Ge-
- hours, keep sample
neticist/Neu- -
rologist. Send cooled. Urine must
K2 EDTA 1-2gx 2 Sl be refrigerated after
Whole . tubes( 1-2 . collection and kept Unit of Molecular 13
. . . Blood/ Urine . blood EDTA or . X . . . .
134 Chemical mitochondrial sediment/ tubes)/Urine dried blood chilled at all times until | Diagnostics and Protein months
Pathology DNA (Full . Container/ . it arrives at the labora- (UMDP), Institute 23
muscle biopsy . spot/urine . ) .
panel) Sterile Con- cediment tory Tissue biopsy must Medical Research months
tainer be placed inside sterile
(20 mL of . . .
) container. Tissue biopsy
early morning .
urine)/ muscle must be frozen imme-
biops diately after collection
psy and sentin ice.
‘ . Whole . K2 EDTA 2 5ml blood Send at ambient tem- . Unit o.f Molecular .
Chemical mitochondrial . perature. If >3 hours, Diagnostics and Protein | 3 months
435 Blood tubes( 1-2 EDTA or dried R
Pathology DNA (mtDNA tubes) blood spots keep sample cooled. (UMDP), Institute 4 days
hotspots) P Protect from freezing. Medical Research
‘ X-Chromo- K2 EDTA 2 5ml blood Send at ambient tem- . Unit o.f Molecular 4
Chemical some . perature. If >3 hours, Diagnostics and Protein | 3 months
436 L Blood tubes( 1-2 EDTA or dried R
Pathology Inactivation tubes) blood spots keep sample cooled. (UMDP), Institute 4 days
(AR) P Protect from freezing. Medical Research
. X-linked K2 EDTA 2 5ml blood Send at ambient tem- . Unit o.f Molecular .
Chemical Adrenoleu- . perature. If >3 hours, Diagnostics and Protein | 3 months
437 Blood tubes( 1-2 EDTA or dried R
Pathology kodystrophy tubes) blood spots keep sample cooled. (UMDP), Institute 4 days
(ABCD1) P Protect from freezing. Medical Research
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KEMENTERIAN KESIHATAN MALAYSIA . PER-PAT 301
FPERKHIDMATAN PATOLOGT
HOSPITAL TENGKT AMPUAN RAHIMAH KLANG UNTUK KEGURAAN MAKMAL
LA M.
I Nama: i 2. No. Pendaftaran :
3. No KP: 4. Jamtina [ ] Lelski ] Perempuan
3 Usur: 6. Ketarunan : 7. Wad [ Klinik !
8. Tarikh Masuk Wad : 9, Pekerjian : 10, Taraf Perkahwinan 1. [] Bayar
|:| Percuma
12, Mo. Laporan Dahulu 13, Butiran Penting
’ imikeal. P Panshedahaa dan i .
4. R Klinikal, P E Riwayal Keloarga : Ya Tidsk
Jnundice [ 3
Lymphadenopathy [ =]
Spbericinegaly 1 [
Bleeding Tendeney D m
HAD Tramsfusion [ ™

e

o bt el Hlognoe

Do Chensieal b fistoey
a
st Makemal Terdahala
Hb
Matelot
15, Diagnosis ; TWDC
16, Kategori Permahonan { Jenis Ljian -
[Pawlogi Kimis [ ] | [ Kinikal [ ]| [Hemamotogi T ||[ Hisosaiowg | | [ Mikson logi =
B. Sugar )| swcom 1| ese ] Ujian
B Urea 1| =se 1| BMasp bl
5. Blee | seme | ewansyss [
B. Gases I:| U Sugar CI Comgulation D
S.Biimbin [ | U.alb. (| =
LFT olwe O =
Se.Creatinine [ | SwolME ] =
Lann-kain
17, Pengambilan Spesiane Taikh: T T T 1 1 ] Musa: T T 1 ]
18, Mama Dokor -
19, Tarlkh: e

LAPORAN “ SHLA LEIHAT SEBELAH ™
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Fhone 03-26162711
Fax - 03-2616 2530
Webnie 1 bops /s, bor govcmy

FOR GEMETIC LAB USE ONLY

1. Orvosoeos cwipss: Fleese send of least 2ml. of FIBST boaoe marroer
arspiree ar bload ﬁﬂ!mmu:lmmdlrhnm Genetic No. :BM

Masts] o sierile rarsport sevdion swikble fron Eeaslic Labarsinry. Sarial No
Trearspnet s soan as pavsible. Profert from exirere oot and freems. :

2. Orvomassors bresieges: An appoinieent is serecary for te performanee Previous Cytogenetic Result:
af this amlysis Flese motect the Censtir Laborsiory for forder stortion,
Fleaere 5=l 10l peripheral Hood in serle Eiiom heparin mbe. A ooirol

sorwale, matvhed fne opp ol o s reaoired.

PATIENT INFORMATION

1. Patiemt Hame - Z [CRo.
A Ame : 4. Eftwricity: COMaley [1Chiness 5 Gender: [ Male
O Irutiam O Fremle
[ (htheers; Pl sperify-
& Oiviesl H 7. Address tnveml
Histoey oSk Tt
CLINICAL DIAGNOSIS SPECIMEN INFORMATION
O Arute Lymphoblastic Leukaemia gate Is.',-r'awu : —"—-’II— 1'i:::me
O Acuze Myeloid Leukasmia ate Sent e me
FAR tylpe: - ) Specimen Type:
o gh;:;u:c_l'\{y;lmd I;:kae]rma edoh O Bone Marrow Aspirate
— nm;p ase crelerated phase Volume of aspirates: mL
astp ..ase i O Peripheral Blood
O Myeloproliferative Neoplasms WEC count: WEC/mL % Blast:
0O Myelodysplastic Syndrome
0O Myelodysplastic/Myeloproliferative Nepplasms TEST REQUESTED .
O Multiple Mysloma 0 Chromosome Analysis
O Lymphoma 0 Chromosome Breskages
Flease specify: O FIsH
0O Chrenic Lymphocytic Levkaemia COECR/ABL OFPML/RARA
O Aplastic Anasmia FISH anlysie Unfics atharwics earified,  this et will he dome
o mrrxnw' cases umder the discretion of the Laborabory
O others.___ Supervizor.
DISEASE STATUS Official stamp of Requesting Doctor:
O New Case

0 Marrow Assessment

O Remission

O Relapse

O Post-Stem Cell Transplant
Sex of Donor
O Male O Female Date:

Hanse & Signature

Dwtwol bvow 21 May 214 Torsiom 4.1
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HIL/QE TP 11}

UNIT GENETIK FOR LAR LGE
TEL : 33-MHGGGGE mt GRITGES JABATAN PATOLOGI
Fmx : 13- 2867017 HOSPITAL KUALA LUMPUR GENETIC NO :

Jalan Pahang, 50586,
Kuala Lumpur, Malaysia.

CYTOGENETICE REQUEST FORAM FOA PERIPHERAL BLOOD AAMPLER

Dt of ssnple cnllacia] = e W Clinke: H
¥ thin s » rapsst sssnpls indy sists saon i mpssing chonososl slise : fhis induces genelics sludss dons In
othar Inatutions § unhers sy priveis lebe}
L A} Nase of paient : B FCNo :
[ R T R PURNT JENNERREN S— DiAgm v mntha

E} 3mx : Waln' Famain' Linceiursined
IL Clivical Frshsrss chanrvad :

IL Clrical Digramia :

IV. Datnlls of Funlly :

A B Hamn ol Fathar : B ICh:
N Dataof Bkth  : ; ; (% 1.7 S T— e — miha
v Himcgmp i) Crzupmilon :

B B Mamaol Linthar : B IChe:
N DaaofBith  : ; ; (% 1.7 =S % S

LS T T a— = T H

C Conssnppuinanus manisge : YREENO. H YEB, sinis el bl pwtth deislls :

D Adkdas : [ ———
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HOSPI AMPANG SPECIAL HEMATOLOGY LAB REQUISITION

ematalagy Labo

B 03.428962 17

Level 2, Hospesl Ampang, 86000 Ampang, Salasgar

£ 0342970059

I
i

l‘lu--u

- 00O00O00oonOonn

C/Eappropriate choice

Platry { Chingis ! Indian | Char

_ Mg § Female

¥ard, Hesplal =08 o N L TN SR T T

Cl iC. THERAFY & TRANSFUSION HISTORY
| incomplete clinical histary will compromise test interpretation

Ilcrcr:.-_. Jundice [ Bleeding (] Transfusion [0 ESA[]  Hepatamagaty [

Immunesupgression [ GCSF]

| Lympbadencpathy ]

Splenomegaly [

HAT W0 Hs
TRACTED DNAAMND RAA FOR ASSAY

DoCcToR'S HAME, MEBILE N® & SIGNATURE
Sigranire verifies the identity of this sample. Any edic should be initialled.
Ingzm sult = sample rejecoan

phLE riespsitian form will
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Patient N°

I..lh e
|
SAMPLE

Date of Sampling _ 17
Lymph MNods (] CSFC]

— —
Marrooe [ ] Bleod ]

Cithar PET AL ET B
Complece one form for each sample type

[ FBP Recic®F (| [] CSF/Bady Fuid [ Aspirste  Traphine [

CYTOGEMETICS 542890058
(Transport medium p rad; Ma Heparin acceptable)
FISH [] 7 Cimensm (Donar Male [] Femase O)

Ocuh  Hpskna[D  Hypsresincphita O] HARYSTYPE |

FLOW CYTOMETRY (EDTA) B42856218
PHH ]

O Leukemia! Lymphoma Mysloema
MOLECULAR (EDTA) S42806056

(] JAR2¥&I 7P PMLRARA [ RUMXIRUNITI O] CRERMYHII[C

T] BCR/ABL]  FLTIMPMI ] AML Murssen Panel []

ThimeRsm TRE [Sansr & seciphet) L]

BT cell gene rearangermant [

Hurrephilis [

O Thatasseria

] OIC seren  INRT] Faeinogen []  Facvorasssy[]]  © dienar []
] et Thrambin [ Protin €[] Protein 5 And Xa [LMWH] [
] Lupus arsicoaguiare ] ADAMTS 13

[ Pateies sggremncn [BY SpPOINCmAEnt on

RBG MEMBRANE, HEMOUGLUEIN, EMZTME
DISORDERS [ACD) & 42896217
CIHE wealysis (EDTA, BP0 [pluin mibe] ] [0 Bisihawer

] Qametic Fraglicy [Hapisin) by appointment only)

HEMATOPATHOLOGY S42896222

Sice of Blopsy____ =

Biopsy Truewt ! Excisien Block M

Slicles N* Unszained { Smined

OTHER,

HAHEMAZDIT 12

[Guidelines on reversd



For [MR;/ HKL/ H5E used only
Tvpe of specimen 2 iood DDNA Cothers

DNA ANALYSIS FOR THALASSAEMIA SYNDROMES

& HAEMOGLOBINOPATHIES

Purarve Bl brlow, HERE yom with - ik 2l TEST
01 DNA anabysis ofthe heta fiohin peae [0 DHA analysis of the alpha plobin pene
] wmhﬁhm#
EEme
Molerolar Crmelirs Lalbwralercy l:l Maler ey L 1 ey Dt
Harsctaleey Ouit, Cancer Crmive K gy Do, Pathalapy Fatholopy Departesest
Tt for Medica] Rewoarh Harpiial Eealls Lussyrar Herspikiall Sultarak Raliyal
SOSES Enale [Lxwnypor, Malaysim Emé, Jin Langsar, Bandar Alor Setar,
50581 Koala Lorpur, Maleysa Flwom 03-J5LE 5040/ 5T 05460 Alor Setar, Kedah, Malaysia,
| ] Pox (2-2897 (41T v -7 SR R
™ ik = HTR TS
[ e Wil s bl gow -y
Fatirst Name Date of Barth: Ethmicity
O ralay
[ cha
Ape: O Fmdian
O Others{sperily)
Fatient D1 Nomber Gender Basp/ Wand/ Clinic
[ Male
= [ Femake
Address of EE or hospital to semd repart: HE I P |2 Date of Sampling:
[ YES, Weels:
L Ko
Type of Specanes Date of Sent:
TolfFazBa:

L{LINECAL STMMAKT, FAMILY HEST(HRY ! FAMILY TREE
mealeralar resolic. Pleasr Pl all thar applies

INDICATHMN OF TEST:

[ Di irz [ I O Orhers

O Screening: [ Form Four [ Cascade sereening
Parental consanguinity: O YES DO NO CLINICAL DIACNOSIS:
THIS FAET EXFLAINS SPECTMEN & TEST HHDEEEMENTS,
CHECHNLET: CLINKCAL STATITS:

; EEHM nII::l 11)'["?&16 transfusions/ year}
Peripberal Hood in EXTA kube(omst srviv st Inb il 2 wesk) !
ClAdoky: ~25ml  ClPeads ~1L5mL O Imtermedia O NTDT
O Major

TEST RE{HIIBREMENTS =
O A copy of recent FBC [<3 months] result of this petient Hh kevel st diapmersis £fdL
EAmH'anb.!nnlpsmdtafﬂIs]nnmt
Oan iatries f<12y/0] m MR, ¥ iy O N OFESs _
anmm:ulmmmm;nmm Splencmegaly :ONo O¥S = en

‘haemapichinopathy resot of INTEEX cu s
O K Hb analkysic report of this patient is pemding -
i) Hispitel performing the test -

i) Datw of sermple sent -

SCREEMING: [ Indew ca i] Transhusion Hi O RILyet
Nump-
ii) I/Lah Nu: O ¥yES __ MojfYear
i} i
) soershinn Wmd’ﬂqﬂ]
A copy nf DNA i f

A e Tt Bt I Hipmaliep() PG | Herroaleiooy List, Carc I | Dule of e 05 M.2X17 | verskon 2.8 | Page 1 o2

-184-



EEBENARAN UNTUK [FIAN DNA

Mabiorsat ojion yung g jdankon: DN ARAT WEIY 0F TECALICEERNS SYAILEOMEEY B S ERNOCT PP A TRIES

Fawrm Fesalit- T Pt

Sova memahorei prasranyan yang berkut-
Ty ini khorsos axink *TESALASSERIA STNEINMES & FAEMNEET DIENOPA TS

hln!:_plmmm mih  wmda m s;l =pan TIDAR cdopat diwhirken st

Twlagn pp  wemponomi maselh prostik prsebuc TIMAKE  dibetabui  oepentinpeooy.

menphidepl  peoyukitf T e 3
trenin, {lish i piion lniean odaleh  don io Géok depet Skron digshablun ~ Dolam ewdeon wrivmiu. kepoissan

[l o

wWE= P

aniwrn ahl keharps pesalt
lﬁnmmmﬂ:mmmmm

wmink sanpe] yuug ben. Berkessnpkinen terdapet ko temhahon bezs ujss tersshot

B orjnan membanis soya remahorei Lapnean epoioam uies, sy slan dimakdemkan epods saya by melahsi delsor
vy Iorrselne gynetis,

Nepuiwsan ujian imi tidak boieh dipormian dabon mess mos mohiomoh Tadony: ssdony: st dalarm hal-hal berkitan
perandanysn don TIIAK SAN weiuk tefummn

Eayj ojian preastal, sysmi-syars berilot adelsh termakich:

L
i

L

P

lﬁnﬂlﬂmﬁnmmmhﬂm ujinm ini SAHATA.
Erlain varirs DA yang lar Fows dan den kesillapan ekoik, hasl jura boleh berlaku sehirarys tendepat
mmmmnmmm

TENMARLOM EERTTILIS

Scotu spesiw bialogi {darah, 1o hades, ceoir aamintic sae viks koeiond] alon diachil sxisk ojion-ofan DA bes
penpalnit Srporti di airs.
Erlepas cpan DNA sl shahoprion DNA sya sl diche] orpa oama dam dipsmekan untule Iojean pesnbedaiaran,
Towalan lnukti san pepedidion. Erpoioan ojfian. cidal alom 'h-dlnphﬂl!qﬂm
ﬂhﬂﬂmmh““mm“mmmqmmmmﬂh
elesicheiF Molowal [MR/HKL Sclepas cjion yanp dimini seirai dipenses, mekmal berhok swlepes, menpimpan st
mwoprursian bembel spesioen eresbat ok ojman velided st pembedsaran,
sy tanpm keFAwan sy

idivide ey ekoh yewiploni vjies DNA oo v diskrimings (dari ook irarers, pelojan dan
m smbda epoiosan opan DAA sesswgkise imlvide adalsh pembows pen yanp owopeimbion perpakit

Untuk diisi oleh:

PESAKIT/IBUBAPA /PENJAGA SAH DOKTOR /KAUNSELOR

Sere vk Dwincy dm mewwios when bormg ebeswrs, Sem | Goa wish meessgien speosien betay slee ez bl
woawbwnl I bandwogen W delus dolwmen jal e meosreynl polwng | Aixieaine. lepmde pasbit T bpa/seingn rez wh

witalk bervymiae vl wtaay e prowsder ofies dea rivlle Ty
borlkaken, crarket drn Tbasl whies. Srom weicle sotek menjelel Wi
ouatik kol vem cosserien risle b Bnktasinre.

Towiwaspn 1

Taadxwogem
Momma am Mo 10

Fomn v Hw IC: Torlin

Tarkds
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CHROMOSOMAL MICROARRAY ANALYSIS FOR CLINICAL GENETIC SYNDROMES

Hematology Unit, Cancer Research Centre,

Institute for Medical Research,

Jalan Pahang,

50558 Euala Lumpur, Malaysia.

-Iﬂn&p:p_hu-i!ndmmmhﬂnw:wj

Phone

Wekbsite

:03-2616 2716/2719
Fax :03-2616 2530

* Wi mT.gov.my

FOR LAB USE OMLY

=Ag st e with parents” sepls -—
= MR Sormniizd e i reyained before snding putiend s sperimen fir b ting. Flecoe ool Dr Zalbidoh Zoborio (034041 2251 F 03-261 6 2706]
FATIENT INFORMA TN
1. Fatient : L Date of Rirth: 3. Ape:
Name
4. Fatient [Df 5. Bhniity : OMaay [OChiness & Geder [Make
KMo O [neian O Female
O Orbvers; Flrase sperify-
- Horspf Whard- A Addves i send repm-
9. Hosp Lsh No:
10.Date of Samplng
1L.Iate send- 12Te/ Fax N
Chimicl T
Oimacal Fralwres:
- Muitiple b oy}
Autism Spertron OMM O Meoderate O Severe n ify-
Dysmrphir features
Diewed mpereryial -
Dielay OMId O Moderate [ Severe A -
Learning diffroities OMid OMederate [ Severe O palaie OYes OONo
Serure disorder OYes CONn Ot Lip OYes C1NHn
- Beart deferts
Failore to thrive OYes ONo - iy
Oiber auomalyfies}
Mloscs sywerifer:
FAMILY HISTORY (IHIIDE FAMILY FEINLCEEE / TREE) her Erali{skE
Esrprtyping FI5H analysic
MX] brwin fintieg{s}
Official stamp of Requesting Doctor:
Parental consanguinity: JYES DO NO
ch.ngnntnm&].‘u.m
sl i CAC. M- un bty
- Arreval Pl Pamralegy W, W N
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PENYATAAN HKEBENARAN UNTUEK ANALIS]S MIKROARRAY KROMOSOM

Pangasalam

Aberasd kromosom tidak selmbang yamg boleh diihat secara sitogenetlk, dan jogs aberad Ioomosom
sobmikroekoplk yang kocll trlah diloetaing sebagal scbahaglan daripads peoyvbab olama kecasatan geamik
o] sapert] kicaeston lowigantal don Jowreneatan kol Natioh hegitu, moeh b bicdapot ssjomleh bessr
sindrom pmetlk yang balmn dapat 3 slatiom repart] kalevatan peciambangan, carat pandeoagaras, kecacytan
toiroh, keacatn konproiul, neldosis, ioypuplan tunheamn, maslah peoslousn, bekerdihn, kossoran
Inlshiran dan sindrom-indrom lelo yang [oreog st Gdak dlariabhd punscasys, yeng perio syrra dikanal pastl
‘bagl tujuan diagroxh dan terapd awal. Walmmpen kehamyakan sindrom tidak holeh disembuhian, aoman sdalsh

it pexting wriok mewojodion iadels peadingoomsan untok praastal diiskukan
bap] kehamilen yung astemanpe. Froggonesn snalisis komosas mikrerrey (Arrey CGH) shon mambnlshian
pengesanan perobaban genomik dan fatau ketidalowormalan sohmallroskopik & pefbagai lokus paday

omnesting gymetlk dan fuga fualit per]agaan kexlhatm pesakit dl mass hadapan

Apa yang vl siya lakukon?

Untolr pesakit yang masrpunyad dri-ciri sindrom yang Hdak dapat dijslakan, pangandallan rutin bagl kaadaan

il mellbatican peogemblian Fanpel darak wotuk tujuan dagoosis, Dlek ko, Jum! akar mengambll ebaoyak 10

ml sampal darah ande umbuk enalieis Array CGH. lio onds wdaleh #w/hope lowsds pesckil, ol jugs

mumarfukan kshsraran anda uniok mangambil 10 ml cavpsl derab ande ortuk trjoes pengecahon dsos Armey

CGH dan evtermioya menganative sama ads perubsban kromosom beclornsan sdalah diwaridl 3 kalangan skl
ania

Adelonk welsraryg kevwongios s risdo?
Prgrorebilon durnh brmbubeors roomplhin skon dhmbets nlsh doldae ands sabagd sshabayi decipodo pevssdor
diagnnsic Tiada ssbarang ridiko akdbat daripads pengambllan curnpal darah

Harahalsom
Sapgala maldurest mmgenad anda yang diier pul semaca njian Array CGH alom dishpan secara sulie Seagala
makiuoot mengenal anda, selepas wvds meninggalion bosphal, skan dimbyiskan supeys snde tidak dikensl

PENYATAAN EEBENARAN:

L. Specimen hialagl axya [10 mi mumped dursh] alem dismbl otk aralisls Avry CEH inl

2. Selapas et ploipins ehalisie Arvay DGH Lnd, Tabihan sovped tonghin aoin dgunebon untok nwcdalsndern
kallan tambahan Saya memahaml bahawa setiap sampe] bdologl yang diterima untak tojoan niae penetic
L e a1 Tankernlile eledvinif ereakomal IMB,

3. Bapmbisen Armey OGH adalkeh st anlh den Hdole Alean dlodosricen Tospeads st e tvrmacenle 1am drs ot
mmmmmmmmmmﬂmmmmﬁ

Tintak dllagkapian slak:

dan kelurangamr s

TANDATANGAN

MAMA & X0. IC: HAMA:
TARINH: TABRINH:

|
:
!
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TALAN
[ARECTIINE: D3- 3514 2581 TEL 0F-ZE1E M558 EFAR: 03381 2019

HLA TYFING: TEST REQUEST FOEM
{DIEEASE ASSIHIATHIN)

[t [[]Bee
[[]e*stm [] ottt )

HOSPTTAL H THL MO
WAKD H FAXND. H
0 PAYING 0 FRER

Patizwi's Deinidy
Name
LC.No. ! Paspuoit Ho.
Ape [ Gendoy | Filamic
D .

Time blood collected:
1. Thix et i dewe ONLY by apysisieet X
2 ol A amdmix Date blood collected:

3. Fieow wal the whr snpper tn xenid bakape of hinnd

doning icxnepeytmtinn Test requested by:
4. Tonspot coaditinn: Enom Temperaiae
[(WTIHITT LX) Signatme -
3. Hiood memple ot peach the 3h by 10 102w
Name
Stamp
Date
For MR Labowowy U Orndy
Ercwived Stamp: Pualient
Lsh Na.
DMANo
Volorse /' Qoemtity
Sareple Condition 0O Good [ Ot
Heceived By

Now:  Thefall nmmy, semy sad sgeatars of the Ml (fTcer rapxeving du el ST e pravinl
Tl e ol v MUY i providad
TR Vorcem TH o Tt~ BIAVRILE Ayl oy Planad of T
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MOLECULAR ANALYSIS FOR LEUKAEMIA
Hematology Unit, Cancer Research Cenire Phone :03-2616 2715
Institute for Medical Research Fax : 03-2616 2556
=2 Jalan Pahang Website : wwwimrgov.my
Wit 50588 Kuala Lumpur
FATIENT INFDEMATE NS:
Patient Rawe: Eruririty- O Malay [ Chimese Gender: [1Make
- O Indiam O Female
Fatient IC Ra.: D1 Dehers; Plese specify:
Date of Hirth: ‘Hirsp,/ Ward: Hosp. Lab Ro.
Apga: Type of Specimen-
Arisdress ko sened report-
Telf Fax: Date of Sampling ‘ Diatw Sext
TEST REINIES TED:
Ozsc T s for 1 ia (28 ision) O Chrmmir Myl L ia (CML] M Stusdies
O CML Tren=loration Shndies
[ Arnte Mypeloid Lenkarmia Mutatin Stadies [ CML Mixtatian Stoty [BCE-ARL TA151]
O s O KT O Chrom rseamal Murrnarray
ONPM1 CICEEFA
CLINICAL HAGRNYSS IHSEASE STATIS
O Arpte lympheblestic leokaervia O Bew case
O Arnte moyeloid leakaewria O Msrrorer as sesswenk
EAH type: O Remissian
[ Chromir sryelaid leoknswyia [ Relagrss
[ Chromir phase O Post-iremsplant
O Arrelerated phase
O Blast phase
O Other Sarnass
Fleuse sperify-
CLUINICAL FEATURES:
Lymphadenona i OYES ORG Extrametullary imfliretion
- OVES ORG
Hepalcmegaly OYEs ORG Flearce sperify
Splenomeyaly OYES [m) il INVLC spnddroane OVES ORG
Hediastinal mass OYES [m) i) Gumn yerelling OYES ORG
—_— Hypervisommsity syndrmne OYES ORG
Fond comnt at preseniation- H i
- Hastomnt - b
- WEC - Platedet
IMPORTANT CHECELIST; Flesrse inslnde wilh fhis frerm: Official stamp of Requesting Doctor:

O A copy of FAC resalt of this petient
O A copw of HMA report: of this patient
DA copyof ing report of this patieat

Hamse, Signatare & Date
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IALAN PAHANG. ELALA LUMPIH
[AEECTLINE: 0%-3818 2581 THL: 03-2615 2685 FAR- B3- 3913019

E

Patirwt's Deinds
Name H
LC Ho./Paspat Ho.
Apr [ Gender f Eflame
Far Solid Oreon Oy (MEST BE FILLET} IN)
1 CIINECAL HISTOEY
Prinexry cxmee of BERD S CEDS [] Dinbetes O Hypextererion OSLH OIzAN OFSGS
O Kidewy sirne [ Ot [ iscrar somrgii):

(2 STATUS OF TEANSFLANT

O FRE-TEAMSFLANT OPOST-TRANSPLANT
O Dereswd Donor TiEaitieg List Thanor™s MName -
0 Living-relnted Donor's Femily Ma. -
Flewwd Dxiw of Treeplent - Dxie of Treplem: -
(F v
Far Sokid Orgzn splev and FSCT (Where Anpicaiis]
L sEnsTTIZING EVENTS
O Leet Blood Tramsfirsinn Dae : (el o)
O Prepnerry / Miscorime ‘Hin_ af Prepromcy -
Lt Delivery Dt H (o]
O Previous Transplant Date of Trarmplont H (=]
Dorm-'s Nme H

Domw’s Famnily Noo -

4 TREATMFNT CIVEN

Laat Treatveent Thie Lagt Tresiment Tatr
OATG : OIFPe
O Rituz : OFdg
1. Fleaw callect & mil. ol whale kissd in plan e Time blood collected:

z Mﬂﬁﬁmmmmmm

Diate blood collectad:

e ttion.
3. Tomepot cosditinn” Enom Temperaime (WITHOUT ICE).
4. Hiood semphe st resch the b by 10 90 am

Far IME Laboretary Uz Ondy Tk requested bry=
Eeceived Stamp: Putimrt
Lak N Sipmatore
p— Name
prorm— Stamp
Quomlity
S | DG DD
Date
Becrived By
Naw  Tisfall nems sy sad vty of the Madioa! (8T icar ropsxsting e fecf WTST be provilad
T i e ot repwsind MUY b vt

AR+ Vo L Eom T DIAPRITE Hpyesosl by Dl of Tt
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IMR/IDRC/BACT/BRUCE/01

Bacteriology Unit

Institute for Medical Research BRUCELLOSIS LABORATORY

lalan Pahang, 50588 Kuala Lumpur REQUEST FORM
Sl Tel: 03-26162663 Fax: 03-26919716
A. SENDER'S INFORMATION [} Arthraleia
== =
Ward: O Ostenmmpelitis
Date of Admission: ____f g ;:mswﬁpnli:ﬂn
Name of Requesting Doctor: O Meningitis
Sipmature: g ;::‘ﬂﬂw
Tel No:
Fax No: Exposure

B. PATIENT INFORMATION

Name:

Address:

IC No:

RN Na:

Age: Date of Birth: _(___ [
Race: [ Malay [ Chinese [ Indian

[ Others:

Sex: [ Male [CFemale
Mationality: 1 Malaysian
O Non Malaysian:

Occupation:

€. CLINICAL FEATURES / COMPLICATIONS

cheese from aw milk, et}

0  Work with animab or animal produds
[veterinarian, abatoa, farmes,
ressamhes, animal birthing, planesta
{please circle}

O mse ar houshold member weaaks ar
Iives on e ar dairy

O Laboraiywy warier

O Travelled sbroad over past & months

O oOthers

D. SPECIMEM INFORMATION
Type of spadmen:
[ Blood in EDTA kar PCR
[ Sersm ko ELISA
O Culhee isnlate for dentification
Date Specimen Colection: ___f [
E. LABORATORY INFORMATION (For IMR cnly)
Date specimenrecered:_ f

1Eness charation: day=s Result of west:
Srn B Sympioems:
[ Fever, duration:
O Recurring fover: present fabaent
Days attacks
[ Mipht sweai<
O Headache
O wWeaknes Verified by
O  Generalized aching
Versim S 20 Date il 28 April 114 Approver] by- Head of Bacterinlogy Unit
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Sl Mnkivwnl THFN
M Kewnenievian Kesihatan Makry<ia
e, T Prograen Kasabn Pemaki TH
Pernhoman upas TH
| Pl Puncpln ngemimen (RS Depdan Tamilkh Permohema
[ ok P
[ | 1o Pemgeratan G sy -
L - | Mo Tt - Lninr O W O F
Namat Wm0 by
O Bukcs Matyea Nyakaicn
Blalem VD : Orosif Ciepl oo™ : Ora (]
. Selah mrdrs [Tasiaion miny pesalil wish meneEng smaian = 1 mdan?
OFwroepiive TH »|O0Ya O Tickal (e Carey
CiFallow op TH oo [Month of feafmenl _ . oesi) 1 irya A,
CIComiact of T8 e 2o [ Pertatiman T b ks adtaton: 0000000
CCoriac of CRTH core [RR. MOF, XT3R. TG j i Previacy Tresiel 75 axiabh
[mapecd MNLTE ' [ MAler Faiare of 151 tresriment  CLARer Fallre of retresinent
[ SurveiEmcr of AT == 1 Folow-Lp CORclapse  [IOmhers
|0 Jomin Spacien - OGhak (xl 732723 ) O5mt O Pag 1 i k) - .................
Taikh peegmbian pesanes - OO0-O0-0000 === ====0000 e e e _
Epmpmn Duomom Dk LD & Keverrianan Utsrsn (Ting Searpititty)
[PCR MTH Oizpert MTBAF  [CHPA [hmterieron Gamma Retesrs Aty (JGRA]
. okl Fesales
Tamalwgan -
Jawakan & Cog Rastei
Ko Tedelin :
IERUTLSLAM LUAN BUASGEAL [0 i el pilicaly mcalrmcal yary meajatanizan miang
[Silr ko Malaxion bedalorg mulcra! i e SRR bk mencniom]
o et Disalic okl
Tandataar Tandatangar
= K
Jawalan & Cop Rasni Jawalan & Cop Rasni
Mo Teleln Ko Trielon
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Tel: 03-261& 25402530

REQUEST FORM FOR
MOLECULAR DIAGNOSTICS SERVICES
Unit of Molecular Diagnostics (UMD}
Specialised Diagnostics Centre
Institute for Medical Research, Fuala Lumpur

IMAFSOCIUMIVREQUEST FORM

Fax 03-26162533

Patient Name :

Patient IC/ID : Hospital :

Date of Birth - Age - Ward/Clinic -

Gender - Male ] Femmale | Unh Mame of Attending Doctor [Specialist) :
Ethnicity/Mationality - Tel - [ Fax:

If this is a parental or family member sample, please Email :

state Proband/Child's Full Name

BCAD e DoB

Reason for Referral:

Diagnostic test : 0 Affected patient 0 Possibly affected pafient
Carrier testing : O Father of affected patient O Mother of affected patient
O Sibéng of affected patient O Cther family member of affected patient (please specify) - .t

Predictive testing O DNA storage O

Type of Specimen Sent :

0 Whaole blood O Blood Spot O Tissue |please specify): ... O Urine O Extracted DNA
0O Cthers (please specify): ..................... Date of sample taken: .._..._________...

Please Read This Section before You Proceed

Req far cients reg

TR LMD, IR -

1. AN cases requiring molecular (NagnosTes WETING MUST be
mfarred 1 any Chnical GenenicistNeurlogist and they
mursT endorse the 1esT before any sample submission be
made. Samples received wihour referral by Ciinfcal
GenencisTNSUDIngIsT will be rejected.

2 Piease ensure fhat the patent or thelr parentiguardian both
uncierstand te IMpNCaNions of QENE: festing ang Frowide thelr
consent fo undertake fhe test

3 Piease send the ssmples accoring fo the crfers for Sample
collaction &5 gutined below:

4 Kindly ensure sampies are sent fogether with both the request
farm and Infarmed consent fanm.

g MOlEcuar Hagnosiics Senices

Critenta for sampie coffection -

1. 2.5 mi Blood in EDTA {purplefavender cap) Tube, DO NOT use
Hepann (green cap) Tube. Send about 1-2 fubes i appropriae
packaging under AMBIENT condifion 35 5000 a5 passiie affer
coliection. I Mofe than 3 NoWTS, Keep Sample cooled. Prease
protect from freezing.

2 10 - 20 m Unine i aporopnale confaner. Line must be
refrigersted after callection.

3 Tisspe SSmples MUSt BE placed INSDe Stenke container. Prease
contact us for @ defalied gudelne on Nssue sampie colection,
presenation and siorage.

4 DWA, urine and tissue sampies must be kept chited &t ai tmes
uné¥ the sampleds amive at the laborstory.

Climical Signs and Symptoms, Age of Onset, Relevant
Laboratory and Imaging Findings -

Clinical Diagmosis & ... e
Parental Consanguinity : Yes O Neo O

Pedigree (Family Tree)
(Can also be attached on a separate sheet)

legal guardian for this tesfing.

Consultant's Name -

| centify that the patient specified abowe andfor their legal guardian has been informed of the benefits, risks, and limitations of the
laboratory test{s) requesied. | have answered this person’s questions. | have obiained informed consent from the patient or their

Signature andfor Stamp

Authortzed by: Head of UMD ‘Wersion No.: 8.0

22 January 200 Faps1of 2
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IMRSOCUMIVREQUEST FORM

LIST OF DISORDERS/GENES TESTED IM UNIT OF MOLECULAR DIAGNOSTICS (UMD), IMR
Flease mark </ o order

INHERITED METAEOLIC DISORDERS | IEM

{a) Disorders of Aming Acids & Organic Acids Membolism
O 1. Mon Kelotle Hyperghyanemia (MKH):

0 2 NACeiygiutamaie Synihsse (NAGS) DeSlency: puas)

O 3. Carbamoyl Phosphate Syninetase 1 (CPS1) Daficiency:

O 7. Lysinuric Protein Infierance [LPIE guars
O 8. Classlkeal Homocystinura: jees
O o Methylenatetrahydrofolate Reductase Defickncy:

THER
010, Ghutarc Aciduria Type 1: jscen)
011, Methyimaionic Ackiuria and Homotystinuria Type D:

oz alanyl-Cas Epimerase DEncency. soee)
3. CRrn DeNciency (Type || Cltrulinemial: jsteasars)
O14. Blofinidase Deficlency: @y

5. Tyrasine Hydroxylase Defcency. m

6. Aromatic Amino Ackd Decarboxyiase Deficlency. moc)
47. Etfhyimalonic Encaphalopaihy. emver

018. Hypophosphatasla: ace)

145, Primary Hyperoaaiuria Type 1: gam

0:20. Pyruvate Dehydrogenase Deflclency: gk

O21. Cystinuna: pseeadn

{b) Famy Acids Oxidarion Defects
022, Camitine Palmiioyitransferase 1 (CPT1) Defidency:

T

023 Camitine Palmioyiiransferase 2 (CPT2) Deficiency:
T

024 Camitine-Acylcamitine Trnskcase Deflckency:

(BLEE AN

O25. Long-Chaln 3-Hydraxyacyl-Cad Dehydraganase
(LCHAD) Deflciency: peeke)

126, Shart-Chain 3-Hydrigyacyl-CoA Dehyrogenase
{SCHAD) Deficlency: pce)

O27. Camiting Uptake Deficlency: et

028, Very Long Chain Acyi-CoA Dehydrogenass [VLCAD)

C jAEAVL)
0120 Meagium Chain Acy-Cas Dehyorogenase (MCAD)

O36. Glyoogen Storage Disease Type 1a: o)

O37. Glyeogen Siorage Disease Type |b: jsucarag

038, Glycogen Storage Disease Type I oy

039, Phosphomannemutase 2 Deficiency (PMM2-COG): wwii)

fd) Lysosomal STorage DISeases

040 Gaucher Disaase:

O41. Pompe Disease (G50 I jmay

D042, Maroteaus-Lamy Synarome (MPS VI): s
D143, Morquio A DISE3EE (MPS IVA). j@aiws)

mmwmamlmm

50 ACUIE iTEETMHLIEN FORTTIA Feass)

MITOCHOMDRIAL DISORDERS

DIS1. Leigh Synrome Panet
(MTATRE MT-TLY, NT-TH MT-TW MT-TV, MT-M01, MT-MO2 M T-MD0 MT-N04

[CPECHE

uﬂmmrm tLH‘m“LEJEH
Encephaamyopaty,

054 Miiochondrial Lactic Acidoels, and Stroke-

Llke Episodes (MELAS) Syndrome:
(o AR, m APADAC, L ESECET, o SIFT T e SR T, s SBGP G,
AT A, o, 1200, w1 PRS-

55. Myocionic Epliepsy with Ragged-Red Fibers [MERRF)
SYNATDME: jm.a8444-0)

56. Meuropaihy, Atama and Retinitis Pigmentosa (MARP) Syndrome:
(e

NeurngassmointEstingl
D60 MuRiple Respiratory Chain wmﬂmﬁmmn

Translation Defect/ OXPHOS Deficlency): e
D61 Migchondnal Snor-Chain Encyl-Cos Hydratace 1 Deflolency: @)
D62 Mitchondrial HMG-Cod Synthase Defdency parscsy

‘GEMETIC 8YHDROMES

DE3. Fraglle X Syndrome (FRAXA)Y joom Rase! Ay - FMRT)

OE4. Prader-WIl Synidrome: daei atyiates & Gans Ocsege Assda)

OES. Angelman Syndnome: Easis Mespiin & Gens Somge Avalysts,
UEERA Segreasieg)

DES. Alagilie SyNdnime: (s Sagrmsieg J3T DakDug Atidas]
DET. Noonan Syndrome: peres )

O&3. Schinzel Gledion Sjnﬂ'nme (EETRF)

DES. Leopard Synodrome: (= riwr i}

070, Flegting-Harbor Synaroms tFHSJ..MGM - Hotpats)
O71. Short Syndrome: P

NEURDGENETIC DISORDERS

O72. SCH1A-Related Seizure DISOROETs. (Soara)
(EMNT Gene Dosage Avayst, Shiv Segeeecig)

O74. Primary Dystonla: OYT1 o), OYTE [T

O75. MCTE-Speciic Thyrold Hormone Cell Transparter Deficiency:
(BLC1BAZ)

O77. Alexander Disaasa; jarar

O78. Spinacerebellar Atanda (SCA)
(A Mopant Avwdyals - SCAN, SOAT SCAY, SEAS, SCAT)

O79. Kennedy DISEIEE |CAS Rupesd Atk — AR)

DOED. Friedredch Afaxla (FROA): (44 Aepsed Aswdals - Fi)

OTHER GEMETIC DISORDERS

D51 Preudomeumatald Dysplasla e

D2 Berardingll] Congenital Lipadystraphy: @ecys, ssme

&3, RetinobiGsioma: (flf Saquascing. AET Dallus Aial]

&4, PTEN-Related Disonders. @ rew)

&5, X-Chromosome Inachivation: s segeent Assipsi)

O86. Cerebral Autosomal Dominant Areropatity with Subcortical
Infarcis and Leukoencephalopathy (CADASIL): (WoTCHS - Hatsseer)

O&7. Severe Congenital Meulropenia: EeLane

D&3. FGFR2-Related Dlsorders: @orss

59. FGFR3-Related Disarders: FaAssg

D20, Cariage Halr Hypopiasta (CHH}. saee
D21 Others (Please discuss with Head of Uk first)

OTHER SERVICES

J92. DNA Extraction & S
93 Testing of Famillal Mutations/Camier Tesiing

F34. Speciiic kulation Screening

Autharized by: Head of UMD

‘Wersion Mo 8.0

22 January 200 Fage 2062
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Unit of Molecular Diagnestics (UKMD)
Speciaksed Diagnostics Centre

Institute for Medical Research, Kuala Lurmpur
Tal: 03-2816 25402590  Fax: 03-25182533

CONSENT FOR MOLECULAR DIAGNOSTICS SERVICES
Patient Mame: Patient 1D:
The samples that | provide together with the request form are to be used for molecular genetic testing of:

|Specify the disorder or disease to be tested)

* The molecular genetic testing may provide a diagnesis of or indication of risk for me or my
offspring for the disorder or disease specified above.

* | understand the molecular genetic tesfing may not yield results for any combination of the
following reasons: 1) umavailable blood or fissue samples from critical family members; 2)
uninformativeness of the available gemetic markers; 3) maternal contamination of prenatal
samples; 4) technical reasons.

* | understand that DMNA analysis may yield informaficn on biological paternity, the resulfs of which
will not be disclosed fo me unless biological paternity is relevant in counseling for the reason for
which | have submitted this DMA sample. | agree to provide a family history to the best of my
knowledge.

+ | AGREE/DO NOT AGREE to have my samples or DMA extracted from my samples be used for
the purpose of research and development or as quality conirol in diagnostics laboratory.

» Additional samples may need to be collected from me in the absence of results, or if the results
are inconclusive.

* The DNA extracted from my (my child's) samples will be stored in the DMA bank at the Insfitute
for Medical Research or its responsible delegate.

* | understand that any information identifying me (my child) will be kept confidential and that any
exchange of samples or information will be coded.

* Mo compensation will be given to me (my child) nor will funds be forthcoming to me (my child)
due to invention resulting from research and development using my (my child's) DMA.

Your signature on this form indicates that you hawve understood to your satisfaction the information
regarding molecular genetic testing and agree to participate. In no way does this waive your legal rights
nor release the investigators, sponsors, or involved instifutions from their legal and professional
responsibilities. If you have further questions concerning matters related to this consent, please discuss
them with your medical genetficist, genetic counselor, or referring physician.

(Signature of patient or legal guardian and date)

{Sigmature of witness and date)

Authorized by: Head of UMD ‘Version Mo 1.2 24 January 2020 Fape 101
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MEAK-BPU-DOZ{rey_Nov 2015}
MAKMAL KESHATAN AWAM EERANGIAAMN, KTMINTERWM KERHATAN MALKYRA
Lot 1853, kg Melavu Songal Bukoh, 47000 5ungat Buloh, Selangot Darul Bhsan
Tel: C3-E1S65103  Faog N3-G14H02 245/ 51 569054
LABORATORY REQUEST FORM FOR DEWGLE AND FLAVIVIRUS

[ Lab Wo ffor b vse) : |
REQUESTOR INFORMATION
L H
Post 5
Mulidiress :
Distiet : Staks ;
Tol, NO. 3 Feor Mo ; Bl 5
PUM of Sepling
2. Dengue iplegse tick purpose of sompiing o5 b Flavtvirus (pheorse thek porpose of sampling
bedow] as helow)
(1 Ouitweak [ Quihreak
[ Surwatiancs [ sunlonoe
[ ] Oragnostic [] Chammrstic
Spacmon Catagety : [ Jcose comtact [
A, PATIENT'S INFORMATION
Name ; Age ; Dt of birth
Sex [ msle [ Femie
W N
Reference No. ; Mationalty: [ | Whakaystan [ Non Maokaysion
Mddress (Please stute country of oighe)
Postoode © Qtupaihon ;
Distikt Soote 1 Tl Bon s
B. CLINICAL SUMMARY
[ ] revnt : T o™ [ Dot [ fl ot el atlon
[ mustramowotal puden [ olesding tandencies. | Hb TWRC:  (PN: %ML %M: %E %N
[ maculopopular rash [ | Hepatomegaly | Plaalers : Jow®  HCT:
[ vomitong ] Shock Dangus N51 Dats of test ;
[C] wvalgiofarttwolaia ] s Complications. | Method ;
Dangue 126 Desbe of test ;
i of fever Onset ; (ddfmwndwwnnd | Miethod :
Dangue 28 Desbe of test ;
Aiethod :
CRnkcol/Frovts ional Diagnosts.
[ Deangus Fever [ pengue Hemorrhagic
(] pangus Shock Sendrome Cloeaths — {od/mmivynt
Compensoted Shock L1 other (fawivirus).
C. PATIENT'S LOCATION
L Clmk: [ |word =T
D. SPECIMEMN INFORMATION
| Type of specimen : Nowme of Colertor :
it of Colkecoon: (ol mmsvy Date spacimen Recaived ifor lah usel : [dd/mmAvwyt

E. RESULTS {for lob use oniy]

erified by : [ Duter
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IMRMirofHIVI24

HIV Genotyping Resistance Testing

Viralogy Unit, Institute for Medical Research, Jin Pahang, 50588 Kuala Lumpur.

Tel: 03-2616 2671 Fax:- 03-2693 8094
Pleasa write cearly in black mk
[ SEMDER’S INFORMATION s
sender's name and address:
Phone: Ext:

| PATIENT/SCLRCE INFORMATION

RN:

Name:

Sex [ male [] Female

Date of birth:

Haspital néme [ differaat fram sander's namek

ward/Clinic name:

Age:

[ SAMPLE INFORMATION

Date and time ef collection:
Date sent to IMR:

wsed in other aszays?

TEST REQUESTED

HIV Genotyping Resistance Testing

[] RT and Protease

[(CUNICAL /EPIDEMIOLOGICAL INFORMATION

Reason for test Adherence Patient on therapy when sample was taken? O] Yes*[] Ne
[ mew diagnosis [ Poor Has patient ever on therapy? 3 ves* O Mo
T failure =a
[ Poar respanse to new [ Reasonabla
negime O mo opinian *Detalls of Current/Previaus Theraphes:

[ sarting ART 1% time MRTIs  cuveaty  Pravious Pls  curortf  Previous

[ Re-starting ART after drug interruption mast recent mast recest

] acute primary infection seroconvertar

O #regrancy I [ | arv O =

[ other (Pease specty Dat [ | fosaby [ [
e = ] A O =
Itc [ [} oV =]
FTC [m} [ MRV O

Most recent viral load at time of sampla . ARc a (] wvr 3 =
Dal [} O Lid 1
TOF (] [} {any dose)

Date af mest recent viral load
NNRTIs
NP (o | = s O (]
EFY o | =] pav [
ETV O ] ™ O i =

OTHER COMMENTS

| REFEARED BY
Dactar's name Sigrature Date
Varsian No: 1 Issued Date: 21 July 2014 Approved by: Head of Virology Unit
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NRImHIAZ

LMLIAN POI YMERASE CHAIN REACTION {PCR)
UNTUK HUMAN MMUNODEFICENCY VIRUS [HIV)
D KAL ANGAN BAY1

ﬁ:ﬂmmlﬁnﬁhl 2.5l darah HITA dani bayi can 2 5mi darah HITA daxi bu

menia epada Makmal Rujulkan Kebangesan AIDS (NARL) stk Penyelidian Pesubalan,

.HIlPdl.u.lﬁ.lalaLllw Tel: 03-MHBNTT

Hospital: |Hﬂdﬂ§nt
Na NARL | Nama Pesaki- Mp Dendafiran
No K/P:
Tarkh Laha- U |.hntnl Kelurunan:
AT diberkan: [ Taiek O Ya, taikh diberi daxi: hingqa
Kesan-kesan kinksl
[ Asimgriomalik [ Simplam:
Linkuk Kegqussn oy )
NARL Saisga
Na MARL | Hama b Na Kad Pengenslan/Paasmpat
LU Ketinman: Abdiviti risiie (i aoa)
AZT diberikan masa antenatat (OTwdsk  [1Ya, terkh dioen darc hinoaa
Keputusan upananti- [0 Posdif | Makmal yang
mw HI¥: [ Nequaiif | mengaiankan ugan:
Nama Bapa: Na Kad PengenslanP st
U Ketinmnan: |Ahhﬁliinﬁknnﬂ¢
qu'lumujanat— O Posiif | Makmal yang
0 Neqaiif | mensiankan ugan:
Tarikh darah i ambd: |Da|i|h.|ﬁmpihm: O Tidak Ova
Name dokbar yang minia e L Kagunosn NARL -
Hiood Rersived:
Elabry-
Roceived: [ Ciolesl |0 Plesma [0 Sevum
. ODETA | {_m) [__ml)
Tondd ml 0 Serum O Claar
O Lysad
Chop O Turhid
Mother
Raceiwsl: [0 Clotksd |0 Plesma 0 Serum
OETA | {__m) [__mil
Tel Mex: ml O genm O Cloar
O Lysad
Taridh: O Turtsd
Yersin 2 Dale- 01 Seg 2003 Approwed by: Hean!, Vindegy Lind'
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IMR/IDRC/BACT/LEPTO/01

Leptospirosis Laboratory Request Form
Bacteriology Unit,
Institute for Medical Reseandh
lalan Pahang, 50588 Kuala Lusnpur

Tel: 13-26153582

A. SENDER'S INFORMATION

Hoszpital:

Ward:

Date of Admission: __/__/

Mame of Requesting Doctor:

Signature:

Tel No:

Fax No:

B. PATIENT INFORMATION

Name:

Address:

IC No:
R/M No:
Age: Date of Birth: _f__/
Race: [ Malay [JChinese [ Indian

[ Cthers:

Sex: [0 Male [Female

Occupation:

C. CLINICAL FEATURES / COMPLICATIONS
Diagnosis date: f i
lliness duration: days

Sign & Symptoms:

Mawea/vomitting
Jourlice

oooooooo
E

Antibiotic

Date started

D. EXPOSURE

{xwmming{whese}
Hunting{whene]
ngfwhere) =000
Camping{wiene]
. , :

ooooo

E. SPECIMEN INFORMATION
Dateof rolertion: ___ f [}
Type of specimen:

O Bioad far PER [2-3 mks in EDTA tube, oaly
for cases with fever lesser than 1 days,
prier to antibtcs)

[ Serum for MAT [send anly if Leptospinasis
rapid test i psitive ar equivoal]

O Culre{?-3 mis biaod in Hegarin tules;

for cases prinr o antibatics only)
{For MAT pless sl secoml saum samples 2

O Ferwer, duration:

] Chils & ripgors weeks after frst sample]

O Anorexia

O Hem F. LABORATORY INFORMATION

O  CaF pan i

O N Date test pevimmed: P

O Myagia Remult oF test:

] Conjunctival redness

OO0  Abdominal pain

O Cough

D Hemapopss Verified by
Versn L1 26 agril 2014 approved by Head of Baderiology Lnit
Pape AnfL
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MELF01/2004

Mo Rujukan Makmal

MEASLES — BORANG PERMOHONAN DAN KEPUTUSAN USTAN MAEMAL

A MAKLUMAT PESAKIT
gt | Craierah
Haspital 7 Klinik Kesihatan
Mama Pasakit
Mo, KP: [ umar Jantna: L [ P
B. MAKLUMAT IMUNISAS|I MEASLES
|mIresas manshes ] Ada ] Teada [ TNidak cikedaban lankh des larakber diben
C. MAKLUMAT KLIMIKAL
Gajata (Simpicm) Ada / Tiada {Tandakan ' diruang berkeraan) Tavikh muta
Dismam
Rusim {maculapagular sk )

Konpmnkina®s

Barluk
o .

D. SFESIMEN KLINIKAL

Spegimen O Pertama

O Kedus

Spesimen [tandakan v diruang berkenaan)

Tarikh penghantaran

Darah ! Sarum

Sedmersi parmatasan {Respradary sacrabion)

Air kencing {Lining)

E. MAKLUMAT FEMOHON

Mama dan Cop Pagawal.

Tamndatamngan

Mo tedeton
M. Tan
o-mail

F. MAKMAL [Uniuk Kegunaan Makmal)

Kisadann spesimen

Tarkh lerima Spasiman

Spesimen Janis wiian Heputsan aufian Homen
Darah [ Serum
Sphres pamafasan {Respiratony secration))
Adr kancing {Unins)
Mama dan lardatargan Pegasai Mskmeal
Jawmtan Pagmwni Makmal dan Cop Macmal Tankh

* Mali

Jika spasmen ini adalah spesimen kedua, maklumal sengensl Imunsasi Meashes dan Klirksl dak peru dasi jka elah disi pada borang

spaskmen perama

Spesimen klinikal (darak | 8 shresi
Dedind

kes jcase definition) adalah

1 1 air t diamibil jika pesakil disyakhi sebagai ke measles.
dinyatakan di belakang..

Meaaskes Elminalion ie Malsysia - Meases Sorveilance Maraal (1% aciion
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TE

| BT E | |
TRFOKMATION
Pk - WARMLAL WEGIHATAM AWAM KESANGEASN
[Aridrre: - KEMENTERIAN KESIHATAN MALAYSIA
=S I§He: Lot 1653, Ko el Bungsl Bulch,
[Tel Mo - Faz N 47000 Bungel Buich, Eslengor Derul Ehemn
Eman - Tisk O3-HEOE0  Faor (3-002240084

AMlycobacterim feprae VIABILITY & DRUG SENSTVITY TEST RECLEST FORN
PFATIENT INFDEWATION

|m: =3 |Owte o Bt :
e ha: S : Cisle  CiFemale
oriel Batus © Cifingle __ Clwried
[Hatoreity : Cvisivreion
ClHon Mabeywlen -
Pl ARy W o)
Cooupaion :

ankcal Diegnose*: Cior COr Cler CDpe O s O W
Typeof Cone: T Hewoses  [IRencivation [ Relspes T Problems: in imstrment
Hisiary : (Inchuding compisints, any sxposuns o ent-epmey dug or femily histony of lsprosy}
[Froviam 5 Bin Groees FRapor :

Ho. [ Bl []]
|G of Blopry © Tirma & Oae of By Procaduns ©
JC_RESULTS (for Isbormiory wee oniy) -
[Vierind By [

"I = vt ey, TT= Tl iy, ST = Domimier buvat e
» = il oy

AR Sinase so0d gt v & ohpiosle
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[HAEECT LIME: 05251 § 2581 THL: 03-2515 3650 FAX: D%-3891 3819
HLA CRDSSMATCH TEST KEQUEST FOEM
(LIVING DONOK)

HOSITTAL H TEL M.
BAY M

0 PAYING 0 FRER

8

EECTMENT THINOR.
HName
LE_ No._/ Pawspoyt Mo -
Ape | Geadey / Etlamc:
Relaticambip to Reciyn -W/A -
Plarmed Dair of Trareplant (ff svailcis):
Climical Hinlney
Primowy caome of BSED f CED O Diabeir O Hypexirwion OELE OIgAN OF5GS
O Eidney strne [ Ohers (Fscor pprfifyc
Lt Treaireent D Lza Tresirment Date
Tyeatment Given 0ATG : ODFFe -
ORiwrimsh - 0 F3G z
Text hilethod (Flase slvct) EECIFIENT T
. 5 mL Bood 12 mL Blood
[ Complersent Dependet Cylatmicity (CDE-XM) [Phain e (Sadion Fi'perin toke]
5 mL Bood 12 mL bood
0 Flow Cylometry (FC-XMY [Pin tube) (Sadiom Heparin tube)
Time blood collected: Test requested by:
Diate blood cellected: Signatwe
Name
1. Thistes it dowe ONLY by apprintersd frem
Mamday i Tharday. Stamp
2 Fleane el the tobe stopper tn svmid Iedoee of binmd
Sing renepratwiion

3. Tom=port comditinn: Eoom Temperatore:

[(WIDEEUIT ECE). Date
4 Elood ssmple wost resch the bk by 1034 am.
For TMR T ry L5 Crly
1sb Wo
Vialome / Quanticy
Sample Conditinn | Oapsd 0 ol O oed O ok
Received Ry

The ity end tee’ roynasinl MTST be providel

RAEATECTHEF-L Vrsim 1 0 T Tinter D10 LE Syresral by Pl wi Tt
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ALLEEGY AND HAESRARCH CHNTER
INETITUTE FOR METECAT.
TATAN PAHANG, 50588 K1TATA TOMPTE
[HEECT LINE: 03-3514 3581 THL: 032515 2565 FAR: B3-35] 319
HLA CROSSMATCH TEST EECQUEST FOEM
(DECEASED
HOSETTAL : WAED :
DHOROR EECIFIENT 1 BECIFIENT 2 EECIFIENT 1 RECIFIENT 4
Hame
1C_No. f Pavsput N .-
Ape | Geador f Eflerne:
Refared Hogrtal:
Time blood collected: Test requested by:
Date blood collected: Signature
Name
1. Fleewcallect 9 mill - x 146 ishes of Hasd in Sedivm Hrparin inbe from deser xad mis well Stamp
2. Fleawrallect 3 mvivn of § sl of Heed in ples inbe o pelesivel recipiest
3. Fleew sl the obe siopyer o avmid bealoge of hinmd dexisg P
4 T ¥ Hoon T (WITHOAIT ICE) Date
For iMR Lobowiery Uz Oy
Beceived Stamg: DONORE EECIFIENT 1 RECIFIENT 2 HECIFIENT 3 EECIFIENT 4
Isb No
DA No.
Volome f Qomtity
Sample Condition [ Gl 1 o [ Gaod [ D [ Good [ e 1 Gl [ Ol O Gl [ Otr
PHA Shio -NfA - ODoe ONotdoe |ODme ONptdoe |ODose ONotdose | ODose ONabdone
(P 3 momths salyy Dale Dair: Dair Dxie
O==I = O=I: = fasl: = ==l =
Bereived By: Clam I : " (=1 __} I k] Chall: k] Chams I - ™
Tl dimis ol feey rypmarnieed MTTSTY i prowrviid
EATEC TVRF -5 Vs 11 T Do 0 LIDA/HLE Jppreond oy Hamd of TRt

-203-




TRANSPFLANTATION IMMUNDLOCY UNIT
ALTRRGY AND INMIROLOGY ABSEARCH CENTER

INSTITUTE FOB. MECSCAL EESEARCH
IALAN PAHANG: 5058 E1IALA LOMPTR
[HEECT LINH 05-3414 3581

HLA TYFING TEST EEQUEST FOEM

TEL: 03-3616 2566

FAX: 03-38] M9

HOSPITAL = Nephralagy HSCT
WAED - [ New Cxa OMNewae Dhpnngs:
THL W - 0 Add doraw fiw existig: case 0 Add doonr for exiting cee {FN: ]
FAXNO. H (NI ] O Confimrmstnry Typing (CT) {FN: ]
O PAYING 00 FEHE 0 Crend blood { MSCE ssach
RECIFIENT DONDER 1 DHOMOR T TR 1 DOMNOR 4
Mame
1€ Nuo. ! Passpart Ho -
Ape !/ Gender f Bflamie:
L=t Trarsfiraon Daie- -NfA - -NA - -NfA - -NA -
Relatiombip to Reciprent -NfA -
1. This st i dene ONLY by sppeisteest . Test reguested by:
2 P i ench patient ard Time blood collected: i
IMPORTANT NOTE- Date blood collecred: Signature
s [FTWELC broy g § 5 x 2 Ani, phawe cafinc 15 mi of EDTA Sl Name
» [ peiwt e recaived Jssd treovgfirvies i thx parst ¥ ey, plares coflect somplcr seing selive bir 5
1. Flesw wl the tabe strppes 0 amid leckepe of hismd dering tomeportation
4. Traegwei cecliteey Enem Torsssrwters (STTESOIIT BCWY
= 'I‘I!Hullmhmtnn:lﬂllﬂllqlﬂjﬂm
Date
For IMR Loborwiery L5 Oy
Recrived Stamp: ERECIFIENT DONOE 1 DONOR 2 DONOR 3 DONOR 4
Lab. Wn.
DMA MNa
Valome [ Qanlity
Beceved Ry Sample Corditicn O] quood. 01 ooy I Gocdl [ Qe 0] Good. O oy I Gocdl [ Qe ] oo 1 clkar”
T 5 noms. siecy snd sgnaterw of the Madod (fficer regesting the e MTIST be provilel
i sl ol o rpmarnied MTST i prwrviided
EATRC T Warcem 10 T D 0LDYILE Sppeeond ey Hamd of TRt
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REQUEST FORM FOR
MULTIPLE MYELOMA AND SPECIFIC PROTEINS
Unit of Maolecular Diagnostics and Protein (UMOF)
Specialized Diagnostics Centre
Institute for Medical Research, Kuala Lumpur

IMREDCAMD PFROTEINREQUEST FORM

Tel 03-2616 25662569 2540/2550

Fax: D3-26162533

Patient name : Hospital : Ward
IC number : Hosp. Registration No. (RN) :
. . . ital contact:-
: Ethnicityl Nationality : Hosp
Age | nicityl Mationality Tel. no-
B Fax no -
Gender : D Male D Female Emmail -
Clinical Diagnosis: Laboratory findings dor tiwiné Mesioma) -
i. MewCase E| BRI Ml Hemoglabin {Hb) : gidL
ii. Follow-up Case White Cell Count (WCC) FiTih
Urea : mmoliL
il Others gisase smean) Creatinine : pmollL
Caleium jeomectedy mmoliL
Clinical Symptoms & Signs: 2 .
A X1ay
[ Bone pain [ Cthers [pease sech
[ Bone fracture Peripheral blocd
1 Infections Film/ FBE
[ Anaemic
[ Constitutional symptoms BM aspirate
[ Lymphadenopathy
[ Vision problem Treatments:
[ Muscle weakness
[ Peripheral neuropathy
[ Respiratory symptoms
[ Prolonged Jaundice Stem cell transplant:
—1 MNephrotic syndrome
[ Hepato/Splenomegaly
[ Mo symptoms related fo M protein
Test requested -
A) Muitiple Myeloma:- B) Specific Protein Quantitation :-
i Serum Protein Electrophoresis (SPE) i Transfemin

il Serum and Urine Protein Electrophoresis (SPEELUPE)
iii. Serum Free Light Chain Quantitation {sFLC)

i Alpha 1 Antitrypsin
ii. Beta 2 Microglobulin

Type of Specimen sent : Date of sample collection :

0O Seum [ Uine [ CSF C} Protein Profiling :-
Doctor in-charge : i. Transferrin lsoform ||

ii. Alpha 1 Antitnypsin Phenctyping

Sign and Stamp - jii. Serum and CSF Cligoclonal Banding [ |
Date: E—
‘Guldedines for gample collection, eforage and transportation :

{1} EERUM -

&) At least 3mL of nom hemolysed serum In piain fube.
1] Sarur st b revigeErated Immsciatsly a%er colecon.

I} UREE :
&) AL bmast ZSmL of 24bhr wine In & sierle contaner Or
o] Af least ZSmL of random wine in o sterle confainer .
) Urie must be rafgeratss imradiately afEr colechon,
l URINE EAMFLE MUST BE ACCOMPARIED WITH $ERUM BAMPLE

(I} EERUMECEF ifor Cligecional Eanding) =
&) 1-3mL of ren hematysed serum in plain fube and
& least 0LEmL of CEF In bijou Dot or sterils comainer,
] K b5 recommended o colect serum and C5F at the same time.
) Senom must be refriperaisd immedistely after collechon.
o) CEF must be fmzen Immediately ater colieciion.
=] C3F JAMFLE MUST EE ACCOMFANIED WITH EERUM BAMFLE

(i} Transport afl samples in box) contaimer with ice pack inside.

Authorized by: Head of UMCF Wersion Ko.: 7.0

-205-
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Jalan Pahawg, 50581 Muala Lumpor
Telephome: I31-G162587 Fax- 0321119

Primary mimmunodehciency (PID)

Request Form
[P recad M swdvrleers o page 2 vl Sliog in secpeesd ko)
Mppoinmentdotegieen .0 {please il i)
1. Persosal Delals

Dale of Bl - | Age:- | Gender -

TR
Cimmc/ Wi - 1

R finyy Specialist -

R fingg Spect J=P's Contact Numbes -

2 Chmeal Histney (Sormrary of evenls ¥of sepped PO shiology. Fisae alieh o debied palienl's
cinea! neary i e space el i molGoen’

3. Family Pedigree |3 geresclions or sam)

4_ imveshgalios requined [plesse k)

A Frelmninary asses=aent of mmune paraaeiers
T erdl B cells enumerslin |
Immuncgiobulin ard complement Ievels |

B Amclional ac=gy for cdhonie graaslomaines disease
o not ick if nal ndicaled
| Déwerernchumine test

C_Dther insH{pisase specily] I

Requesling dochnr's full neme and signahae:

Bond taken st Time Dl Exi Mo:

Epeciniictin charge’s sgnualum: :}
MANDATORY

ME/ANC/FENAF ksmed date: 5/04/2017  Versionc 3.8 Apprreed ey Bead Tt
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Alergry and mmnology Research Centre {AIRT)
Institute for Medical Reseanch
Jaken Pahaeg, 50583 Nuala L umpar
Telephome: 1326162587 Fax- 03-2EHAND

Instruction

1. All lahoratary tesizs are performed an
working Mondays-Thursdays. Please call mur unit at 03-26162587 far

appointment

2 Samples must reach Primery immunodeficiency [PID) Uil Allergy and
Immunology Bezegrch Cenire hefore 1 pm on appaintment date. Fleaze call
to inform if there is any delayfcancellation. Please Ligise with your local

laboratory to Ensure praper arrangement for samiple delivery.

o

Please fill in all zectipng in the request form.

Samples moxt mot be tramsparted in ice.
Please follow the requirement belaw for each test requested. Take note of

the more stringent requirement far test B belrw:

basis oo every

e s st e 5 s e e s R
A Preliniemy assesoment of inmenar Tearikns
Imvestipgation Specanes Eample valome Details
[Method ased) crtimer
T amd B oells EDTA 2 ml fresh hiond Mexsurement of -
sumnerationf L Toind Feelfs fi503)
Lymphoryte 2. T helpercells [TTM])
Imeonnphenntyping 3 Cpmmee Teefls [TIN]
4. Heells DI9]
[Flow ey ¥] 5 Nartwre) Eiler ool
[ nopiohuliv snd Flain 5 ml hilond Meroreme of g, IpM. g
mnplenent pE% D and O4.
[Turtndirestry) *E & pevfermed by the clemy
[Raomenzyme ey

R Functiomal axsay for chromic pranalsmates diseaxe
[Thix text is for ases lighly scpinions of deronic prasulvmatons dixease. Flease

[repaniless of spe and
penuder)

#plrase alsn send 1 ml of
MMEEDIAE
this best is

revesied
sq-'l:lrfmanllB

dizemxs with FID officers)
Dibpd rorhusiamine Lithimm Heparic | 2ml fresh hlond fom Assesment of neutrophal s
st [DHK] patient ol Z ml e respirainry burst
[Bow cylometry) unrelaind healhy persnm

MR/ANC/PENEF  Toamed date: S /042017

-207-
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Acufe Floccid Paralysis Case Inveshigation Form

Ministry of Heath, Mdoysia

3 | WEOWT + FRTRGAL

AN RARCN

P AasT MISTORYT Eﬂndm: mmmmﬂ: EirE OF PARALY SIS

ety Torr M LA Parciied N Horai moll, wisrrpR TO=otbx, Ko D=l

el o o TR DY Twrr Mo rirpol Sore TR T perramz Lol

P weiving rewac R Twrr Mo L Mol

Py PrCTrH T WPy Do Tons Mo wre ron T R [Peiraian e f e P e
ERL T ~FR TS 1 1 (L 1 AT, M | O 1

Tt L) i Chwwces | 8. Cowd O 1L Ctwes:

Fiool 1: T Ho ] ] 1 3 ] ]

Piool 3%t e Il | L L L L

el |

il
|

.| T He.

] Wowc TIM | Foom TFrH | ORwer:

Sommtes

i WAy cecliclicn: T F oy | Blsiciecll cocmaiodie: T F o § ClacolicSecd Mo | LosHo Ballceses s e 4 Hio-

L k) 1, Geiciniices | 1 orwewe el | 3 houralic e | L Snfrown | 8 Odwee

MOTE: Piecmsfox AP Coe rwwtiga bon fomm koo
1. Dmcws Contol Divison, MOH Fox ko (5 - BISEEI70
2 Weskogy Depariment, i uis b Mscioo] Ressonct AR KL o Mol - 39000 wih odequate dool somsie.

3 hbmcemed Diviich Himclit Cfiom
Smcmral AFF Cons: I egrricn Ao incrks s me ok i donys with Aollossan rel Ao B otows Son.

-208-



“Annex &

MAL AYSIA NFLUENZA

SISTEM SURVELAN INFA LIENZA REBANGSAAN
BORANG PERMOHIIAM URAN MANMA
[Sampe 111 Dillantas Ke NNAK Sengai Buloh & Sanpel SARI Dikantar Ke o Vimingi, RSt

No. Fujulcan Malomst: (INR / RES [ 20

! ] (MKAK/RES f 20 ! }

[ MARCOWMAT PESARIT

Mo Kl Pengenalan { Pesspark

Jalina:s L7 P

B. MAKLUMAT KLINIKAL

Tandaican [ ) < ruangan Tk rla

v iseraan

Derrsam = 304 | sepamh demamn beherapa hari sebehumma,

Dapatan X-Ray {seliamm berkeraan)

C. MAKLUMAT SPESIMEN KLINIKAL

S, Spearen

Taikda
chiarmbil

Tandakan (V)& Taikh

g beskesaan

mm

et i el bl ikl

That swab

hasplarywpal oprale

Brochahveokr bnrage AL |

Tracheal asprale

Lain-lain (=ia myalaiam 1

TOTA S ot Frk] i

T sk mmmpert e e e s B sk vy

wy Vol
h—#dﬁ_ﬁ*m,.suhhiﬁ”

Ty P  P—— e

CATATAN-

D. MAKLUMAT PEMOHON

E. MAKLUMAT MAKMAL TRANSIT® (sekiranya berkenaan)

Taniatangan E Cop Pegeasai-

Tandalangan & Cop Pegawat

Ne. Telplo

No. Telafor

e T ——

sl SFCAK Saraper Eiulak /il Wil SF

F. UNTUK KEGUNAAN MAKMAL
LF T ]

Pemerinaan Tkl
Tamith spesamen dieama Tankh specmen dismma:
Subar o Subur L+
Jenis benis spesimeT

SPESETIET
Siahes Sompel Dileima ! Samped Dilckak™

Shrkes Samy Dilerine | Sampel Dl

CATATAN-

Taiatangan E Cop Pegasar

Tamiatangsan & Cop Pepeseai:

Salemrey iyl wle Iudanry

= i Karaleter A Kalurrees (MICAK] Saraps Faieh, Salercr-ju u Sluizd bl s} G725 T0 £ TR

= sk Wi, ieain? Pyl P dmalare (I 3 2578 267
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Comiect Mo - 0251500 200 T PR
eapeys T A
IMPORTANT HOTICE - To ansure comect, reliable result and Interpretation given, the following must be ollowed :
1. Piaase fill Up the SNTITS form.
2 .qﬂum w and m are required.
8 Z : il Gmsagmmmymsampres Wil b repacTed.

|
|
Jolan Pehang, SI5EE Kusta | umpr, Makaria I
|

L Mmm{prmfmxcsnmm
5 For pnzyma 3ssays. please send chilled whoe biood in EDTA mha [0 NOT SPIN, DO NOT FRl

M g S UMIFIU Race - M/G/HITO
[
RN - M- putienes Xy Hospilal : Ward
L H Tel
1.  Symptoms | Signs of Current liness. :
IFm! IEI::' Metng Ohver sympkonms. | sigrs ©
’
Elhﬂfm [
= Faiure in fwhe
# Feedng 2. Feeding History :
e L B iines=] Type of mill - Breerd | Fommula, § Mied |
e o st It Sl diet
Dy Iy e
L oma wne
[ = | =T
F vomilag =
3.  Family History : Consanguinity : Yes / Mo. If Yes please speciy :
Cicowrence of
in
e —
swie
Halomal sice
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