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Code of Ab. Exam:
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 Pt. Name:
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 Sex
�

 Age
�

 Ward/Dept.
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 Att. Physician:
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NO.:

NORMALNORMAL

0.5  1.2 mmol/L

mg %

mcg %

mcg %

CO2

Protein, total

Albumin

A/G  /   Ratio

Lithium

Bilirubin , total

Bilirobi, direct

Serum Iron

Serum TIBC

B.S

F. B. S

Bun

Creatinine

Uric acid

Cholesterol (total)

Triglycerides

Calcium

Phosphorus

Sodium

Potassium

Chloride
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� BLOOD CHEMISTRY
 

 
 


