NAME NAMIIRO AMINAH
POST APPLIED FOR HOUSE MAID
MONTHLY SALARY

CONTRACT PERIOD 2 YEARS

NATIONALITY: UGANDAN

PASSPORT NUMBER: A00582344

RELIGION: MOSLEM

DATE OF ISSUE:28/12/2021

DATE OF BIRTH: 08/09/1992

EXPIRY DATE: 27/12/2031

PLACE OF BIRTH: ENTEBBE

PLACE OF ISSUE: KAMPALA

MARITAL STATUS: SINGLE

HEIGHT: 50KGS

HEIGHT: 5.7FT

AGE: 32 YEARS
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MIREMBE MEDIC
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AL CENTRE

Mob: 0752-647266, 0774-019000

- 0414-268177

Name: !\Lamﬂf\? A0 (T I Age: S2A.... SEX: [vrrrrr. PRONE NO: oo
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HAEMATOLOGY
Complete Blood Count %
Haemoglobin *

White Blood Cell counts %
Film Comment %

Pistelets *

Reticulocyte Count

ESR

PTANR

PTT

Bleeding & Clotting time
L.E.Cells(Buffy Coat Prep)
Sickle Cells Test

Hb - Electrophoresis

ABO + Rh Blood Group
Coombs Test: Direct
Coombs Test: Indirect
Enzyme Coombs Test
Sucroselysis Test (For PNH)
Malaria Parasites (Thick smear) *
[:l Trypanasome Parasites

D Microfilaria Buffy Coat x2

|:r Microfilaria Skin Snips

[ vitBy

D Folate

E:] Ferritin
Hepatitis Profile

[~ HBsAg (Hepatitis B Surface Antigen)
Anti Hepatitis A virus (HAV IgM)
Anti Hepatitis C virus (HCV)
Hepatitis Be Antigen
Anti Hepatitis Bc igM

D Anti Hepatitis Be 1gG & IgM

Other Infections
[ HVELSA

- Antibody Screening

CD4/CD8 count

Se CRAG (Creptococal Antigen)
] CMV (igGrigh)
|:| Toxoplasmosis (IgG/lgM)
Chlamydia (Discharge)
Helicobacter pylori Screen
TB Serology
RPR (VDRL)

HA

Febrile agglutinations: Widal test
Febrile agglutinations: Brucella test
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*Indicates the already accredited tests

Additional Tests

1.
2.
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Time collected ...........ccccoevereinenns

Referring Dr.: KOH»I!Q Phone No: ...}......... R Clinic/Hospital .. N)N%.............. Date, A2.[[ QY]
Lab Reg. NO. vvovooeoeoo S pate: 22000 Time: ... el ay:.\j.eﬂn.o._
CLINICAL NOTES SAMPLES URGENT
[ EDTA-Purple Top e
[ Piain- Red Top ){s
[::l Fluoride - Grey Top -
D Citrate - Blue Top
‘ [] other: Specify NO
LABORATORY REQUEST FORM (Piease tick in the box)

Miscellaneous
D Rheumatoid factor
]:] ASO (Anti-Streptolysin O)

Anti DNA (SLE) Latex Test

CRP C-reactive protein

+“Pregnancy test (Urine)

Blood Sugar: Fasting/Random/Post Prandial %
Glucose Tolerance Test (G.T.T.)

Se. Calcium (Cat+) *

Inorganic Phosphorous %

Magnesium (Mg++) *

Se Uric acid *

G6PD *

HbA1c (Glycated Heamoglobin)

Protein Electrophoresis

Se Lithium *

Total Protein %

Laclate *

Cholinesterase %

HCO7

Creatinine Clearance

:| 24hrs Urine for Electrolytes or Protein

:I Urine Bence Jones Protein

[ Microalbumin (urine)

Renal Function Tests

:| Se. Creafinine »

:| Se. Urea %

|___| Se. Electrolytes (Na*K*CL") * )
AST(GOT) *

D CK-NAC (CPK) *

|:| LDH * .

I":l CK-MB

[ Troponin (quantitative)
Bilirubin (Total and Direct)’ %
Alkaline Phosphatase %
ALT (GPT) *
AST(GOT) *

[:] %-GT (GGT) *

l:' Protein (Total & Albumin) %

Amylase (Serum/Uring) *
|:| Lipase *
Total Cholesterol %
HDL Cholesterol %
LDL Cholesterol
[ Triglycerides %
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ENDOCRINOLOGY

-
[] FreeTs *
[] FreeT , *
[] TsH=*
[ ] FSH % '
EH %
Prolactin
Progesirone %
Estradiol (E2) *
Teslosterone *
Se HCG *
Semen analysis *
Se Cortisol (am & pm) *
ACTH -
Se. Calcium (Cat+) *
Inorganic Phosphorous %
Alkaline Phosphatase
SR
Alpha Faeto Protein (AFP) %*
Carcino Embryogenic Antigen (CEA) *
Prostatic Specific Antigen (PSA)-Total/Free *
CA125 (for Ovarian Cancer)
VMA (24hr urine|
MICROBIOLOGY
Urinalysis + Microscopy
Urine - Analysis + Micro + C/S
Stool (Faeces) Micro-Direct & Conc
Stool (Faeces) Micro- as above + C/S
Modified ZN for Cryptosporidium in Stool
[:] Occult blood in stool
Swabs - Pus, Urethral etc. micro+C/S
:] HVS - BD Affirm test
:l HVS - Micro + C/S
:| Cerebral Spinal Fluid(CSF)
Routine Examination + C/S
[:] Other body fluids Micro +C/S
Sputum - Gram & ZN stains + C/S
[ Sputum-ZN stain only
D Early morning Urine for AAFBs
Blood Culture BD BACTEC
M ycology
|:| Scrapings/Cuttings-skin, nails, hair etc. Micro + Culture
FBC + ESR Lipid profile, RFT, LFT, Uric Acid.
RPRBlood Sugar, stool analysis, Urinalysis)
|:| +- PSA or PAP Smear
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