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Kostnadsstdlle: 23920
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Rutinprover (arsprover)

[_]samtliga rutinprover inkl serologier
[]Samtliga rutinprover exkl serologier

Hb

LPK

TPK

Diff

EVF
Retikulocyter
ALAT

ASAT
Bilirubin

ALP

Natrium
Kalium
Joniserat-Ca
Kreatinin
B-Glukos
P-Testosteron

Ovriga prover
[ ]Fria latta kedjor (FLC)

[ ]tU-Proteinbedémning (U-elfores)
[ ]JUrinsticka

[ JUrat

[ ]D

[ Jindex (MCV, MCH, MCHC)
[ ]Cyclosporin A konc

[ JTacrolimus konc

*1 st 3 mL EDTA-ror/kraver remiss
**2 st 3 mL EDTA-rér/krdver remiss

Onskad tid fér provtagning:

Lakare/VGR-id:

Personnr

Namn

Cystatin C/Pt-eGFR(CysC)rel
NT-proBNP

Kolesterol
Triglycerider

LDL

HDL

S-elfores

B12/Folsyra

25- Hydroxi-vitamin D
Fritt T4/TSH

CD4/CDS8 kvot

CRP

SR

Kortisol

Ferritin alt jarnpaket
Magnesium

PK/APTT

[JHCV RNA PCR

[JHBV DNA PCR

[ ]Hb(B)-Hemoglobinfrak*
[]BCR-ABL1 (p210)**

[ ]BCR-ABL1 (p190)**
[_IMRD-FACS**:
[JMRD-PCR**:

[ |Betaglukan

Prover efter Allogen HSCT

Serologier (1gG)

Difteri

Tetanus

Polio

Pneumokocker
Haemophilus influenzae
Madssling

Vattkoppor

[ ]CK (kreatinkinas)
[ ]myoglobin

[ ]CMV kvant PCR
[ ]EBV kvant PCR

O 0o

[ 11vféreab [Imellanliggande [Ivid ab
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