Laverty Pathology

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
1,1,1-Trichloroethane wy Random Urine | Yellow Top Jar 50 10 N/A Refrigerate YT/ REF WOR
. Lo . Centrifuge &
1,25 Dihydroxy vitamin D D12 Transport on Dry Ice or in Freezer Packs Serum SST 8.5 5 Separate Freeze SRA / REF CON
1,25 D!hydroxycaluferol' D12 Transport on Dry Ice or in Freezer Packs Serum SST 8.5 5 Centrifuge & Freeze SRA / REF CON
1,25 Dihydroxycholecalciferol Separate
11 Deoxycortisol (11 DOC) DEO Transport on Dry Ice or in Freezer Packs Plasma Lithium Hep 8 4 Cesr:’;';:g;& Freeze SRA / REF RBH
** Non-Medicare Rebateable test
** Non-Medicare Rebateable test 1. Refer to Non-Medicare Rebateable test
. . -C| - * i
1-HP PAH list for the cost of the test (Doc No: TMP (.:L 15) * Inform Patient of out of Random Urine | Yellow Top Jar 50 10 N/A Refrigerate YT / REF WOR
pocket expense, if patient agrees
2. Take pre-payment and record receipt number and amount paid on
Request Form (Doc No: IS-CL-38).
LAB NOTE: 50mL or greater must be sent to testing lab .
Testing lab requires samples to be transferred into a 50ml Yellow Top jar 4Lt Urine > 200
17-Hydroxy Steroids 17C 9 q P PIar 1 o4hr Urine Bottle see 100 N/A Refrigerate SRA/REF DTP
Testing lab will not accept multiple 10ml aliquot tubes of urine. (Plain) comment
LAB NOTE: 50mL or greater must be sent to testing lab .
Testing lab requires samples to be transferred into a 50ml Yellow Top jar 4Lt Urine >200
17 Hydroxycorticosteroids (170H) Urine 17C 9 q P PRI 2anr Urine Bottle see 100 N/A Refrigerate SRA/ REF DTP
Testing lab will not accept multiple 10ml aliquot tubes of urine. (Plain) comment
17 Hydroxycorticosteroids - Serum QFX Test no longer available
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
1-Hydroxyprene PAH No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Random Urine | Yellow Top Jar 50 10 N/A Refrigerate YT / REF WOR
2. Take pre-payment and record receipt number and amount paid on
Request Form (Doc No: I1S-CL-38).
17 Hydroxyprogesterone 17H Serum SST 8.5 5 Centrifuge Refrigerate SC
ANE
17 Ketosteroids - serum - GP requesting TES Serum SST 8.5 5 Centrifuge Refrigerate AUTO
DHE
. - ; . 4Lt Urine .
17 Ketosteroids - Specialist requesting wy 24hr Urine . >200 100 N/A Refrigerate SRA / REF DTP
Bottle (Plain)
Testing I requires samples t be ransferred o & S0m Yello Top 4uure | >200
17-Ketosteroids - urine 17C 9 q P pjar. 24hr Urine Bottle see 100 N/A Refrigerate SRA / REF DTP
) . . . . Plai
Testing lab will not accept multiple 10ml aliquot tubes of urine. (Plain) comment
170H Beta Oestradiol E2 Serum SST 8.5 5 Centrifuge Refrigerate AUTO
LAB NOTE: 50mL or greater must be sent to testing lab .
Testing lab requires samples to be transferred into a 50ml Yellow Top jar, 4Lt Urine > 200
170H Corticosteroid 17C 9 q P pjar. 24hr Urine Bottle see 100 N/A Refrigerate SRA /| REF DTP
: ’ ) ’ . Plai t
Testing lab will not accept multiple 10ml aliquot tubes of urine. (Plain) commen
170H Pregnenolone QFX Test no longer available
170H Progesterone 17H Serum SST 8.5 5 Centrifuge Refrigerate SC
. Plain Clot Centrifuge & Freeze
21 Hydroxylase Iwy Transport on Dry Ice or in Freezer Packs Serum (NO SST). 8.5 5 Separate SRA / REF RPA
25 - Hydroxy Cholecalciferol DVI Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Authorise by: Matt Brumby ]
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Specimen  Minimum
Specimen Container Volume  Volume for

Test Name Retlione] Commeiie Type Type required- testing-

mls

Specimen Handling Storage & Transport  Laverty Destination Referred Lab

25 - Hydroxy Vitamin D SST X Centrifuge Refrigerate AUTO
3 Methoxytyramine (blood) wy Plasma thhlur_n 4.5 0.5 Separ_ate plasma Refrigerate SRA /| REF RBWH
Heparin within 4 hours
3-Methoxytyramine (blood) wy Plasma thlur_n 4.5 0.5 Separ_ate plasma Refrigerate SRA /| REF RBWH
Heparin within 4 hours
1gG food allergy testing is not available at Laverty Pathology.
40 19G Food Allergy QFX Please refer patient to an ACL (Australian _CI|n|caI Laboratory) collection
centre for collection.
Note: Testing is privately billed
5FC wy Trough level is collected just before next dose (within 1 hour). Plasma EDTA 4 4 Centrifuge & Separate Refrigerate SRA / REF SYP
5 - Flucytosine wy Trough level is collected just before next dose (within 1 hour). Plasma EDTA 4 4 Centrifuge & Separate Refrigerate SRA / REF SYP
Transport on Dry Ice or in Freezer Packs Centrifuge & Freeze within 1 hour of
5 - Hydroxytryptamine STN Contact Collections Advisor for preparation diet for patient If doctor requests Serum SST 8.5 5 Separgle collection SRA / REF SYP
it.
. ) ) 4Lt Urine
5 HIAA 5 Hydroxy Indoleacetic acid HIU Acid to be added prior o collection. 24hr Urine Bottle >200 100 N/A Refrigerate SRA
Contact Collections Advisor for bottle with acid .
( Acid added )
5-HT Transport on Dry Ice or in Freezer Packs Centrifuge & Freeze within 1 hour of
STN Contact Collections Advisor for preparation diet for patient If doctor requests Serum SST 8.5 5 Separgle collection SRA / REF SYP
it.
1gG food allergy testing is not available at Laverty Pathology.
519G Food Allergy QFX Please refer patient to an ACL (Australian _CI|n|caI Laboratory) collection
centre for collection.
Note: Testing is privately billed
. . - 4Lt Urine
5 OH Indoleacetic Acid HIU Acid to be added prior to collection. 24hr Urine Bottle 200 100 N/A Refrigerate SRA
Contact Collections Advisor for bottle with acid )
(Acid added )
. ’ - 4Lt Urine
5HIAA HIU Acid to be added prior (o collection. 24hr Urine Bottle >200 100 N/A Refrigerate SRA
Contact Collections Advisor for bottle with acid )
( Acid added )
6 - Hydroxy Tryptamine 6HT Transport on Dry Ice or in Freezer Packs Serum SST 8.5 5 C;r:;:::gi& Freeze SRA / REF Monash Uni
6-Methylmercaptopurine 6MP MUST have FBC performed as well Whole Blood 2x EDTA 8 4 DO NOT Centrifuge Refrigerate SRA / REF POW
6-MMP / 6-TGN 6MP MUST have FBC performed as well Whole Blood 2x EDTA 8 4 DO NOT Centrifuge Refrigerate SRA / REF POW
6-Thioguanine Nucleotide 6MP MUST have FBC performed as well Whole Blood 2x EDTA 8 4 DO NOT Centrifuge Refrigerate SRA / REF POW
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7-Dehydrocholesterol

Iwy

Transport on Dry Ice or in Freezer Packs
** Wrap in Foil and place extra barcode on outside of foiled tube

Investigation of Smith-Lemli-Opitz Syndrome

All requests must be accompanied by a completed request form giving
FULL CLINICAL DETAILS and current drug therapy.

NSW patients No Charge (covered under Medicare)

For Interstate/ Overseas Patients there is a charge:
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Take pre-payment and record receipt number and amount paid on
Request Form (Doc No: IS-CL-38).

Plasma

Lithium
Heparin

mls

15

mls

250ul

Centrifuge and
separate
*Wrap in Foil
securely

Freeze

SRA / REF

WCH

93 1gG Food Allergy

QFX

1gG food allergy testing is not available at Laverty Pathology.
Please refer patient to an ACL (Australian Clinical Laboratory) collection
centre for collection.
Note: Testing is privately billed

A 508 Gene Mutation

CFG

***CONDITIONAL MBS ELIGIBILTIY***

Medicare rebate is available for patients with established family history when
referred by either a GP or a specialist. This includes parents, children, full-
siblings, half-siblings, grandparents, grandchildren, aunts, uncles, first
cousins, and first cousins once-removed. Excluded are second cousins and
more distant relatives.

Other referral reasons that are covered by Medicare rebates are ONLY
eligible when referred by a specialist. These include testing of a person
where their reproductive partner is a known cystic fibrosis carrier, specific
clinical scenarios associated with an ongoing pregnancy and diagnostic
testing for patients suspected of having cystic fibrosis disease.

If the doctor specifically indicates that the patient is ineligible or if the patient
isndt covered by Medicare th

Free partner testing is available when the other partner was tested for
Genetic Carrier Screen by Laverty and found to be a carrier of a cystic
fibrosis mutation and details of the partner (name and/or lab ID) are
provided on the request

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Whole blood

Pink EDTA

DO NOT Centrifuge

Room Temperature

SRA / REF

GD

A1l Antitrypsin - Blood

Serum

SST

8.5

5

Centrifuge

Refrigerate

AUTO

A1l Antitrypsin - Faeces

Transport on Dry Ice or in Freezer Packs

Faeces

Brown Top Jar

10 grams

>1 gram

N/A

Freeze

SRA / REF

RBH

A,AT Phenotype / AAT Phenotype

Transport on Dry Ice or in Freezer Packs

Serum

Plain Clot

8.5

5

Centrifuge &
Separate

Freeze

SRA / REF

RPA

AlC

Al1D
or
A1M
*See
Comment

Data Entry Note: Refer to Data Entry IS-DE-2 Easy Referencing Guide

Whole blood

EDTA

DO NOT Centrifuge

Refrigerate

HA

Authorise by: Matt Brumby
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Specimen  Minimum
AT CrmiEs Specimen Container Volume  Volume for
Test Name

e e requireds e ting Specimen Handling Storage & Transport  Laverty Destination Referred Lab
mls mls

Request form MUST contain identical information which includes all of the
following:
Barcode, Patientdéds Surname and Giyv
AB screen ABS of collection, CollectoryQ Whole Blood EDTA 4 4 DO NOT Centrifuge Refrigerate BB
All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Colle
form matches the signature on the samples.
Keep cool (NOT ON
ICE) or at RT but not
Lithium ;;gt?ey:{|sf;ngz;n:§; Transport cool or at RT
** Test blood within 40 mins of collection Heparin mifed):e Sgrl b Do not use ice slurry.
ABG BGS Only Performed at laboratories associated directly with hospitals Whole Blood 2mL cc- 2 1 rollin thg S riﬁ ey Sample must be in the lab
Not performed in Collection Centres or at the Main Laboratory. venting blood betwegn you?/pa?ms within 25 minutes of
gas syringe for at least 15 collection
seconds, do not
shake
Dr Collect
** Critical Urgent Pathway
** Specimens to be placed in RED Specimen Bag and attach Doc - FRM-CLH
80 Critical Urgent Specimen form
Collectors and Lab Note: For CSF Collection Procedures and guidelines
please refer to FRM-CL-233 fANati o]
Sample collection and test i
Sendaways: A FRM- SRA-61 i CSF Al zhei me| Polypropylene
Abeta 1-42 Iwy Submi ssion Sheet 1 The Florey 1Ins CSF Sterile 1 <0.5 N/A Refrigerate SRA / REF NDDL
upon submission. Container
Sample to be kept in polypropylene tube and not submitted in a polystyrene
tube. Samples to be sent frozen
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Take pre-payment and record receipt number and amount paid on
Request Form (Doc No: IS-CL-38).
NOTE: EDTA Sample no longer acceptable for testing
Request form MUST contain identical information which includes all of the
following:
Barcode, Patientdéds Surname and Giyv
ABO BG ofcollection, Col I ectords signaty Whole Blood EDTA 4 2 DO NOT Centrifuge Refrigerate BB
All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Colle
form matches the signature on the samples.

Authorise by: Matt Brumby

Reviewed by: Samira Bounassif/Joanne Clarke/Chief Scientists 16 April 2021 Page 4 of 272



Laverty Pathology

Test Name

Additional Comments

Request form MUST contain identical information which includes all of the

Specimen

Type

Container
Type

Specimen
Volume
required-
mls

Minimum
Volume for
testing-
mls

Specimen Handling

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Storage & Transport
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following:
Barcode, Patientdéds Surname and Giyv
of collection, Col | ect ordés signat \
ABO & Antibodies BGA Whole Blood EDTA 4 2 DO NOT Centrifuge Refrigerate BB
All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Colle
form matches the signature on the samples.
Request form MUST contain identical information which includes all of the
following:
Barcode, Patientdéds Surname and Giyv
ABO & Rh BG of collection, Col 1 ectoros signaty yuepod EDTA 4 2 DO NOT Centrifuge Refrigerate BB
All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Colle
form matches the signature on the samples.
Request form MUST contain identical information which includes all of the
following:
Barcode, Patientds Surname and Giv
ABO Phenotype BGP of collection, Col 1 ectoros signaty yuepod EDTA 4 2 DO NOT Centrifuge Refrigerate BB
All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Colle
form matches the signature on the samples.
Acanthocytes FBC Whole Blood EDTA 4 2 DO NOT Centrifuge Refrigerate HA
ACE ACE Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Sterile .
ACE - CSF wy Dr Collect CSF . 1 0.5 n/a Refrigerate SRA / REF RBH
Container
Acetaminophen PAR Urgent if ovt_erdosg indicated in clinical notes Serum Plain Clot 8.5 5 Centrifuge Refrigerate SRA / REF SKP / Port Mac /
Need time since overdose taken Gunn
Acetone wy Exposure and occupation details are required on referral Random Urine | Yellow Top Jar 50 10 N/A Refrigerate YT / REF WOR
Acetyl cholinesterase wy Whole Blood EDTA 4 2 DO NOT Centrifuge SRA / REF QML
Acetylcholine Receptor Antibodies ACR Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
ACH antibodies ACR Serum SST 8.5 5 Centrifuge Refrigerate SRA /| REF QML
AChR Ab ACR Serum SST 8.5 5 Centrifuge Refrigerate SRA /| REF QML
Keep cool (NOT ON
ICE) or at RT but not
Lithium t:] lgtlf\er:ﬁsyrlnge (rjnus:j Transport cool or at RT
** Test blood within 40 mins of collection Heparin Tni?ed¥;a523 gn Do not use ice slurry.
Acid Base (Capillary) BGS Only Performed at laboratories associated directly with hospitals Whole Blood 2 mL cc- 2 1 ) guiarly by Sample must be in the lab
. . a . rolling the syringe i -
Not performed in Collection Centres or at the Main Laboratory. venting blood within 25 minutes of
gas syringe between your palms collection
for at least 15
seconds, do not
shake
Acid Elution for Foetal Haemoglobin HBF Samples more than 8 hours old cannot be tested Whole Blood EDTA 4 2 DO NOT Centrifuge Refrigerate HA
Authorise by: Matt Brumby ]
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Specimen  Minimum

Additional Comments SEEmE COEE; V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
1. Urine 1. Yellow Top 1. Refrigerate
or Jar
2. Sputum or 2. Refrigerate
or 2. White Top
3. Fluid Jar 3. Room Temperature
or or
1. Urine requirement: 3 early morning collections. 4. Tissue | 3. White Top 4. Room Temperature 1YT
Acid Fast Bacill 2. Sputum requirement from base of lungs obtained by deep cough is or Jar or
AFB needeNDT SALIVA 5. CSF or 20 10 N/A 5. Room Temperature 2&3.SRA
4. White Top or
Jar 4&5. Ml
or
5. CSF
Collection

Tube-additive
free (red top or
aliquot tube)

Centrifuge, Separate

Acid Phosphatase (ACP) Total wy Transport on Dry Ice or in Freezer Packs Serum SST 8.5 5 & Freeze SRA / REF IMVS
Freeze

This test is no longer recommended
Acidified Cholesterol Lysis Time Test QFX ** Call main lab on 02 90057000 to speak to a Haematologist who will
determine a more appropriate test

Acidified Glycerol Lysis WY URGENT TRANSPORT Whole Blood EDTA 4 2 DO NOT Centrifuge Refrigerate SRA / REF RPA
Must be tested within 24 hours
ACLA /ACL/ACA CAD Serum SST 8.5 5 Centrifuge Refrigerate AUTO
ACP / ACPA CCP Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Acquired Immune Deficiency Syndrome HIR Serum 2x SST 2x 85 2x 5 Centrifuge Refrigerate AUTO
1. Yellow Top 1. 50 1. 10
1. Random Jar or or
UMA Urine or ) LT
ACR 2. >200 2. 100 Refrigerate both samples or
MAT or .
2. 8-10hr Urine | 2 ALt Urine N/A 2. SRA
Bottle (PLAIN)
Transport on Dry Ice or in Freezer Packs EDTA Centrifuge & Freeze
ACTH ACH P Y c . Plasma Cold 4 2 9 SRA
**EDTA Tube to be kept in the Freezer prior to collection Collection* Separate

Dr collect only-

The doctor can perform the Synacthen Stimulation Test him / herself (the
test must be performed under medical supervision due to the very small risk
of anaphylaxis)

Blood is taken at baseline, and then at 30 and 60 minutes following the IM
SYN administration of 250 ug of Synacthen (available from pharmacies on the
schedule).

The samples should be submitted together as a synacthen stimulation test,
and clearly labelled with times.

ACTH - Stimulation Test

Authorise by: Matt Brumby
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Send via Urgent Pathway
*Correct volume critical- full draw required or a recollection will be
necessary.
Record any anticoagulant medication
Activated Partial Thromboplastin Time APT I f sample gets to | ab within 4 hrl WholeBlood Citrate 2.7 2.7 See Comment See Comment CcO
Full draw* | Full draw*
Transport at room temperature
I f delay to |l ab greater than 4 [
Transport in freezer pack.
Transport on Dry Ice or in Freezer Packs
** Correct volume critical.
Specific clinical criteria apply for Medicare rebate 3x2.7 3x2.7 Double Spin Protocol
. . . 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc . Full Draw Full Draw Refer to I1S-CL-24 Freeze
Activated Protein C Resistance PCR ; N . Plasma 3 x Citrate . - CcO
W ! ! No: TMP-CL-15) * Inform Patient of a possible out of pocket expense, if X **Volume | **Volume Freeze immediately
patient agrees critical ** critical ** after alliquoting
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Active B12 Al12 Serum SST 8.5 5 Centrifuge Refrigerate AUTO
CRP
Acute Phase Proteins/Reactants AAT Serum SST 8.5 5 Centrifuge Refrigerate AUTO
HAP
Acyclovir wy Plasma EDTA 4 4 Centrifuge & Separate Refrigerate SRA / REF St Vincents
(Melbourne)
Transport on Dry Ice or in Freezer Packs o .
Acylcamitine Profile ACT Lab Contact: Ph: 02 9845 3654 Plasma ljgh':”“:] 8 4 CETQSIZ& Freeze SRA / REF WCH
ONLY FOR SUSPECTED FATTY ACID OXIDATION DISORDERS. P P
Collect pre-dose (trough) specimen just before next dose. Record
medication details, current dose, and time and date of last dose on request
form.
Adalimumab Ab/Level wy ** Non-Medicare Rebateable test Serum SST 85 4 Centrifuge Refrigerate SRA / REF DTP
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Take pre-payment and record receipt number and amount paid on
Request Form (Doc No: I1S-CL-38).
***Non-Medicare Rebateable test
Adenomatous Polyposis Coli - Genetic 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Test P APG No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Whole blood Pink EDTA 6 6 DO NOT Centrifuge Refrigerate SRA / REF HAPS
2. Take pre-payment and record receipt number and amount paid on
Request Form (Doc No: IS-CL-38).
Adenovirus - Antigen / Ag ADV Faeces Brown Top Jar| 10 grams > 1 gram N/A Refrigerate Ml
(Faeces)
Adenovirus Abs ADE Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF WDP
*Collection site- as per doctors instructions
. ) . ADP Collectors & Data Entry Note: This is for all sites except for eye and
Aderpwrus ?CR all sites except eye and **See respiratory sites. Swab GT een Top N/A N/A N/A Room Temperature SRA / REF QML
respiratory site . Viral swab
comment I'f requested, refer to Adenoviry
respiratory for collection requirement and ultra code
Adenovirus PCR - eye swab RVP Test |nc|udes 'T‘"“‘?“Zﬁ A (wam? flu, HlNl’ bird flu); |nf|uen;a B RSV: Swab Green Top N/A N/A N/A Room Temperature MD
Rhinovirus; Enterovirus; Parainfluenza and Adenovirus Viral swab
Adenovirus PCR - Respiratory Specimen RVP Test |nc|udes Ilnflutlanza A (wamé flu, HlNl' bird flu); |nf|uen;a BiRSV: Swab Gfee” Top N/A N/A N/A Room Temperature MD
Rhinovirus; Enterovirus; Parainfluenza and Adenovirus Viral swab
Authorise by: Matt Brumby ]
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
This assay is no longer available and has been replaced with
ADH Iwy Copeptin. Please refer to Copeptin entry for collection requirements.
Copeptin is a Non-Medicare Rebateable Test
***Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Adiponectin wy No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Serum SST 8.5 5 Centrifuge Refrigerate SRA | REF RPA
2. Take pre-payment and record receipt number and amount paid on
Request Form (Doc No: IS-CL-38).
Adrenal Antibodies ADR Serum SST 8.5 5 Centrifuge Refrigerate SRA /| REF QML
Transport on Dry Ice or in Freezer Packs
Orange top
Tube available from Collections advisor Catecholamine
tube .
- P . . . Centrifuge &
Adrenaline SCA Refer to 1S-CL-13 for further collection instructions Plasma (With sodium 9 9 . X Freeze SRA / REF RPA
; . Separate immediately
Transport on Dry Ice or Frozen Transport System Metabisulphite)
Keep Catecholamine tube Refrigerated prior to collection. **
If Adrenaline and Noradrenaline are requested together, both tests can be Not Vacuumed
performed off the one tube
4Lt Urine
Adrenaline - 24 hr PriCATlar i Ad u BRA NOTE: Acid Added after collection in SRA 24hr Urine Bottle >200 100 N/A Refrigerate SRA
( plain)
Adrenaline - Urine Chhi || d Random Urine Ye”g‘ngOp 50 10 N/A Refrigerate SRA /| REF WCH
Transport on Dry Ice or in Freezer Packs EDTA Centrifuge & Freeze
Adrenocorticotrophic Hormone Assay ACH p Y N . Plasma Cold 4 2 9 SRA
**EDTA Tube to be kept in the Freezer prior to collection Collection® Separate
Adrenoleucodystrophy- DNA-PCR Wy Whole Blood | EDTA 4 2 DO NOT Centrifuge |~ ROOM Temperature SRA / REF ADW&CH
ADT 'II'DIIE;' Test is only performed to assess ng;aur: Immunodeficiency, not for Immune Serum ssT 8.5 5 Centrifuge Refrigerate SRA / REF QML WCH
1. Random 1. Yellow Top 1. 50 1. 10
Urine Jar
UMA or or . 1. YT
AER 2. 24hr Urine 2.>200 | 2. 100 NIA bgﬁ:g‘xa};
MAT 2. 4Lt Urine P 2. SRA
Bottle
( Plain)
Authorise by: Matt Brumby ]
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Additional Comments

***CONDITIONAL MBS ELIGIBILTIY***

Medicare rebate is available for patients with established family history when
referred by either a GP or a specialist. This includes parents, children, full-
siblings, half-siblings, grandparents, grandchildren, aunts, uncles, first
cousins, and first cousins once-removed. Excluded are second cousins and
more distant relatives.

Other referral reasons that are covered by Medicare rebates are ONLY
eligible when referred by a specialist. These include testing of a person
where their reproductive partner is a known cystic fibrosis carrier, specific
clinical scenarios associated with an ongoing pregnancy and diagnostic
testing for patients suspected of having cystic fibrosis disease.
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Specimen Handling
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Storage & Transport

Laverty Destination

Referred Lab

AF508 CFG If the doctor specifically indicates that the patient is ineligible or if the patient Whole blood Pink EDTA 6 4 DO NOT Centrifuge Room Temperature SRA/REF GD
isndt covered by Medicare th
Free partner testing is available when the other partner was tested for
Genetic Carrier Screen by Laverty and found to be a carrier of a cystic
fibrosis mutation and details of the partner (name and/or lab ID) are
provided on the request
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
1. Urine 1. Yellow Top 1. Refrigerate
or Jar
2. Sputum or 2. Refrigerate
or 2. White Top
3. Fluid Jar 3. Room Temperature
or or
1. Urine requirement: 3 early morning collections. 4. Tissue | 3. White Top 4. Room Temperature 1YT
2. Sputum requirement from base of lungs obtained by deep cough is or Jar or
AFB - Sputum,Urine Fluid,CSF, Tissue |  AFB ne e d eNOT SALIVA 5.CsF or 20 10 NIA 5. Room Temperature 283 SRA
4. White Top or
Jar 485 Ml
or
5.CSF
Collection
Tube-additive
free (red top or
aliquot tube)
. . Lab Referral Sputum U rine
AFB / Mycobacterium avium PCR wy ) Washing N/A N/A N/A Room Temperature SRA /| REF ICPMR
Includes M.avium .
Tissue
Authorise by: Matt Brumby
16 April 2021 Page 9 of 272
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Laverty Pathology

Test Name

Additional Comments

Specimen
Type

Container
Type

Specimen
Volume
required-
mls

Minimum
Volume for
testing-
mls

Specimen Handling

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Storage & Transport

Laverty Destination

Referred Lab

Transport on Dry Ice or in Freezer Packs
For PREGNANT PATIENTS 14-21 weeks- sample sent to QML for testing.
Must be a recognised specialist to request this test in isolation. This test
may be collected on a General Practitioner's request as part of a second

Centrifuge only

Freeze whole tube

AFP - In Pregnancy DNS trimester triple screen (AFP/unconjugated oestriol/HCG). Serum SST 8.5 5 SRA / REF RPA
) Do Not Separate
Record Gestational age on request form.
ForPREGNANT PATIENTS 9 iil3awmepélks, {
house as part of the first tri meg¢g
AFP - Tumour Marker AFP Serum SST 8.5 5 Centrifuge Refrigerate AUTO
AFP - Unspecified AFP Lab Note: For male patients and non-pregnant females- tested in CC Serum SST 8.5 5 Centrifuge Refrigerate AUTO
AFP - Amniotic Fluid AAF Dr collection Amniotic Fluid | White Top Jar 10 2 N/A Refrigerate SRA / REF QML
Agent Orange( Dioxin) AGO Random Urine | Yellow Top Jar 50 20 N/A Refrigerate YT/ REF
Request form MUST contain identical information which includes all of the
following:
Barcode, Patientds Surname and Giv
Agglutinins - Blood Group Abs ABS of collection, Collectord Whole Blood EDTA 4 4 DO NOT Centrifuge Refrigerate BB
All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Colle
form matches the sianature on the samples.
Agg'”“’?'”s - Viral /Infectious VAB Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Antibodies
ONLY PERFORMED AT SPECIFIC SITES- contact collections advisor for
location of sites with a monitored water bath.
Submit both primary tube and secondary tube (aliquot sample- serum) and
mark tubes "ATTENTION BLOOD BANK"
Incubate for 30
Request form MUST contain identical information which includes all of the minutes at 37°C, Spin
following: for 10 minutes at
Barcode, Patientds Surname and Giyv 3,000rpm, Incubate
of collection, Collector§ again for 30 minutes
- Plain Clot then separate serum
Agglutinins-Cold CAG . . . . . Whole Blood 8.5 5 Room Temperat BB
ggitinins All samples MUST be labelled with patient and collection details and signed (NO SST). and red cells perature
by the collector. Ensure the Coll e ENSURE THERE
form matches the signature on the samples. ARE NO RED CELLS
IN THE SERUM.
Note for North Ryde Main Lab: Collections for the test can be performed at Both tubes must be
the ACC Main Lab North Ryde on: submitted for testing
Tuesdays, Wednesdays and Thursdays between 8am-12pm booking via the
ACC phone: 0422 006 134 from
Transport on Dry Ice or in Freezer Packs
. Centrifuge & Freeze
AIDS PCR HIL . . Plasma Pink EDTA 6 4 SRA
Lab Note: Unspun samples can still be processed if they are spun and Separate
separated in SRA within 24 hours of collection.
Authorise by: Matt Brumby ]
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Laverty Pathology

Test Name

Additional Comments

** Sample to be sent to the Lab at North Ryde as Urgent in RED BAG

Specimen
Type

Container
Type

Specimen
Volume
required-
mls

Minimum
Volume for
testing-
mls

Specimen Handling

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Storage & Transport

Laverty Destination

Referred Lab

marked "ATTENTION SENDAWAYS" and send with the earliest courier. L Wh;):]%BIOOd 1. Pink EDTA 16 14 1. DO NOT Centrifuge 1. Refrigerate
AIDS PRO -VIRAL DNA PVD Sample needs to reach St Vincents within 72 hrs of collection and SRA | REF SYP
. 2. Serum 2. Centrifuge &
Collection to be done on Monday - Thursday Only 2 ssT 2. 85 2 5 Separate 2. Refrigerate
Refer to FRM-CL-159 Trace Element /Heavy Metals Collection chart if other
elements requested Trace Element
AL - Blood ALU Ensure specimen bag is marked "SC". Whole Blood 6 6 DO NOT Centrifuge Refrigerate SC
. - - Tube
Collections should not be performed within 96 hours of receiving contrast
media for CT scans, MR, etc.
1. Yellow Top 1. 50 1. 10 1. Refrigerate
If 24 hour urine requested - Contact Collections Advisor for Acid washed 1. Random Jar or or
. bottle Urine or 2. >200 2. 100 2. Refrigerate
AL - Urine wy Collections should not be performed within 96 hours of receiving contrast or 2. 4Lt Urine N/A SRA /REF RNS
media for CT scans, MR, etc 2. 24hr Urine Bottle
(Acid Washed)
Refer to FRM-CL-159 Trace Element /Heavy Metals Collection chart if other
elements requested Trace Element
AL- Serum ALU Ensure specimen bag is marked "SC". Whole Blood 6 6 DO NOT Centrifuge Refrigerate SC
. " - Tube
Collections should not be performed within 96 hours of receiving contrast
media for CT scans, MRI, etc.
Urine collected preferably during attack. . Yellow Top . . .
ALA ALA ** Wrap in Foil and place extra barcode on outside of foiled aliquot Random Urine Jar 50 10 Wrap in foil securely Refrigerate YT/ REF RPA
Alanine Aminotransferase ALT Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Do not collect urine sample unless specifically requested by the doctor
ALB
Albumin **See Collection & Data Entry Note: Only if Doctor specifically requests urine, Serum SST 8.5 5 Centrifuge Refrigerate AUTO
comment then refer to AAl bumin Creatini/
requirements and ultra code.
1. Yellow Top
Jar 1. 50 1. 10
1. Random or or or L yT
Albumin Creatinine Ratio UMA Urine . . :
Microalbumin MAT or 2. 4Lt Urine 2. >200 2. 100 Refrigerate both samples or
. | Bottle (PLAIN) N/A 2. SRA
2. 8-10hr Urine
—— . . . . 4Lt Urine .
Albumin Timed Urine Excretion MAT 8-10 Hour collection also accepted 24hr Urine Bottle (plain) > 200 100 N/A Refrigerate AUTO
Authorise by: Matt Brumby ]
Reviewed by: Samira Bounassif/Joanne Clarke/Chief Scientists 16 April 2021 Page 11 of 272




Laverty Pathology COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Specimen  Minimum

Specimen Container Volume  Volume for

Additional Comments Specimen Handling Storage & Transport  Laverty Destination Referred Lab

Test Name Type Type required- testing-
mls mls

Devices are |l ocated in selected ap
COM-3. Collectors must be trained before performing.

**Non-Medicare Rebateable test
Commercial patients:

For patient pre-payments, contact Commercial Department on 02 9005 As

Alcohol Breath Test ABT 7090 for a price Breath Test Breath Test prompted As prompted N/A N/A COM
For Non-commercical patients:
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Take pre-payment and record receipt number and amount paid on
Request Form (Doc No: I1S-CL-38).
1. Whole Blood| 1. Fluoride 1. 4 1. 4 1. DO NOT Centrifuge
Do not use alcohol swab before or during collection. or Oxalate
Patient must supply payment for testing and must accompany the blood. or or or or Refrigerate
Alcohol - Non-Legal Purposes ALC **Contact the Commercial Dept on 02 9005 7090 for the cost of this test 2. Random X
Tubes or Urine to be bagged separately from other samples and marked Urine 2. Yellow Top 2. 50 2. 10 2. N/A samples
attention to "TOXICOLOGY". Jar

** Non-Medicare Rebateable test

1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc 2% Fluoride

Alcohol (Blood) - Legal purposes LBA No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Whole blood Oxalate 2x 4 2x 4 DO NOT Centrifuge Refrigerate SRA / REF QML
2. Take pre-payment and record receipt number and amount paid on

Request Form (Doc No: IS-CL-38).

Aldactone QFX Test no longer available
Aldolase cK Test no longer available Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Recommended test- CK
Aldosterone / Renin / Angiotensin RNM Transport on Dry Ice or in Freezer Packs 1. Plasma L 2xEDTA | 1. 2x4 L 24 Centrifuge & Freeze
Converting Enzyme ACE * Cold Collection- Tubes need to be cold at collection and and and and Separate all tubes SRA/REF QML
9 Enzy 2. Serum 2. SST 285 2. 85 P
. 1. Plasma 1. 2x EDTA 1. 2x 4 1. 2x 4 .
Aldosterone / Renin Ratio RNM * CoLr?Zrlellzgtri:)r?—n T?l[));:::ezzi Itr:) Fbreegélzr ;icolflsection and and and and Sec:rr.':t:.fg?leties Freeze SRA/REF QML
2. Serum 2. SST 2. 85 2. 85 P
) Transport on Dry Ice or in Freezer Packs Centrifuge & Freeze
Aldosterone - Blood RNM * Cold Collection- Tubes need to be cold at collection serum SST 85 5 Separate SRA/REF QML
Aldosterone - Urine UAL 24hr Urine ALt U"n? > 200 100 N/A Refrigerate SRA / REF QML
Bottle (plain)
Alfavirus EE\\; Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Alkaline Phosphatase ALP Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Alkalme Phosphatase Isoenzymes API Serum SST 8.5 5 Centrifuge Refrigerate AUTO
(Fractionated)
Transport on Dry Ice or in Freezer Packs
** NSW Patients are bulk-billed.

: NON-NSW Patients this is a Non-Medicare Rebateable test " Yellow Top Freeze

Alkapt! AKU ) ) Rand U 50 10 N/A RA / REF WCH
aptonuria 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc andom Lrine Jar SRA/ ¢
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Take pre-payment and record receipt number and amount paid on
Request Form (Doc No: IS-CL-38).

ALKM Abs / ALKMA LKM Serum SST 8.5 5 Centrifuge Refrigerate AUTO

Authorise by: Matt Brumby ]
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Laverty Pathology

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9me V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
. Plain Clot Centrifuge & .
Allegron NTR Collect trough level within 1 hr of next dose. Serum (NO SST) 8.5 5 Separate Refrigerate SRA /| REF QML
Test no longer available.
Recommend tests - IgE and RAST
If the recommented test is performed:
Allergy Skin Tests: (Scratch, Prick, Patch) ;;;ES Medicare rebates are available for up to 4 allergens or mixes. Extra Serum SST 8.5 5 Centrifuge Refrigerate AUTO
allergens or mixes tested will be non-Rebateable.
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Take pre-payment and record receipt number and amount paid on
Request Form (Doc No: I1S-CL-38).
Medicare rebates are available for up to 4 allergens or mixes. Extra
allergens or mixes tested will be non-Rebateable.
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc . .
Allergy Test RAS No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Serum SST 85 5 Centrifuge Refrigerate AUTO
2. Take pre-payment and record receipt number and amount paid on
Request Form (Doc No: I1S-CL-38).
Collect Sample 6-9hrs post dose. Provide medication details including time Centrifuge &
Allopurinol oxP p p : 9 Plasma EDTA 4 2 Separate - within 4 Refrigerate SRA/REF SYP
and date of last dose. -
hours of collection
] o - N Centrifuge &
Allorin oxP Collect Sample 6-9hrs post dose. Provide medication details including time Plasma EDTA a 2 Separate - within 4 Refrigerate SRA / REF Syp
and date of last dose. -
hours of collection
ALP Iso / Isoenzymes / Fractionated API Serum SST 8.5 5 Centrifuge Refrigerate AUTO
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Alpha - Gal RAS No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Serum SST 8.5 5 Centrifuge Refrigerate AUTO
2. Take pre-payment and record receipt number and amount paid on
Request Form (Doc No: I1S-CL-38).
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
R No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees . -
Alpha - 1,3 Galactose RAS 2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to Serum SsT 8.5 5 Centrifuge Refrigerate AUTO
Sign
Alpha 1 Antitrypsin_- Blood AAT Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Alpha 1 Antitrypsin - Faeces wy Transport on Dry Ice or in Freezer Packs Faeces Brown Top Jar| 10 grams >1gram N/A Freeze SRA /| REF RBH
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Alpha 1 Antitrypsin Genotype AlA No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Whole Blood Pink EDTA 6 4 DO NOT Centrifuge Room Temperature SRA /| REF GD
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Alpha 1 Globulin EPG Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Alpha 1 Glycoprotein AL1 Transport on Dry Ice or in Freezer Packs Serum SST 8.5 5 Cg::;:gt‘z& Freeze SRA / REF HAPS
Alpha 1 IGG AGG Random Urine | Yellow Top Jar 50 <20 Refrigerate YT/ REF

Authorise by: Matt Brumby
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Laverty Pathology COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Specimen  Minimum
AT CrmiEs Specimen Container Volgme Volumefor
Test Name Type Type required- testing-
mls mls

Specimen Handling Storage & Transport  Laverty Destination Referred Lab

Data Entry Note:

UA1 CODE:UAl i f this test is reque
or CODE: IWY fif this test is ordered with A1, IgG and Citrate/Cr

wy CODE: UCI if this test is for 24Hr Urine Citrate requests

Alpha 1 Microglobulin - Urine UO(F;I ** Non-Medicare Rebateable test Random Urine | Yellow Top Jar 50 10 N/A Refrigerate SRA / REF HAPS

1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
**See No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees

Comment |2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to

Sign

Alpha 2 Macroglobulin QFX NO Known Lab In Australia Currently performing this Assay
** |f Patient pregnant ( 14-21 weeks) , record gestational age on request
form - test Referred to QML

Alpha Fetoprotein AFP Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML

Alpha Fetoprotein - Amniotic fluid AAF Dr collection Amniotic fluid | White Top Jar 10 2 N/A Refrigerate SRA /| REF QML

Collector's Note:
Samples to be sent to the Lab at North Ryde as Urgent in RED Bag marked
AATTENTI ON: SENDAWAYSO

**Dedicated tubes (2XEDTA) required

Collect specimens Monday to Thursday only JxEDTA
SANOFI GENZYME commercial request form:
The test should be free of charge for patients presented with SANOFI Whole Blood or
Alpha Galactosidase AGT : 9 p P ) or Filter Paper 10 5 DO NOT Centrifuge Room Temperature SRA /| REF ADW&CH
GENZYME commercial request forms. The Sanofi company will take care of -
N Guthrie Card **See
the charge. Please don6t charge p comment

For all other requests: this is not covered by medicare

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Contact Sendaways and advise of sample being collected

** Sample to be sent to the Lab at North Ryde as Urgent in RED Bag
marked "ATTENTION: SENDAWAYS"

Alpha-Glucosidase ** Non-Medicare Rebateable test .
(Alpha Glucosidase) Wy 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Whole Blood EDTA 85 5 DO NOT Centrifuge Room Temperature SRA/REF ADW&CH
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to

Sign

Lab Note: Guthrie Card to be processed in lab upon arrival by Sendaways

Centrifuge & Freeze SRA / REF SYP
Separate

Alpha Thal nia screen HBE Whole Blood | Purple EDTA 4 2 DO NOT Centrifuge Refrigerate HA

Alpha Subunit Glycoprotein WY Transport on Dry Ice or in Freezer Packs Serum SST 8.5 5

Authorise by: Matt Brumby ]
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Laverty Pathology

Test Name

Additional Comments

Specimen
Type

Container
Type

Specimen
Volume
required-
mls

Minimum
Volume for
testing-
mls

Specimen Handling

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Storage & Transport

Laverty Destination

Referred Lab

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc

Alpha Thalassaemia- Genetic Testing Iwy No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Whole blood Pink EDTA 6 6 DO NOT Centrifuge Refrigerate SRA / REF QML
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Transport on Dry Ice or in Freezer Packs
. ** Non-Medicare Rebateable test Centrifuge & Freeze
Alpha TSH Subunit TSU . " Serum 2x SST 2x 85 2x 85 SRA / REF SYP
P 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Separate
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
1. Serum 1. SST 1.85 1.25 1. Centrifuge
** Non-Medicare Rebateable test or or or or or
. 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
gffzzzl’:_'”?oigr{irg’g dsr :C‘?Tfrib AMR | No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | 2. CSF 2.CSF 2.1 2.1 2. NIA Refrigerate both SRA / REF RBH
prop P 2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to Collection tube
Sign - additive free
(red top or
aliquot tube)
Transport on Dry Ice or in Freezer Packs Plain Clot Cs?:;;”rﬁgé Freeze
Alphatocopherol EVI ** Wrap aliquot tube in foil and Place extra barcode on outside of foiled Serum 8.5 5 R . SRA / REF QML
aliquot (NO SST). and Wrap in foil
quot. ASAP
) RRV . .
Alphavirus BEV Serum SST 8.5 5 Centrifuge Refrigerate AUTO
AS4308 Chain of custody procedure to be followed if indicated as
Drug Legal
* ' . -
uDS Collector's Note: 1. Non-Legal or 2. Legal 1. Yellow Top 1.50 1.20
o **Data Entry Note: UDS = Drug Screen Urine - General Jar or or LT
Alprazolam DLI ataDLT"){) meécre > l_Jr'r:sg Cﬁ;‘%ﬁr:)f Crlnet(-)d eneral Random Urine or N/A Refrigerate or
o = Drug en Urine - i ustody .
See 2.AS 4308 Kit 2 3x10ml | 2. 2x10ml 2.TX
Comment . *See
** Non-Medicare Rebateable test Comment tubes tubes
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Trough levels must be collected within the hour preceding the next . .
Alprazolam - serum wy prescribed dose. Record on the request form the time of the dose Serum Plain Clot (NO 8.5 5 Centrifuge & Refrigerate SRA /| REF RPA
: . N - . N SST) Separate
immediately preceding collection and the time of collection
ALT ALT Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Refer to FRM-CL-159 Trace Element /Heavy Metals Collection chart if other
Aluminium - elements requested Trace Element
ALU Ensure specimen bag is marked "SC". Whole Blood 6 6 DO NOT Centrifuge Refrigerate SC
Plasma and/or Serum . - . Tube
Collections should not be performed within 96 hours of receiving contrast
media for CT scans, MRI, etc.
Authorise by: Matt Brumby ]
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Laverty Pathology

Specimen

Minimum

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Additional Comments SEEmE CemiE ey V°'9me V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
1. Yellow Top 1. 50 1. 10 1. Refrigerate
If 24 hour urine requested - Contact Collections Advisor for Acid washed 1. Random Jar or or
- . bottle Urine or 2. >200 2. 100 2. Refrigerate
Aluminium - Urine wy Collections should not be performed within 96 hours of receiving contrast or 2. 4Lt Urine N/A SRA /REF RNS
media for CT scans, MRI, etc 2. 24hr Urine Bottle
(Acid Washed)
Dr Collect
** Critical Urgent Pathway
** Specimens to be placed in RED Specimen Bag and attach Doc - FRM-CLH
80 Critical Urgent Specimen form
Collectors and Lab Note: For CSF Collection Procedures and guidelines
please refer to FRM-CL-233 fANati ol
Sample collection and test i
Sendaways: iFRM- SRA-61 i CSF Al zhei me| Polypropylene
Alzheimers Disease - CSF Wy Submi ssion Sheet 1 The Florey I ns CSF Sterile 1 <0.5 N/A Refrigerate SRA / REF NDDL
upon submission. Container
Sample to be kept in polypropylene tube and not submitted in a polystyrene
tube. Samples to be sent frozen
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
NOTE: EDTA Sample no longer acceptable for testing
AMA . )
*Data Entry Data Entry Note: A normal request for AMA gets AMA only. If M2 is AUTO RPAH
AMA see specifically requested, it should be coded for an AMA & IWY Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF (for M2 (for M2 request)
comment Lab Note: M2 is a Sendaways test Requests)
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
AMH AMH No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Serum SST 8.5 5 Centrifuge Refrigerate AUTO
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Transport on Dry Ice or in Freezer Packs . .
Amikacin AMK Serum (F;\%”s(g% 85 5 C‘;’:rzl:g;& Freeze SRA / REF LIV
Samples are only stable for 48 hours, if delayed freeze serum P
Amino Acids - Urine AAS Transport on Dry Ice or in Freezer Packs Random Urine Yellj;\/rTop 50 10 Freezi(;?{gzg:)ﬁ frs of Freeze SRA / REF WCH
Amino Acids - Plasma AMC Transport on Dry Ice or in Freezer Packs Plasma thhlum 8 4 Centrifuge & Freeze SRA / REF RPA
Heparin Separate
By prior arrangement with the Westmead Children’s Pathologist Head of
Amino Acids \""A'% Biochemistry only. Contact: 02 9845 3654. Amniotic Fluid | White Top Jar 50 10 N/A Room Temperature SRA / REF WCH

Specimen must be transported asap after collection.

Authorise by: Matt Brumby
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Specimen  Minimum

Specimen Container Volume  Volume for

Additional Comments Specimen Handling Storage & Transport  Laverty Destination Referred Lab

Test Name Type Type required- testing-
mls mls

CSF Collection
Amino Acids Wy Transport on Dry Ice or in Freezer Packs CSF Tube-additive 1 <05 Freeze ASAP -within Freeze SRA / REF WCH
free (red top or 2 hours of collection

aliquot tube)

. - . Urine collected preferably during attack. . Yellow Top . . .
Amino Laevulinic Acid ALA ** Wrap in Foil and place extra barcode on outside of foiled aliguot Random Urine Jar 50 10 Wrap in foil securely Refrigerate YT/ REF RPA

. . Plain Clot Centrifuge & .
Aminophylline THE Serum (NO SST). 8.5 5 Separate Refrigerate SRA / REF SKP

Record on the request form the time of the dose immediately preceding
collection and the time of collection. Test done every Wednesday. Take just
Amiodarone AMD before dose or 8 hours after a dose and record collection time on the Serum Plain Clot 85 5 Centrifuge & Refrigerate SRA / REF Syp
request form. (NO SST) Separate
For Trough Levels- Collect within 1 hr of next dose or more than 4-hrs
post dose. Note time since last dose and record on the request form.

— Collect immediately prior to next dose. Provide clinical and medication Plain Clot Centrifuge & .
Amitriptyline AMT details, including time and date of last dose serum (NO SST) 85 5 Separate Refrigerate SRA /REF QML
Ammonia AMM Transport on Dry Ice or in Freezer Packs Plasma EDTA 4 2 Cesrgglgt:g;& Freeze SRA / REF RPA

1. Random | 1. Yellow Top 1. 50 1. 10 1. N/A
Transport on Dry Ice or in Freezer Packs Urine Jar
Ammonia - Urine Wy . . . ) or or or Freeze SRA / REF RNS
Note: Ammonia tests are prone to false elevations if sample collection and or
transport is not performed correctly 2. 24 hr Urine 2. 5200 2. 100 2 N/A
2. 4Lt Urine
Bottle

** Must be tested within 24 hrs after collection (Micro destination) or Freeze

Amoeba, Amoebic, Amoebiasis Antigen FMC sample, Transport on Dry Ice or in Freezer Packs, and send in as frozen Faeces Brown Top Jar| 10 grams > 1 gram N/A

Refrigerate or Freeze- see MI/SRA

Kk
Test to SRA destination. comments
Amoebic Antibodies AMS Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
1. Serum 1.SST 1.85 1.25 1. Centrifuge
** Non-Medicare Rebateable test or or or or or
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc .
AMPA receptor Ab AMR No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees 2.CsF Collil tCoSnFt be 21 21 2. NIA Refrigerate both SRA/ REF RBH
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to ctiontu
Sign - additive free
(red top or
aliquot tube)
Test no longer available
Amphetamine - Blood QFX Urine Drug Screens recommended or contact the Toxicology department

90057241

Authorise by: Matt Brumby ]
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Specimen  Minimum

Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
AS4308 Chain of custody procedure to be followed if indicated as
Drug Legal
1.50 1.20
uDS * Collector's Note: 1. Non-Legal or 2. Legal 1. Yellow Top
or Jar or or 1. YT
Amphetamine - Urine DLI **Data Entry Note: UDS = Drug Screen Urine - General Random Urine or N/A Refrigerate or
. _ - ; .
See DLI = Drug Screen Urine - Chain of Custody 2.AS4308Kit | 5 o 1omi | 2. 2x10mi 2.TX
Comment *See
' tubes tubes
** Non-Medicare Rebateable test Comment
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Cozart Oral
**Non-Medicare Rebateable test. fluid
Amphetamine- Saliva oL Contact the Commercial Department on 02 9005 7090 for queries on the Saliva Collection 3 3 N/A Refrigerate X
pricing and confirmation collection kits Tubes
A&B
Amphiphysin ANU Part of Neuronal Ab panel Serum SST 8.5 5 Centrifuge Refrigerate SRA /| REF RBH
Amphiphysin Ab ANU Part of Neuronal Ab panel Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF RBH
Amylase - Isoenzyme 1AM Serum SST 8.5 5 Centrifuge Refrigerate SRA /| REF WCH
Amylase - Pancreatic / Salivary 1AM Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF WCH
Doctor to be advised that a serum Amylase is to be run as well- SST to be Peritoneal
Amylase - Peritoneal Fluid PFC collected if not done. Fluid White Top Jar 5 5 N/A Refrigerate SRA
Dr Collect
Amylase - Blood AMY Serum SST 8.5 5 Centrifuge Refrigerate AUTO
1. 4 litre Urine
1. 24 hr Urine Bottle
Collection Note: 1. Timed Urine - collect 24 hour urine o (Plain Bottle)
Amylase - Urine WY 2. Spot urine can be used ONLY if timed urine is not requeted. or 50 10 N/A Refrigerate SRA J REF RNS
. " 2. Random
Lab Note: Volume must be noted before sending See 2. Spot Urine
Comment *See
Comment
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Amyloid A SAM No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF WCH
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Amyloid Precursor Protein QFX Test currently not available in Australia
Urgent Transport- Must be delivered to Concord Lab within 24hrs
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Amyotrophic Lateral Sclerosis ALS PCR ALS No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Whole Blood Pink EDTA 6 4 DO NOT Centrifuge Room Temperature SRA / REF CON
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Lab Contact Ph: 02 9767 6796

Authorise by: Matt Brumby ]
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls
ANA ANA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
The client must supply documentation to support their request for analysis,
and include the statement fithe d
competitive sporto as outl i
FRM-CL-166 ASDTL non-sport clients form is to be filled by the client,
signed and sent with the cold specimen. vellow To
Anabolic Steroids wy Random Urine Jar P 50 40 N/A Refrigerate YT/ REF NMI
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Attach cellotape to skin around anus sample once and remove tape.
Anal - Threadworm/Pinworm Collection CEL Send tape attached to a glass slide. Cellotape Glass slide N/A N/A N/A Room Temperature Ml
Glass Slide to be labelled and sent to lab in a slide mailer.
Dr Collect only
Place swab in cobas tube and carefully break the swab at the black score
line. Refer to doctords brochure cobas PCR
- information. Media Dual
,;réa'\?l Swab - Gonorrhoea & Chlamydia CPC Swab Swab Sample N/A N/A **See Comment Room Temperature MD
Pack (Use
Both Chlamydia trachomatis and Neisseria Gonorrhoea are tested on all Woven Swab)
requests
Anal Swab - M,C&S GMC Swab B'gfv;;’p N/A N/A N/A Room Temperature MI
Freeze QML* *Metro Labs
Anaphylaxis TPT Transport on Dry Ice or in Freezer Packs Serum SST 8.5 5 Centrifuge & Separate SRA / REF only: Refer to your
site specific SOP
ANCA LAA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Collector's Note: DO NOT collect on Fridays or weekends.
Androgen Receptor PCR ** Non-Medicare Rebateable test . "
ARP . . Whole Blood Pink EDTA 6 4 DO NOT Centrifuge Room Temperat RA / REF N
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc ! flug perature SRA/ co
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask
Patient to Sign
Androgens Profile / Studies / Metabolites =AND Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Androstenedione <15 years HOC Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF WCH
Androstenedione  >15 years ANE Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Aneuploidy \A4 Contact Sendaways
ANF ANA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Authorise by: Matt Brumby ]
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Test Name

Additional Comments

Specimen
Type

Container
Type

Specimen
Volume
required-

Minimum
Volume for
testing-

Specimen Handling

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Storage & Transport

Laverty Destination

Referred Lab

Angelman Syndrome /Prader-Willi

RAY

Chromosomal microarray will be performed as preliminary testing where
AS/PWS genetic testing has been requested

Medicare criteria applies: Methylation testing CANNOT be requested with
microarray testing. A repeat collection may be required for methylation
testing. To be performed >15 days after initial testing

mls

mls

Syndrome Whole Blood EDTA 4 4 DO NOT Centrifuge Room Temperature SRA / REF QML
4 Coll ectorod6s note: Ensure the OSF
Methylation testing PWS (Prader Willi Syndrome) and the new collection
date, >15 days, is added on the OSF form
All enquiries contact the Genetics Department on (07) 3121 4462
MBS Rebate applies
Medicare criteria applies: Methylation testing CANNOT be requested with
microarray testing.
COLLECTION NOTE: Collect ONLY when AS methylation testing is
requested AND Chromosomal Microarray has been collected >15 days
apart. Refer to fAAngel man Syndr
Sendaways Note: Check if Microarray has previously been performed
(check with QML if required). If Microarray has not been performed, follow
comment guide under fAAngel man Sy
Angelman Syndrome Testing wy All enquiries contact the Genetics Department on (07) 3121 4462 Whole Blood EDTA 4 4 DO NOT Centrifuge Room Temperature SRA /| REF Mater Pathology
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
MBS Rebate: medicare criteria applies
Additional genetic testing where required: $650 for MLPA and Sequencing
for Angelman Syndrome
Angiotensin Converting Enzyme ACE Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Angiotensin Converting Enzyme - CSF wy Dr Collect CSF Cgrzf:ifer 1 0.5 n/a Refrigerate SRA / REF RBH
Angiotensin |l QFX Test no longer available AUTO
2 X SST will cover for tests 3,4,6 & 7.
2 X EDTAs fortests 1& 5
EBC 1 4 1. DO NOT
i Collect for the 7 tests listed below 1. Whole Blood 1. EDTA 1. 2 centrifuge
and and
He 1. Full Blood Count 2. Serum 2.SST 2.85 2. 5 2. Centrifuge 1. HA
SYM " . . 2. AUTO
Antenatal Screen RUB 2. Hepatitis Serology and and 3.85 Refrigerate all specimens 3 AUTO
BGA 3. Syphilis 3. Serum 3.SST e 3. 5 3. Centrifuge '4 BB
DVI 4. Rubella and and 4 4 .
HIR 5. Blood Group & antibody screen 4. Whole Blood 4. EDTA : 4. 2 4. DO NOT
6. Vitamin D centrifuge
7. HIV
Authorise by: Matt Brumby ]
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Specimen  Minimum

Additional Comments SEEmE COEE; V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
2 X SST will cover for tests 2,3 & 4
Collect for the 4 tests listed below
H1
H6 1. Hepatitis Serology
Antenatal Serology SYM 2. Syphilis Serum 2x SST 2x 85 2x5 Centrifuge Refrigerate AUTO
RUB 3. Rubella
HIR 4. HIV
Antenex QFX No Known Lab in Australia Currently Performing this Assay
Anti Acetylcholine Receptor Abs ACR Serum SST 8.5 5 Centrifuge Refrigerate SRA /| REF QML
Anti Ach ABs for M Gravis ACR Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
Anti Actin Ab SMA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Anti Adrenal Antibodies ADR Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
Anti Amphiphysin antibodies ANU Part of Neuronal Ab panel Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF RBH
Anti ASCA abs SCI Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
Anti Basement Membrane Antibodies PGO Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
Anti-Cardiac Antibodies wy Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF ICPMR
Anti Cardiolipin Ab CAD Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Anti CCP CCP Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Anti Centromere Antibodies ANA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Anti Cholinergic Receptor Abs ACR Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
CONTACT DEPT 90057611 BEFORE COLLECTING
Request form MUST contain identical information which includes all of the
following:
Barcode, Patientdéds Surname and Giv
Anti CW ABS of collection, Col |l ect or ¢ Whole Blood EDTA 4 2 DO NOT Centrifuge Refrigerate BB
All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Coll e
form matches the signature on the samples.
Request form MUST contain identical information which includes all of the
following:
Barcode, Patientds Surname and Giyv
Anti D (detection / screen / assessment) ABS of collection, Collectorgd Whole Blood EDTA 4 4 DO NOT Centrifuge Refrigerate BB
All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Colle
form matches the signature on the samples.
This assay is no longer available and has been replaced with
Anti Diuretic Hormone WY Copeptin. Please refer to Copeptin entry for collection requirements.
Copeptin is a Non-Medicare Rebateable Test
Anti DNA DNA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Anti DNase B ASE Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
Anti-dsDNA DNA Serum SST 8.5 5 Centrifuge Refrigerate AUTO

Authorise by: Matt Brumby ]
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Type
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Specimen
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required-
mls
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Volume for

testing-
mls

Specimen Handling
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Storage & Transport

Laverty Destination

Referred Lab

CONTACT DEPT 90057611 BEFORE COLLECTING
Request form MUST contain identical information which includes all of the
following:

Barcode, Patientodos Surname and Giyv
Anti Duffy (Fy® or Fy") ABS of collection, Collect or 6 WholeBlood EDTA 4 4 DO NOT Centrifuge Refrigerate BB

All samples MUST be labelled with patient and collection details and signed

by the collector. Ensure the Colle

form matches the signature on the samples.
CONTACT DEPT 90057611 BEFORE COLLECTING
Request form MUST contain identical information which includes all of the
following:

Barcode, Patientdéds Surname and Giyv
Anti E ABS of collection, Collect or § WholeBlood EDTA 4 4 DO NOT Centrifuge Refrigerate BB

All samples MUST be labelled with patient and collection details and signed

by the collector. Ensure the Colle

form matches the signature on the samples.
Anti ENA ENA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
. . — IGA : :
Anti Endomysial Antibodies EMA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Anti GAD Antibodies GAD Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
Anti Gastric Mucosa /Parietal Cell Abs GPC Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Anti Gliadin Antibodies 'SS Serum SsT 85 5 Centrifuge Refrigerate AUTO
Anti Gliadin IgA / 19G gﬁ Serum SST 8.5 5 Centrifuge Refrigerate AUTO
ﬁgg Glomerular Basement Membrane GBM Serum SST 8.5 5 Centrifuge Refrigerate AUTO
//;\m:b%gamw Acid Decarboxylase GAD Serum ssT 85 5 Centrifuge Refrigerate SRA / REF oML
Anti GM-1 Ab GML Transport on Dry Ice or in Freezer Packs Serum sST 8.5 5 Cesrgg';‘:g;& Freeze SRA/ REF RPA
Anti GQ1B Ab Go1 Transport on Dry Ice or in Freezer Packs Serum Plain Clot 8.5 5 Cesrgg';‘:g;& Freeze SRA / REF RBH
Anti Heart Antibodies wy Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF ICPMR
Anti Histone Abs AHS Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF ICPMR
Also known as Tissue Typing (HLA)
Anti HLA Antibodies HLA **Need to ring RED CROSS before collection and book in Whole Blood ACD 6 6 DO NOT Centrifuge Room Temperature SRA / REF RCR
Ph: 02 9229 4444
Anti Hu/ Ri/ Yo Abs ANU Serum SST 8.5 5 Centrifuge Refrigerate SRA /| REF RBH
Anti 1A2 1A2 Serum SST 8.5 5 Centrifuge Refrigerate SRA /| REF QML
. . . . . Sutherland
Anti IgA Ab wy Anti IgA Ab must be clearly mentioned on the request form. Serum SST 8.5 Centrifuge Refrigerate SRA / REF Hospital
Anti Insulin Antibodies AIA Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF SYP
,(Ar(t:lslgt)ercellular Substance PGO Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
Anti Intrinsic Factor Antibodies IFB Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Anti Islet Cell Antibodies ISL Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF LIV
Anti-Jo-1 ENA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Authorise by: Matt Brumby ]
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Test Name

Specimen  Minimum
AT CrmiEs Specimen Container Volgme Volumefor
Type Type required- testing-
mls mls
CONTACT DEPT 90057611 BEFORE COLLECTING
Anti K (Kell)

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version
Specimen Handling Storage & Transport

Request form MUST contain identical information which includes all of the

following:

Barcode, Patientodos Surname and Giyv

ABS of collection, Collector 9

All samples MUST be labelled with patient and collection details and signed
by the col

Laverty Destination Referred Lab
Whole Blood EDTA 4 4
lector Ensure the Colle
form matches the signature on the samples.
CONTACT DEPT 90057611 BEFORE COLLECTING
Anti Kidd (Jk? or Jk")

Request form MUST contain identical information which includes all of the
Barcode,
ABS

DO NOT Centrifuge

Refrigerate BB
following:
Patientds Surname Gi v
of col
Anti-La (SS-B)

and
l ection, Collector 6 WholeBlood EDTA 4
All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Colle
form matches the signature on the samples.
ENA
Anti Leucocyte Cytoplasmic Abs LAA

DO NOT Centrifuge
Anti Lewis ABs

Refrigerate
Serum

BB
8.5 5
SST 8.5
following:
Patientos
of

SST
Serum
CONTACT DEPT 90057611 BEFORE COLLECTING
Request form MUST contain identical information which includes all of the
Barcode,
ABS

Centrifuge Refrigerate AUTO
5 Centrifuge Refrigerate
Surname and Giv
collection, Collector § WholeBlood
All samples MUST be labelled with patient and collection details and signed
by the collector
Anti Liver Cytosol | Abs Iwy
Anti Liver Kidney Microsomal Abs

EDTA

Ensure the
form matches the signature on the samples.

AUTO
4

4
I e
LKM

Col

DO NOT Centrifuge
Anti M

Refrigerate BB
Serum SST 8.5 5 Centrifuge Refrigerate
Serum SST 8.5 Centrifuge
CONTACT DEPT 90057611 BEFORE COLLECTING
Request form MUST contain identical information which includes all of the
following:
Barcode, Patientdés Surname and Giyv
ABS of collection, Collector §
All samples MUST be labelled with patient and collection details and signed
by the collector

SRA / REF RPA
Refrigerate AUTO
Whole Blood EDTA 4 4
the Colle
form matches the signature on the samples.
CONTACT DEPT 90057611 BEFORE COLLECTING
Anti M & phenotype

Ensur e

Request form MUST contain identical information which includes all of the
Barcode,

ABS

DO NOT Centrifuge Refrigerate
following:

Patientds Surname

of col

BB
and Giv
Il ection, Collector §
All samples MUST be labelled with patient and collection details and signed
by the col
Anti MAG

Whole Blood EDTA 4
lector Ensure the Colle
form matches the signature on the samples.
MYA
Anti Mog Antibody WY
Anti MCV

DO NOT Centrifuge

Refrigerate
Serum SST
QFX
Anti Microsomal AB

BB
8.5
Test no longer available

5
Serum
Recommended alternative test is Anti-CCP or contact the
ATP

SST

Centrifuge
Immunopathologist on call on 90057000

Refrigerate
Authorise by: Matt Brumby

SRA / REF

Centrifuge
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8.5 5 Centrifuge

16 April 2021

Refrigerate

AUTO

Page 23 of 272



Laverty Pathology

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
AMA . .
*Data Entry Data Entry Note: A normal request for AMA gets AMA only. If M2 is AUTO RPAH
Anti Mitochondrial Antibodies specifically requested, it should be coded for an AMA & IWY Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF (for M2
see Lab Note: M2 is a Sendaways test to be sent to ICPMR Requests) (for M2 request)
comment ) ! way: au
ANTI-MPO Ab MPO Serum SST 8.5 5 Centrifuge Refrigerate AUTO
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Anti Mullerian Hormone AMH No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Serum SST 8.5 5 Centrifuge Refrigerate AUTO
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
. — ) . Test no longer available
Anti - Mutated Citrulinated Vimentin QFX ** Contact HOD / Immunopathologist on 90057000 with Referring doctor's
(MCV) ; A .
details for alternative test recommendations
Anti Myeloperoxidase Abs MPO Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Anti Neuronal Antibodies ANU Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF
RBH
Anti Neuronal Nuclear Antibodies 1 & 2 ANU Part of ANU panel Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF RNS
Anti Neutrophil Cytoplasmic Abs LAA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Anti Nuclear Factor / Antibody ANA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Anti Nucleosome Ab CAN Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Anti Ovarian/Ovary Antibodies OVA Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
Anti Parietal Cell Antibodies GPC Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Anti Peroxidase Antibodies ATP Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Lab Note: Contact Person- Chris Bundell
** Non-Medicare Rebateable test
Anti Phospholipase A2 Receptor 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc . .
(Anti PLA2R) PHA No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Serum SST 85 5 Centrifuge Refrigerate SRA/REF QF2
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
1. Transport on Dry Ice or in Freezer Packs 1. Plasma 1. 3xCitrate |1. 3x 2.7| 1. 3x 2.7 1.Double Spin 1. Freeze 1.CO
LUP ** Separate ( spun ) citrate tubes into their own aliquot tube. Protocol
Anti Phospholipid Abs CAD (LUP goes to Coags Department, rest done in Immunology) and and and and Refer to IS-CL-24 and
B2G and 2. AUTO
1. Collector's Note: Please refer to IS-CL-24 for double spin protocol 2. Serum 2. SST 2. 85 2. 85 2. Centrifuge 2. Refrigerate
Anti Pituitary Antibodies QFX Test no longer available in Australia
** Place specimens in RED BAG and send via the Critical Urgent
Specimen pathway. Needs to reach POW within 24hrs of collection. 1. Whole Blood| 1. 5x EDTA 1. 5x 4 1. 5x 4 |1. DO NOT Centrifuge
. . k hole blood
Sydney Metro areas: Contact COMS room to organise Urgent Courier for and €ep as whole bloo
samples to be taken direct to Sendaways. Collect Monday to Thursday only and and and
Anti Platelet Antibodies PLT am collection. 2. Serum 2. Centrifuge and | 8P ALL samples at SRA / REF POW
Samples must arrive to North Ryde before 12md. 2 ox Plain/ | 2.2X85 2 2X85 separate serum Room Temperature
Regional areas: Collect Mon to Weds AM only AND Contact Sendaways ’ Clot : ’ : ’
Dept prior to collection
Lab Note: Platelets need to be less than one hundred for test to be
performed.
Covered by Medicare
Anti PM1 MLB Serum SST 8.5 5 Centrifuge Refrigerate SRA /| REF QML
Authorise by: Matt Brumby ]
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Storage & Transport

Laverty Destination

Referred Lab

Anti Proteinase 3 Antibody Centrifuge Refrigerate AUTO
Anti Recoverin Abs ANU Serum SST 8.5 5 Centrifuge Refrigerate SRA /| REF RBH
Anti Reticulin Abs IGA No longer performed, currently re_corr_\mended test for coeliac disease Serum SSTX 2 85 5 Centrifuge Refrigerate AUTO
TTA screening is TTA
Anit-ribosomal P (riboP) ENA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Anti RNP (Ribonucleoprotein) Abs ENA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Anti-Ro (SS-A) ENA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
CONTACT DEPT 90057611 BEFORE COLLECTING Request
form MUST contain identical information which includes all of the following:
Barcode, Patientdéds Surname and Giv
Anti S ABS of collection, Collectord yuepood EDTA 4 4 DO NOT Centrifuge Refrigerate BB
All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Colle
form matches the signature on the samples.
Anti Saccharomyces Cerevisiae Abs SCI Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
Test no longer available
Anti Salivary Gland Antibodies QFX ** Contact HOD / Immunopathologist on 90057000 with Referring doctor's
details for alternative test recommendations
Anti Scl-70 ENA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Anti-single stranded DNA QFX Test no longer available
Anti Skeletal (Striated) Muscle Ab STR Serum SST 8.5 5 Centrifuge Refrigerate SRA /| REF QML
Anti Skin - Basement Membrane PGO Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
Anti SLA SLG Serum SST 8.5 5 Centrifuge Refrigerate SRA /| REF RPA
Anti-Sm ENA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Anti SM1 Antibodies MYA Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QE2
Anti Smooth Muscle Antibody SMA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Anti Soluble Liver Antigen SLG Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF RPA
Anti Sperm Abs - Semen SPA Semen White Top Jar 2 2 N/A Refrigerate SRA / REF QML
Anti Sperm Abs - Serum SPA Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
Anti SS-A ENA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Anti SS-B ENA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Anti Streptolysin-O-Titre ASO Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Anti Striated Muscle STR Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
Transport on Dry Ice or in Freezer Packs
** Correct volume critical.
2x2.7 2x2.7 Double Spin Protocol
. . Specific clinical criteria apply for Medicare rebate . Full Draw Full Draw Refer to IS-CL-24 Freeze
Anti Thrombin 11 AN3 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Plasma 2x Cirate ** \Volume ** \Volume Freeze immediately co
No: TMP-CL-15) * Inform Patient of a possible out of pocket expense, if critical ** critical ** after alliquoting
patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Anti Thyroglobulin Antibodies TAB Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Anti Thyroid Antibodies THA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Anti Thyroid Peroxidase Antibodies ATP Serum SST 8.5 5 Centrifuge Refrigerate AUTO
- ) IGA . .
Anti Tissue Transglutaminase IgA TTA Serum SST X2 8.5 5 Centrifuge Refrigerate AUTO
Authorise by: Matt Brumby ]
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Test Name

Additional Comments

Specimen
Type

Container
Type

Specimen
Volume
required-

Minimum
Volume for
testing-

Specimen Handling

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Storage & Transport

Laverty Destination Referred Lab

Anti TJ (a) Antigen

ABS

CONTACT DEPT 90057611 BEFORE COLLECTING Request
form MUST contain identical information which includes all of the following:
Barcode, Patientdés Surname and Giv

of collection, Collector§

All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Colle
form matches the signature on the samples.

Whole Blood

EDTA

mls

mls

DO NOT Centrifuge

Refrigerate

BB

Anti Tja Antibody

ABS

CONTACT DEPT 90057611 BEFORE COLLECTING Request

form MUST contain identical information which includes all of the following:
Barcode, Patientodos Surname and Giyv
of collection, Collector §

All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Colle
form matches the signature on the samples.

Whole Blood

EDTA

DO NOT Centrifuge

Refrigerate

BB

Anti Topoisomerase (Scl-70)

ENA

Serum

SST

8.5

Centrifuge

Refrigerate

AUTO

Anti Xa level

XAA

Send via Urgent Pathway
Please place in SEPARATE BAG , ATT: Coags

Transport on Dry Ice or in Freezer Packs
* Correct volume critical.
A list of the medication that the patient is on is required for testing

Plasma

2 x Citrate

2x2.7
Full draw*

2x27
Full draw*

Double Spin Protocol
Refer to IS-CL-24
Freeze immediately
after aliquoting

Freeze immediately after
aliquoting

Cco

Antibiotic Allergy Test

RAS

Medicare rebates are available for up to 4 allergens or mixes. Extra
allergens or mixes tested will be non-Rebateable.
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Serum

SST

8.5

Centrifuge

Refrigerate

AUTO

Antibodies - Red Blood Cell (RBC)

ABS

Request form MUST contain identical information which includes all of the
following:

Barcode, Patientds Surname and Giv

of collection, Collector §

All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Coll e
form matches the signature on the samples.

Whole Blood

EDTA

DO NOT Centrifuge

Refrigerate

BB

Antibodies screen/ Titre

ABS

Request form MUST contain identical information which includes all of the
following:

Barcode, Patientdés Surname and Giv

of collection, Coll ector §

All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Colle
form matches the signature on the samples.

Antimony

usB

Whole Blood

EDTA

DO NOT Centrifuge

Refrigerate

BB

Random Urine is the preferred sample to monitor antimony exposure and
yellow top jar is the only container accepted.
If 24 hour urine requested - Contact Collections Advisor for acid washed
bottle.
Yellow top jars are the only container to be used when aliquoting urine
antimony.
Collections should not be performed within 96 hours of receiving contrast
media for CT scans, MRI, etc.

1. Random
Urine

or

2. 24 hr Urine

1. Yellow Top
Jar

or
2. 4Lt Urine

Bottle (Acid
Washed)

or

2. >200

or

2. 100

1. N/A

2. N/A

Refrigerate both samples

1. YT
2. SRA

Antimony - Blood

QFX

Testing for antimony in blood not available

Authorise by: Matt Brumby
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Specimen  Minimum
Specimen Container Volume  Volume for

Test Name Retlione] Commeiie Type Type required- testing-

mls mls

Specimen Handling Storage & Transport  Laverty Destination Referred Lab

Random Urine is the preferred sample to monitor antimony exposure and 1. Yellow Top 1 50
yellow top jar is the only container accepted. 1. Random Jar ’ 110 1 N/A
If 24 hour urine requested - Contact Collections Advisor for acid washed Urine or ’ :
. . bottle. or Refrigerate both samples 1. YT
Antimony - Urine USB . . . . . or
Yellow top jars are the only container to be used when aliquoting urine or 2 200 2. SRA
antimony. ) 2. 4Lt Urine ’ 2 100 2 N/A
Collections should not be performed within 96 hours of receiving contrast | 2. 24 hr Urine | Bottle (Acid ’ ’
media for CT scans, MRI, etc. Washed)
AP3 AP3 Serum SST 8.5 5 Centrifuge Refrigerate AUTO
APC PCR Clarify with the doctor whether this is Aderjomatoug Polyposis Coli (Genetic
Test) or Activated Protein C Resistance
Transport on Dry Ice or in Freezer Packs
** Correct volume critical.
e - . 3x27 3x27 Double Spin Protocol
Specific clinical criteria apply for Medicare rebate
APCR PCR 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Plasma 3 x Citrate *'i“\'/'o?di"; *EU\I}O?L:;\@ Ffséireti?nlze%li_a-tzgy Freeze CcO
No: TMP-CL-15) * Inform Patier_n of a possible out of pocket expense, if critical ** critical ** after alliquoting
patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sian
Send via Urgent Pathway
Please place in separate bag, ATT: Coags .
i . . 2x2.7 2x2.7 Dgl:e?:eer iap:g-PcrE-tgzctm Freeze immediately after
Apixaban Anti Xa XAA Transport on Dry Ice or in Freezer Packs Plasma 2 x Citrate Full drz;lw* Full dréw* Freeze immediately aliquoting Cco
* Correct volume critical. after aliquoting
A list of the medication that the patient is on is required for testing
1. Transport on Dry Ice or in Freezer Packs 1. Plasma 1. 3xCitrate |1. 3x 2.7| 1. 3x 2.7 1.Double Spin 1. Freeze 1.CO
LUP ** Separate ( spun ) citrate tubes into their own aliquot tube. Protocol
APLA CAD (LUP goes to Coags Department, rest done in Immunology) and and and and Refer to IS-CL-24 and
B2G and 2. AUTO
1. Collector's Note: Please refer to IS-CL-24 for double spin protocol 2. Serum 2. SST 2. 85 2. 85 2. Centrifuge 2. Refrigerate
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
APO E APE No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Whole Blood Pink EDTA 6 4 DO NOT Centrifuge Room Temperature SRA / REF GD
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
No known lab in Australia currently performing this test.
Apo B100 Genotypying QFX Test cannot be completed. Patient should be advised to consult with a
Genetic counsellor.
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
APO E GENOTYPE APE No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Whole Blood Pink EDTA 6 4 DO NOT Centrifuge Room Temperature SRA / REF GD
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Fasting 12 hrs Less than 8 hrs not acceptable.
**Non-Medicare Rebateable test
. . . . 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc . N
Apolipoprotein (a) - lipoprotein (a) Lp(a) APA No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient aggrees Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Authorise by: Matt Brumby ]
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Specimen  Minimum

Additional Comments SEEmE COEE; V°'9me V°'“".‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Apolipoprotein AL APO Fasting 12 hrs. Less than 8hrs not acceptable Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Apolipoprotein B / Apo B APO Fasting 12 hrs. Less than 8hrs not acceptable Serum SST 8.5 5 Centrifuge Refrigerate AUTO

No known lab in Australia currently performing this test.
Apolipoprotein B100 Genotyping QFX Test cannot be completed. Patient should be advised to consult with a
Genetic counsellor.

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc

Apolipoprotein E genotyping APE No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Whole Blood Pink EDTA 6 4 DO NOT Centrifuge Room Temperature SRA /| REF GD
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Send via Urgent Pathway
*Correct volume critical- full draw required or a recollection will be
necessary.
Record any anticoagulant medication
APTT APT I f sample gets to |lab within 4 hr WholeBlood Citrate FuIIZdZaW* FulldeaW See Comment See Comment CcoO
Transport at room temperature

I f delay to |l ab greater than 4
Transport in freezer pack.

Aquaporin-4 antibodies NMO Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF RBH

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Arah1l RAS Serum SST 8.5 5 Centrifuge Refrigerate AUTO

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Arah2 RAS Serum SST 8.5 5 Centrifuge Refrigerate AUTO

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Arah3 RAS Serum SST 8.5 5 Centrifuge Refrigerate AUTO

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Arah8 RAS Serum SST 8.5 5 Centrifuge Refrigerate AUTO

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Arah9 RAS Serum SST 8.5 5 Centrifuge Refrigerate AUTO

Authorise by: Matt Brumby ]
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9me V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees . .
Arah 2 (peanut allergy) RAS 2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to serum SST 85 5 Centrifuge Refrigerate AUTO
Sign
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Arava LEF No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF RBH
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
. RRV . .
Arbovirus Abs BRV Serum SST 8.5 5 Centrifuge Refrigerate AUTO
. 1. Plasma 1. 2x EDTA 1. 2x 4 1. 2x 4 .
sarmee | ou
2. Serum 2.8ST | 2 85 | 2 85 P
Refer to FRM-CL-159 Trace Element /Heavy Metals Collection chart if other
elements requested Ensure
. . . e Trace Element . .
Arsenic - Blood ABN specimen bag is marked "SC". Whole Blood 6mL 6mL DO NOT Centrifuge Refrigerate SC
. . - Tube
Collections should not be performed within 96 hours of receiving contrast
media for CT scans, MRI, etc.
Place samples in separate bag/container marked as "Special Chemistry-
ples in sep Totals Arogt pect Y"1 1 Random | 1. Yellowtop | 1. 50 | 1. 20
To avoid contamination/interference it is important to advise patients: Urine Jar 1. YT
Arsenic - Urine ARS (i) that dust from clothing does not come into contact with urine during or or or or N/A Refrigerate both samples or
collection, (ii) urine is not collected into metal containers, (iii) collections ) 2. SRA
should not be performed within 96 hours of receiving contrast media for CT 2. 24hr Urine 2 ALtun 2. >200 2. 100
scans, MRI, etc. § fine
Bottle (Plain)
Keep cool (NOT ON
ICE) or at RT but not
Lithium ;égther:ﬂsyr;ngi;n:::j Transport cool or at RT
** Test blood within 40 mins of collection. Heparin milged);ec L:Jlgrl b Do not use ice slurry.
Arterial Blood Gas BGS Only Performed at laboratories associated directly with hospitals Whole Blood 2mL cc- 2 1 rollin thg S riz g Sample must be in the lab
Not performed in Collection Centres or at the Main Laboratory. venting blood 9 yring within 25 minutes of
gas syringe between your palms collection
for at least 15
seconds, do not
shake
If all tests requested, 2 X SST will cover tests 1,2,3,5,7,8,9,10.
1 X EDTA will cover tests 4 & 5
LEE.? Collect for the 10 tests listed below
ANA . -
FBC 1. Urea Creatinine Electrolytes 1. Serum 1.2xSST 1. 85 1 5 1. Centrifuge 1. AUTO
Arthritis Profile - tests 1-10 must be ESR 2. Liver Function Tests . .
listed individually on request CRP 8. Anti Nuclear Antibody and and Refrigerate all specimens 2 HA
’ ENA 4. Full Blood Count 2. DONOT :
DNA 5. ESR 2. Whole Blood 2. EDTA 2. 4 2. 2 Centrifuge
URA 6. C Reactive Protein
RE 7. Anti ENA Abs
8. Anti-dsDNA
9. Uric Acid -serum
10. Rheumatoid Factor
Must be transported overnight DO NOT Centrifuge
Arylsulphatase A wy Sendaways to Genetic Medicine at Adelaide Women's and Children's Whole Blood EDTA 5 5 9 Room Temperature SRA /| REF WAC
Hospital
Authorise by: Matt Brumby ]
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Specimen  Minimum
Additional Comments SEEmE COEE; V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
ASAB SPA Semen White Top Jar 2 2 N/A Refrigerate SRA / REF QML
Asbestos Bodies -sputum CYF Sputum White Top Jar 20 <10 N/A Refrigerate SRA
ASCA SCI Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
Ascitic Fluid - Biochemistry PFC Ascitic Fluid | White Top Jar 10 2 N/A Refrigerate SRA
Ascitic Fluid - Cytology CYF Ascitic Fluid | White Top Jar 10 2 N/A Refrigerate SRA
Ascitic Flud - M,C&S FLD Ascitic Fluid | White Top Jar 10 2 N/A Refrigerate SRA
. Centrifuge &
Ascorbic Acid CVI Transport on Dry Ice or n Freezer_ Pack_ Serum Plain Clot 8.5 5 Separate and Wrap in Freeze SRA / REF QML
** Place extra barcode on outside of foiled aliquot foil ASAP.*

ASLO AB ASO Serum SST 8.5 5 Centrifuge Refrigerate AUTO
ASMA SMA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
ASOT ASO Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Aspartate Aminotransferase AST Serum SST 8.5 5 Centrifuge Refrigerate AUTO

1. Lesion 1. Blue Top
Aspergillus Culture FUN or Svg?b N/A N/A N/A Room Temperature SRA

2. Sputum 2. White Top

Jar
Aspergillus Precipitins / Antibodies ASP Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
Medicare rebates are available for up to 4 allergens or mixes. Extra
allergens or mixes tested will be non-Rebateable.
** Non-Medicare Rebateable test
. . 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc . .
Aspergillus specific IgE RAS No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Serum SST 8.5 5 Centrifuge Refrigerate AUTO
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Aspirate - Joint FLD Dr collect Joint Fluid | White Top Jar 50 <10 N/A Room Temperature SRA
Aspiration Cytology Contact Cytology d?rir;rggggicgspatlent appointment Slide(s) and
Collection FNA : Aspirate Hanks and/or N/A N/A N/A Refrigerate CY
Note: Doctors may also use the terminology malignant cells SurePath
Aspirin SAC Transport on Dry Ice or in Freezer Packs Serum Plain / Clot 8.5 5 Centrifuge & Separate Freeze SRA / REF RPA
AST AST Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Astro Virus wy Faeces Brown Top Jar| 10 grams >1gram N/A Refrigerate SRA /| REF POW
Authorise by: Matt Brumby ]
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Transport on Dry Ice or in Freezer Packs
** Correct volume critical.
2x2.7 2x2.7 Double Spin Protocol
Specific clinical criteria apply for Medicare rebate - Full Draw Full Draw Refer to I1S-CL-24 Freeze
AT3, ATIIl AN3 N . Pl 2 x Citratt . X
! 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc asma x trate **Volume | **Volume Freeze immediately co
No: TMP-CL-15) * Inform Patient of a possible out of pocket expense, if critical ** critical ** after alliquoting
patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sian
Atazanavir AZV Transport on Dry Ice or in Freezer Packs Plasma EDTA 4 4 Cesr:’;';:g;& Freeze SRA / REF SYP
ATG TAB Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Transport on Dry Ice or in Freezer Packs
** Correct volume critical.
2x2.7 2x2.7 Double Spin Protocol
Specific clinical criteria apply for Medicare rebate . Full Draw Full Draw Refer to 1IS-CL-24 Freeze
ATH AN3 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Plasma 2x Cirate **Volume | **Volume Freeze immediately co
No: TMP-CL-15) * Inform Patient of a possible out of pocket expense, if critical ** critical ** after alliquoting
patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sian
1. Urine 1. Yellow Top 1. Refrigerate
or Jar
2. Sputum or 2. Refrigerate
or 2. White Top
3. Fluid Jar 3. Room Temperature
or or
1. Urine requirement: 3 early morning collections. 4. Tissue 3. White Top 4. Room Temperature 1 VYT
2. Sputum requirement from base of lungs obtained by deep cough is or Jar or
Atypical Mycobacteria AFB needeNDT SALIVA 5.CSF or 20 10 N/A 5. Room Temperature 2&3.SRA
4. White Top or
Jar 48&5.MI
or
5. CSF
Collection
Tube-additive
free (red top or
aliguot tube)
CHT
Atypical Pneumonia Serology bﬁ’é Lab Note: LPN goes to QML Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
MYM
Authorise by: Matt Brumby
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
** Place ALL 4 tubes in one RED BAG and send via the Urgent
Specimen pathway. Needs to reach Serology department in North Ryde
within 16 hours of collection. For final collection times, refer to FRM-GEN-
145 Quantiferon Test- Final Collection Times sheet.
Collector's Note: No collections on Public Holidays
Refer to FRM-GEN-145 Quantiferon Test- Final Collection Times and IS-CL-
16 Quantiferon TB Gold Tube Collection
Order Quantiferon kit from collections advisor.
Lab Note: Refer to IS-SRA-15 Incubation procedure Critical Critical
1x Volume - | Volume - Fill
** Non-Medicare Rebateable test Quantiferon Kit|Fill up to the| uptothe |Mix tubes by inversion
Atypical Tuberculins QTB 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc | Whole Blood |4 tubes in total | black mark | black mark (ten times) after Room Temperature SRA
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees (grey, green, | on the side |on the side of collection
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to yellow, purple) | of the tubes |  the tubes
Sign ~Iml ~1ml
Medicare Rebateable If patient is immunosuppressed or
immunocompromised, exposed to a confirmed case of active TB; a person
who is to commence, or has commenced tumour necrosis factor (TNF)
inhibitor therapy; a person who is to commence, or has commenced renal
dialysis; a person with silicosis; or a person who is, or is about to become
immunosuppressed because of a disease or a medical treatment.
AAB
Auto Antibody Screen **See Test panels to be pathologist coded Serum SST 8.5 5 Centrifuge Refrigerate AUTO
comment
Collect for the 6 tests listed below
If all tests are requested,
1 X EDTA ( Whole blood) will cover tests 1,2 & 3
FBC 1 X SST ( Centrifuge) will cover tests 45 & 6
RET 1. Serum 1. SST 1. 85 1. 5 1. Centrifuge 1. AUTO
. DAT 1.Full Blood Count . :
Auto Haemol Screen N and and Refrigerate all specimens
u ysis BIL 2. Reticulocytes 9 P 2. HA
HAP 3. Dlrec_t_ An_tlglobulln Test 2 Whole Blood| 2. EDTA 2 4 2 2 2. DO NOT Centrifuge
LDH 4. Bilirubin - serum
5. Haptoglobulins
6. LDH
Autoclave testing SPO Send to Microbiology Spore strips n/a Refrigerate MI
Autoclaving QFX Send to Microbiology Instruments n/a Room Temperature SRA
AAB
Autoimmune Abs **See Test panels to be pathologist coded Serum SST 8.5 5 Centrifuge Refrigerate AUTO
comment
ANA
. . AMA . .
Autoimmune Hepatitis Screen LKM Serum SST 8.5 5 Centrifuge Refrigerate AUTO
SMA
Authorise by: Matt Brumby ]
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
** Non-Medicare Rebateable test 1. Serum 1. SST 1.85 1.25 1. Centrifuge
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc or or or or or
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to 2.CSF 2. CSF 2.1 2.1 2. N/A
Autoimmune encephalitis Abs wy Sign (—:(iiec;:i::\?g ;:j:): Refrigerate both SRA / REF ICPMR
Includes NMDA, VGKC (CASPR2, LGi-1), GABA-B, DPPX and IgLON5 (red top or
in a single screen. Only if LE screen is requested, otherwise refer to aliquot tube)
individual tests. Do not open individual panels.
Specialist referral only
** Non-Medicare Rebateable test 1. Serum 1.SST 1.85 1.25 1. Centrifuge
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc or or or or or
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to 2.CSF 2.CSF 2.1 2.1 2. N/A
) - Sign Collection tube
gg';zlggmune Limbic Encephalopathy wy - additive free Refrigerate both SRA / REF ICPMR
(red top or
Includes NMDA, VGKC (CASPR2, LGi-1), GABA-B, DPPX and IgLON5 aliquot tube)
in a single screen. Only if LE screen is requested, otherwise refer to
individual tests. Do not open individual panels.
Specialist referral only
** |f the patient is pregnant or HAS BEEN transfused in the last 3 months,
samples MUST be collected 3 DAYS before the surgery / transfusion date
** |f the patient HAS NOT been transfused or has not been pregnant in the
previous 3 months, then samples are to be collected within 30 days of the
anticipated operation / transfusion (preferably 7 days prior surgery date).
1. Whole Blood|1. 2x EDTA| 1. 2x 4 1. 2x 2 |1.DO NOT Centrifuge
Note: 30 days starts from date of collection. **
Blood Transfusion form and request form MUST contain identical and
information which includes all of the following: and
Barcode, Patientds Surname and Giv 2. DO NOT
of collection, Coll ect or §2 WholeBlood| 2. Plain 2. 85 2. 5 Centrifuge
Autologous Crossmatch XM A red label must be attached to each tube for all Group and Clot** Refrigerate all tubes BB
Hold/Cross Match tests.
All samples MUST be labelled with patient and collection details and signed
by the collector. **Red Blood
Ensure the Collectordés Declarati ol Bank labels
the signature on the samples and Blood Transfusion form. required to be
In Sydney Metro Areas: Prior to collection, Collection staff must contact fixed to all
Blood Bank Department on 02 90057270 to confirm at which lab these tubes. **See
samples will be tested and stored prior to the anticipated operation / Comments
transfusion.
Aventyl NTR Collect trough level within 1 hr of next dose. Serum (F;\:?)ms(g% 8.5 5 CeSr:‘;Zl:g;& Refrigerate SRA / REF QML
16 April 2021 Page 33 of 272

Authorise by: Matt Brumby
Reviewed by: Samira Bounassif/Joanne Clarke/Chief Scientists



Laverty Pathology

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
** Place ALL 4 tubes in one RED BAG and send via the Urgent
Specimen pathway. Needs to reach Serology department in North Ryde
within 16 hours of collection. For final collection times, refer to FRM-GEN-
145 Quantiferon Test- Final Collection Times sheet.
Collector's Note: No collections on Public Holidays
Refer to FRM-GEN-145 Quantiferon Test- Final Collection Times and IS-CL-
16 Quantiferon TB Gold Tube Collection
Order Quantiferon kit from collections advisor.
Lab Note: Refer to IS-SRA-15 Incubation procedure Critical Critical
1x Volume - | Volume - Fill
Avian - PPD (Avian, Atypical) ** Non-Medicare Rebateable test Quantiferon Kit|Fill up to the| uptothe |Mix tubes by inversion
Avian - Skin test QTB 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc | Whole Blood |4 tubes in total | black mark | black mark (ten times) after Room Temperature SRA
Avian Mycobacterium Serology No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees (grey, green, | on the side |on the side of collection
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to yellow, purple) | of the tubes |  the tubes
Sign ~1ml ~1ml
Medicare Rebateable If patient is immunosuppressed or
immunocompromised, exposed to a confirmed case of active TB; a person
who is to commence, or has commenced tumour necrosis factor (TNF)
inhibitor therapy; a person who is to commence, or has commenced renal
dialysis; a person with silicosis; or a person who is, or is about to become
immunosuppressed because of a disease or a medical treatment.
Avian Precipitins AVP Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF RPA
Avian Influenza PCR RVP Test mclud_es I_nﬂu(.enza A (s_wm? flu, HlNl’ bird flu); mﬂuen_za B RSV; Swab G_reen Top N/A N/A N/A Room Temperature MD
Rhinovirus; Enterovirus; Parainfluenza and Adenovirus Viral swab
Axilla- Staph Carriage PUS Both sides |Blue Top swab N/A N/A N/A Room Temperature Mi
Azathioprine Metabolites 6MP MUST have FBC performed as well Whole Blood 2x EDTA 8 4 DO NOT Centrifuge Refrigerate SRA / REF POW
Time sensitive test which is required to be sent to ICPMR within 48hrs of
collection. Monday-Thursday Collection only
*Mark sample bags as ACritical Ur ¢
B Cells wy go to | CPMRO Whole blood EDTA 5 5 DO NOT Centrifuge Room Temperature SRA / REF ICPMR
Lab Not e: I'f samples are received
ICPMR by 4pm.
B-CTX CTB Transport on Dry Ice or in Freezer Packs Serum SST 8.5 5 Centrifuge & Freeze SRA
Separate
§ 1. ACD 1. 6 1. 6-see "
B+ T Cells FLO gg?;EZFL:;:iSZ;ﬂZngy;ﬁ:ll' Whole blood and and comment Do N;T tisz’;rlfuge Room Temperature SRA/FLO
9 : 2. EDTA | 2. 4 2. 4 Y
4Lt Urine
B Vitamin (B3) VB3 Contact Collections Advisor for 4 litre Bottle with added acid 24 hr Urine Bottle (acid >200 <100 N/A Refrigerate SRA / REF RPA
added)
VB1 Transport on Dry Ice or in Freezer Packs .
_— ! : EDTA * DO NOT f
B Vitamins (B1 & B2) or * Dedicated tube (EDTA) required. Whole blood | =" 4 4 vaa Otul?ee?:lf;ﬁe Freeze SRA/ REF QML
VB2 Place extra barcode on outside of foiled tube P
Authorise by: Matt Brumby ]
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
1. Serum .
1. SsT 1. 85 1. 5 1. Centrifuge
B12 and . 1. AUTO
B12 and Red Cell Folate FOL 2 Whole and Refrigerate both tubes 2 HA
. 2. EDTA 2. 4 2. 2 2. DO NOT Centrifuge :
Blood
Authorise by: Matt Brumby ]
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
1. Serum .
1. SST 1. 85 1. 5 1. Centrifuge
B12 and . 1. AUTO
B12 and Serum Folate FOL 2 Whole and Refrigerate both tubes 2 HA
. 2. EDTA 2. 4 2. 2 2. DO NOT Centrifuge :
Blood
B12 Vitamin B12 Serum SST 8.5 5 Centrifuge Refrigerate AUTO
i:g Data Entry Note: Antenatal request : Please code PAG only unless IgM is
B19 Antibodies *See specifically requested Serum SST 8.5 5 Centrifuge Refrigerate AUTO
If Parvovirus IgM has been requested, code PAG and PAM
Comment
B2 Microglobulin - blood B2M Serum SST 8.5 5 Centrifuge Refrigerate AUTO
B2 Microglobulin - urine B2U Random Urine | Yellow Top Jar 50 20 N/A Refrigerate YT
B27 - HLA B27 H27 All tubes 1. EDTA 1. 4 1. 4 DO NOT Centrifuge | Room Temperature ONLY SRA/FLO
Whole blood or or or any tubes for both tubes
2.1 XACD 2. 6 2. 6
B2GP1 B2G Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Transport on Dry Ice or in Freezer Packs DO NOT Centrifuge Freeze
B6 Vitamin VB6 * Place extra barcode on outside of foiled tube Whole Blood EDTA 4 4 Wrap tube in foil SRA / REF QML
**Must be a Fasting sample * See Comment
QFU Data Entry: Check if this is requested for
Babesia **See Barbesia Studies / Serology: Panel code IWY
Comment Blood film for Haematology: Panel code FBC/BF
Babesia Serology wy This is for Ab only Serum SST 8.5 5 N/A Refrigerate SRA / REF ARRL
SOL Address to Port Macquarie Laboratory
or
Bacterial Antigens - Pneumococcal ULP DATA ENTRY NOTE: Random Urine | Yellow Top Jar 50 20 N/A Refrigerate YT/ REF POR
*DE see For Port Macquarie Requests Only use SOL
comment For all other requests use ULP
AS4308 Chain of custody procedure to be followed if indicated as
Drug Legal
1. BAR * Collector's Note: 1. Non-Legal or 2. Legal 1. Yellow Top
o **Data Entry Note: BAR = Drug S Urine - G I Jar 1.50 110
Barbiturates Screen- Non Legal / Legal 2. BAL ata Entry Note: = Drug screen Urine - eneral Urine or or or N/A Refrigerate X
*DE see BAL = Drug Screen Urine - Chain of Custody (Legal) 2.AS 4308 Kit | 2. 3x 10 2. 2x 10
comment . *See
** Non-Medicare Rebateable test Comment
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
4Lt Urine
Barium -Urine wy ** Contact Collections Advisor for acid washed bottle Timed Urine | Bottle (Acid 500 100 N/A Refrigerate SRA / REF RNS
Washed)**
Barmah Forest Antibodies (IgG + IgM) BFV Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Barr Bodies / Buccal Smear OFX This test is NOW OUTDATED and hqs been replaced by chromosome
analysis.
Bartonella henselae serology SFA Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
Authorise by: Matt Brumby ]
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Test Name

Specimen
Type

Additional Comments

Container
Type

Specimen

Volume
required-

Minimum
Volume for

testing-

Specimen Handling

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Storage & Transport

Laverty Destination

Referred Lab

Bartonella PCR

Iwy

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Whole blood

EDTA

mls

mls

DO NOT Centrifuge

Room Temperature ONLY

SRA / REF

ICPMR

Basement Membrane Abs - Renal

GBM

Serum

SST

8.5

Centrifuge

Refrigerate

AUTO

Basement Membrane Abs - Skin

PGO

Serum

SST

8.5

Centrifuge

Refrigerate

SRA / REF

QML

BCR - ABL PCR

PHL

** Sample to be sent to the Lab at North Ryde as Urgent in RED Bag
marked "ATTENTION: SENDAWAYS"

** Dedicated tubes (2xEDTA) required
Collect specimens Monday to Thursday and must reach the lab before 6pm
on day of collection Whole blood

Regional areas must contact sendaways dept before collection

Lab Note: The sample must reach QML within 24-48 hours
Also can be written as BCR/ABL PCR or BCR ABL PCR

2 X EDTA**
Dedicated

2x 4

2x 4

DO NOT Centrifuge

Room Temperature ONLY

SRA / REF

QML

BCR/ABL PCR

PHL

** Sample to be sent to the Lab at North Ryde as Urgent in RED Bag
marked "ATTENTION: SENDAWAYS"

** Dedicated tubes (2xEDTA) required
Collect specimens Monday to Thursday and must reach the lab before 6pm
on day of collection Whole blood

Regional areas must contact sendaways dept before collection

Lab Note: The sample must reach QML within 24-48 hours
Also can be written as BCR - ABL PCR or BCR ABL PCR

2 X EDTA **
Dedicated

DO NOT Centrifuge

Room Temperature ONLY

SRA / REF

QML

Bence Jones Protein

UIF
EPU

1. Spot urine

Referral will indicate Random Urine OR 24 hour Urine collection, collect as or

indicated. 2. 24 hr
Urine

1. Yellow Top
Jar
or
2. 4Lt Urine
Bottle (plain)

or
2. >200

or

2. 100

N/A

Refrigerate all specimens

1. YT
2. SRA

Benzene- Urine

wy

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Note: results cannot be released until payment is finalized.

Random Urine

LabNote i 6benzened is

(S-Phenylmercapturic acid).

measured 4

Yellow Top Jar

50

20

N/A

Refrigerate

YT/ REF

WOR

Benzodiazepines - Blood

QFX

Test no longer available
Urine Drug Screens recommended or contact the Toxicology department

90057241

Authorise by: Matt Brumby
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Test Name

Additional Comments

AS4308 Chain of custody procedure to be followed if indicated as

Specimen
Type

Container
Type

Specimen
Volume
required-
mls

Minimum
Volume for
testing-
mls

Specimen Handling

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Storage & Transport

Laverty Destination

Referred Lab

Drug Legal
UDS * Collector's Note: 1. Non-Legal or 2. Legal 1. Yellow Top 1. 50 1.20
o *Data Entry Note: UDS = Drug Screen Urine - General Jar or or LT
Benzodiazepines ( Legal or Non-Legal ) DLI ata n_ry ote: - _rug crgen rine - Genera Random Urine or N/A Refrigerate or
*See DLI = Drug Screen Urine - Chain of Custody 2.AS 4308 Kit 2 TX
2. 3x10ml 2. 2x10ml
Comment . *See
** Non-Medicare Rebateable test Comment tubes tubes
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Cozart Oral
**Non-Medicare Rebateable test. fluid
Benzodiazepines- Saliva oL Contact the Commercial Department on 02 9005 7090 for queries on the Saliva Collection 3 3 N/A Refrigerate X
pricing and confirmation collection kits Tubes
A&B
Benzotran OXA Chain of custody if indicated Random Urine Yel/l?Jv‘é);oEitJ ar 50 20 N/A Refrigerate YT/ REF RPA
Cozart Oral
**Non-Medicare Rebateable test. fluid
Benzoylecgonine - Saliva oL Contact the Commercial Department on 02 9005 7090 for queries on the Saliva Collection 3 3 N/A Refrigerate TX
pricing and confirmation collection kits Tubes
A&B
Refer to FRM-CL-159 Trace Element/Heavy Metals collection chart if other 1. Random 1. Yellow top 1 50 1 20
elements requested. X -
Urine jar or or
Berylium - Urine wy Collections should not be performed within 96 hours of receiving contrast or or NIA Refrigerate both samples SRA /REF RNS
: 2. 24hr Urine 2 >200 2. 100
media for CT scans, MRI, etc. ’
2. 4Lt Urine
Bottle (Plain)
Refer to FRM-CL-159 Trace Element/Heavy Metals collection chart if other
elements requested.
. Trace Element . .
Berylium- Blood Wy Collections should not be performed within 96 hours of receiving contrast Whole Blood Tube 6 6 DO NOT Centrifuge Refrigerate SRA/REF RNS
media for CT scans, MRI, etc.
Beta 2 Glycoprotein 1 Abs B2G Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Beta 2 Glycoprotein 1 Antibodies B2G Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Beta - 2 Microglobulin (blood) B2M Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Beta - 2 Microglobulin (urine) B2U Random Urine | Yellow Top Jar 50 20 N/A Refrigerate YT
Transport on Dry Ice or in Freezer Packs 1. Nasal, Aural L CS,F 110 1. <05 L N/A
or other Collection
Serum Sample to be collected and send with fluid sample Dlschgrge Tube-additive and and
(Fluid) free (Red Top
i Freeze both samples
** Non-Medicare Rebateable test or Aliquot " ASAP -within 2 hours of
Beta 2 Transferrin (Blood and CSF) TB2 . . And tube) 2.9 2. 5 2. Centrifuge & . SRA / REF SYP
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Separate collection.
No: TMP-CL-15) *Inform Patient of out of pocket expense, if patient agrees 2. Serum And
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to :
Sign 2. Plain
Clot/SST
** Dedicated tube (SST) required o .
Beta Carotene CAR Serum DeS dsi;:rate d 8.5 5 V\(l:r Zntrin;]u?;l Refrigerate SRA / REF QML
** Wrap in Foil & place extra barcode on outside of foil P
Authorise by: Matt Brumby ]
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Test Name

Additional Comments

Specimen
Type

Container
Type

Specimen
Volume
required-
mls

Minimum
Volume for
testing-
mls

Specimen Handling

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Storage & Transport

Laverty Destination

Referred Lab

Beta Cell Antibody

GAD
1A2

Serum

SST

8.5

Centrifuge

Refrigerate

SRA / REF

QML

Beta Galactosidase

Iwy

- Please inform Sendaways before collection - Must reach testing lab
(Adelaide Women's And Children's) within 48 hours
- Collections Monday to Thursday ONLY
- Clinical Notes desired

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Whole Blood

EDTA

10

DO NOT Centrifuge

Room Temperature

SRA / REF

WAC

Beta - HCG

PTU

*Early morning urine required

Random Urine

Yellow Top Jar

50

20

N/A

Refrigerate

YT

Beta - HCG - Quantitative

PTQ

** |f clinical notes refer to complications- treat specimen as CRITICAL
URGENT.
Examples of complications:
Ectopic, miscarriage, bleeding, abdominal pain

Tubes need to reach testing lab within 2 hours.
**If no complications on request form- treat as Urgent
For Sydney Metro ACCs: COMMS Room MUST be contacted on 02

90057022 to organise urgent pick-up.
For Regional Areas: contact the local peripheral lab.

Serum

SST

8.5

Centrifuge

Refrigerate
Urgent Transport to testing
lab**

AUTO

Beta - HCG - Qualitative

PTS

** |f clinical notes refer to complications- treat specimen as CRITICAL
URGENT.
Examples of complications:
Ectopic, miscarriage, bleeding, abdominal pain

Tubes need to reach testing lab within 2 hours.
**|f no complications on request form- treat as Urgent
For Sydney Metro ACCs: COMMS Room MUST be contacted on 02

90057022 to organise urgent pick-up.
For Regional Areas: contact the local peripheral lab.

Serum

SST

8.5

Centrifuge

Refrigerate
Urgent Transport to testing
lab**

AUTO

Beta Interferon Neutralising Antibodies

NAB

Transport on Dry Ice or in Freezer Packs
** Contact Sendaways before collection.
Sendaways staff to contact 8457552 to advise of sample collection.

Serum

SST

8.5

Centrifuge &
Separate

Freeze

SRA / REF

ICPMR

Beta OH Butyrate

BKE

Transport on Dry Ice or in Freezer Packs
** Specimens should be drawn without stasis (preferably without the use of a
tourniguet)

Plasma

Fluoride
Oxalate

Separate plasma
within 15 minutes and
Freeze

Freeze

SRA / REF

RPA

Beta Thalassaemia - Genetic Testing

BTG

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Whole blood

Pink EDTA

DO NOT Centrifuge

Refrigerate

SRA / REF

RPA

BF (Blood Film)

BF
FBC

Whole blood

EDTA

DO NOT Centrifuge

Refrigerate

HA

Authorise by: Matt Brumby
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
BFV BFV Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Request form MUST contain identical information which includes all of the
following:
Barcode, Patientodos Surname and Giyv
BG (Blood Group) BG ofcollection, Col I ectords signaty Whole Blood EDTA 4 2 DO NOT Centrifuge Refrigerate BB
All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Colle
form matches the signature on the samples.
Bicarbonate ( HCO3) BIC Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Big Big Prolactin lFD’lLQGL Tested 3 times per week Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Fasting 8 to 12 hours
If Patient is pregnant- treat as Urgent Test and fasting is not required
** Non-Medicare Rebateable test - Patients who are not pregnant
Bile Acids/Salts BAC 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Serum SST 8.5 5 Centrifuge Refrigerate AUTO
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
AMA . )
*Data Entry Data Entry Note: A normal request for AMA gets AMA only. If M2 is AUTO RPAH
Bile Duct Antibodies see specifically requested, it should be coded for an AMA & IWY Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF (for M2 (for M2 request)
comment Lab Note: M2 is a Sendaways test Requests)
Bilharzia Schistosoma FMC Faeces Brown Top Jar| 10 grams >1gram N/A Refrigerate MI
Bilharzia Schistosoma usc ** Specimen to be last stream urine collected between 12 midday - 3pm | Random Urine | Yellow Top Jar 50 20 N/A Refrigerate YT
Bilharzia Schistosoma -Antibodies SCSs Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
Bilirubin - amniotic fluid CFL * Place extra barcode on outside of foiled jar Amniotic Fluid | White Top Jar 20 5 svr:’;iclt;'?nm f'('fi’lrf Refrigerate SRA
Bilirubin - serum BIL Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Bilirubin - Total / Fractionated NBL * Place extra barcode on outside of foiled tube Serum SST 8.5 5 Cent:f;g?na?gi l\f/rap Refrigerate AUTO
Bilirubin - urine BUB *Place extra barcode on outside of foiled jar Random Urine | Yellow Top Jar 20 5 F\:J?;EC;;:?nm flgltlt Refrigerate YT
Transport on Dry Ice or in Freezer Packs
Orange top
Tube available from Collections advisor Catecholamine
ube Centrifuge &
Biogenic Amines SCA Refer to 1IS-CL-13 for further collection instructions Plasma (With sodium 9 9 iuge & Freeze SRA / REF RPA
. . Separate immediately
Transport on Dry Ice or Frozen Transport System Metabisulphite)
Keep Catecholamine tube Refrigerated prior to collection. **
If Adrenaline and Noradrenaline are requested together, both tests can be Not Vacuumed
performed off the one tube
Authorise by: Matt Brumby ]
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Specimen  Minimum

Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Dried blood Guthrie Card
Biotinidase GUR No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees spot See Comment N/A N/A N/A Room Temperature SRA / REF WCH
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to P b
Sign
Bird Fanciers Disease AVP Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF RPA
Bird Flu RVP Test |nc|uqes Ipflugnza A (§W|n§ flu, HlNl, bird flu); |nf|uen;a B; RSV; Swab Green Top N/A N/A N/A Room Temperature MD
Rhinovirus; Enterovirus; Parainfluenza and Adenovirus Viral swab
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Bismuth (blood) Iwy No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Whole blood 2x EDTA 2x 4 2x 4 DO NOT Centrifuge Refrigerate SRA / REF RPA
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Early Morning collection. 1. Yellow Top 1.50
. Jar ’
. 1. Spot urine 1. 10 1. N/A 1. YT/ REF
: . ** Non-Medicare Rebateable test or "
B th WY . . . 2.>20 Refl te all I
ismuth (urine) 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc 2 24l?rrUrine 2. 4Lt Urine 0 2 100 2 N/A eirigerate afl samples 2 SRZr/ REF RPA
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Bottle ’ ' '
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to (Acid washed )
Sign
1. Spot urine|1. Yellow Top 1. 50 1. 10
S . . . or Jar or
BIP |L5J||3FU Referral will indicate Random Ur:zzi?a$e§4 hour Urine collection, collect as 2 24 hr or or N/A Refrigerate all specimens 21.5\';1
' Urine 2. 4LtUrine | 2. >200 2. 100 :
Bottle (plain)
1. Transport on Dry Ice or in Freezer Packs 1. EDTA
1. Whole blood or .
*+ Renal Transplant = EDTA Blood Only or 2.YelowTop |, 12 1. Centrifuge &
Jar Separate
2. Random or 1. Freeze
BK Virus PCR wy ** Sample to be sent to the Lab at North Ryde as Urgent in RED Bag Urine 3 CSF 2. 50 2. 10 2 N/A 2. Refrigerate SRA / REF SYP
marked "ATTENTION: SENDAWAYS" or c '” tion ’ 3. Refrigerate
3. CSF Dr oflectior 3. 1.0 3. <05
X . Tube-additive 3. N/A
**LabNote: Samples require to reach § Collect
free (red top or
aliguot tube)
Bladder Tap umcC Random Urine | Yellow Top Jar 20 5 N/A Refrigerate YT
1. 6-see
. 1. ACD 1. 6
Blast Cells FLO AC,D tube must be filled-full drayv. Whole blood comment DO NOT Centrifuge Room Temperature SRA/FLO
Regional Labs - to send blood film.
2. EDTA 2. 4 2 2
No Longer routinely performed
Bleeding Time CS Contact Haematology dept
Data Entry Note: If citrate collected code CS

Authorise by: Matt Brumby ]
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Specimen  Minimum

Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Send via Urgent Pathway
1. * Correct volume critical - full draw required or recollection will be
necessary. 1. Citrate 1. 27 1. 27
*Full Draw| *Full Draw
Record any bleeding/coagulation abnormalities. and critical critical
1.CO
. - Record ti lant medication taken. . 2. 4 2. 4
Bleeding/Coagulation Disorders Cs ecord any anticoagulant mecication taken Whole blood 2. EDTA **See Comment **See Comment
**|f delay to lab greater than 4 hrs - then spin, separate and Freeze. 2. HA
Transport in freezer pack.
If citrate is unspun then transport at room temperature.
Bleeding and Clotting screen/studies/profile, Coagulation
screen/studies/profile
Aerobic and
Blood Cyltures ( Paediatric, aerobic and BC Transport Urgent Whole blood Anaerobic 10 5 Shake gently to mix Room Temperature MI
anaerobic ) Blood culture
bottles
Test no longer available
Blood Drug Screen QFX Urine Drug Screens recommended or contact the Toxicology department
90057241
Blood Film  (Microfilaria) FBBFC Blood Film prepared in Haematology Whole Blood EDTA 4 2 DO NOT Centrifuge Refrigerate HA
Keep cool (NOT ON
ICE) or at RT but not
Lithium ;égtherzﬂssglangee;n:i; Transport cool or at RT
** Test blood within 40 mins of collection. Heparin milged);e L?IZrI b Do not use ice slurry.
Blood Gas - Arterial BGS Only Performed at laboratories associated directly with hospitals Whole Blood 2mL cc- 2 1 rollin thg S riz g Sample must be in the lab
Not performed in Collection Centres or at the Main Laboratory. venting blood 9 Yring within 25 minutes of
gas syringe between your palms collection
for at least 15
seconds, do not
shake
Lithium
** Test blood within 25 mins of collection. Heparin Keep cool or at RT. | Keep cool or at RT. do not
Blood Gas - Venous VBG Only Performed at laboratories associated directly with hospitals - Is now Whole Blood 2 mL cc- 2 1 P . ’ P . !
. . . do not use ice use ice
performed at ACCs in Wagga and Wanniassa venting blood
gas syringe
Request form MUST contain identical information which includes all of the
following:
Barcode, Patientds Surname and Giyv
Blood Group BG ofcollection, Col I ectords signaty Whole Blood EDTA 4 2 DO NOT Centrifuge Refrigerate BB
All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Colle
form matches the signature on the samples.
CONTACT DEPT 90057611 BEFORE COLLECTING
Request form MUST contain identical information which includes all of the
following:
Barcode, Patientds Surname and Giyv
Blood Group - Duffy (Fy® or Fy) BGP ofcollection, Col I ectords signaty yugepog EDTA 4 4 DO NOT Centrifuge Refrigerate BB
All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Colle
form matches the signature on the samples.
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Test Name

Blood Group and antibody screen

BGA

Additional Comments

Request form MUST contain identical information which includes all of the

following:
Patientods
of collection, Co |

Barcode, Surname and

l ectords si

Gi v

All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Col
form matches the signature on the samples.

gnat

I e

Specimen

Type

Whole Blood

Container
Type

EDTA

Specimen
Volume
required-
mls

Minimum
Volume for
testing-
mls

Specimen Handling

DO NOT Centrifuge

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Storage & Transport

Refrigerate

Laverty Destination

BB

Referred Lab

Blood Group - Genotyping

Iwy

Contact Blood Bank if doctor orders it is a special sendaway test ph
90057270
Genotyping is not offered by Laverty

Blood Group and Antibodies

BGA

Request form MUST contain identical information which includes all of the
following:

Patientds

of collection,

Barcode, Surname and

Collectorods si

Gi v

All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Colle
form matches the signature on the samples.

gnat

Whole Blood

EDTA

DO NOT Centrifuge

Refrigerate

BB

Blood Group and Hold (Save)

GPH

DO NOT SEPARATE THE TRANSFUSION FORM ** If the
patient is pregnant or HAS BEEN transfused in the last 3 months, samples
MUST be collected 3 DAYS before the surgery / transfusion date
** |f the patient HAS NOT been transfused or has not been pregnant in the
previous 3 months, then samples are to be collected within 30 days of the
anticipated operation / transfusion (Preferably 7 days prior surgery date).
Note: 30 days starts from date of collection.

Blood Transfusion form and request form MUST contain identical

information which includes all of the following:
Barcode, Patientds Surname and
of collection, Col | ect or ds signat
A red label must be attached to each tube for all Group and Hold/Cross
Match tests. All samples MUST be labelled with patient and collection
details and signed by the coll ect
signature on the request form matches the signature on the samples and
Blood Transfusion form.
In Sydney Metro Areas: Prior to collection, Collection staff must contact
Blood Bank Department on 02 90057270 to confirm at which lab these
samples will be tested and stored prior to the anticipated operation /
transfusion.
Collectors Note: Send BOTH Transfusion form and specimens directly
to BB

Gi v

1. Whole
Blood

and

2. Whole
Blood

1. 2x EDTA

ok

and

2. Plain
Clot**

**Red Blood
Bank labels
required to be
fixed to all
tubes.
*See
Comments

1. 2x 4

and

1. DO NOT Centrifuge

2. DO NOT
Centrifuge

Refrigerate all tubes

BB

Blood Group Antibodies

ABS

Request form MUST contain identical information which includes all of the
following:

Patientods

of col

Barcode, Sur name

lection,

and Giv
Coll ector §

All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Colle

Blood Lactate

LCT

form matches the signature on the samples.

Whole Blood

EDTA

DO NOT Centrifuge

Refrigerate

BB

Transport on Dry Ice or in Freezer Packs

Plasma

Fluoride
Oxalate

5ml

2ml

Centrifuge AND
Separate within 30
mins of collection

Freeze within 30 mins

SRA / REF

SKP

Blood Managanese

Iwy

Refer to FRM-CL-159 Trace Element/Heavy Metals collection chart if other
elements requested.

Collections should not be performed within 96 hours of receiving contrast
media for CT scans, MRI, etc.

Whole Blood

Trace Element
Tube
(K2 EDTA)

DO NOT Centrifuge

Refrigerate

SRA / REF

RNS

Authorise by: Matt Brumby
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Specimen  Minimum
Specimen Container Volume  Volume for
Type Type required- testing-
mls mls
Transport specimen as "Urgent" .
Blood Parasites MP ** Mark tube as "MP- URGENT" Whole Blood EDTA 4 2 DS giTC%?:;:;ﬁe Refrigerate HA

Notify Department 9005 7267
BPM needs to be sent Inside the pouch to protect the machine.

Specimen Handling Storage & Transport  Laverty Destination Referred Lab

Test Name Additional Comments

If there is an urgent BPM that requires a result ASAP, please contact Diagnostics on
90057039 so we are aware of the patient.

When making bookings for patients to get monitor fitted, allow enough time for
transportation and uploading if the patient has another appointment with a cardiologist or
another doctor.

If error is showing on the machine, refer to FRM-DG-6 Reference table for Error Codes on
the Blood Pressure Monitor, if the code is not on the error list, contact Diagnostics on 9005
7039.

If the patient is 15 years or younger,p| ease write on the req|

& weight.
If the BPM is urgent, simply tick or stamp with urgent, this does not require a red specimen .
bag 24 Hour Blood | 24 Hour Blood pr’\cillf? %?;Cg}]érsgs?:ed

Blood Pressure Monitoring BPM SRA Note: Diagnostics scans all paperwork into RICS Press_ure pressure N/a N/A NIA Diagnostics clear pencil
Monitor monitor
case bag

Version 20 BPMs to
Diagnostics DI,
North Ryde

Version 12 BPMs to

** Non-Medicare Rebateable test your closest lab.

4 different out of pocket fee apply
1. Concession card holders, pension card holders, and patient younger than 18 or older
than 80
2. Gold DVA Card holders are exempt from fee
3. Any other colour DVA Care holders i
4. Without Concession.
Collectormust r ecord concession card details ol
stamp must be used.
** Non-Medicare Rebateable test
1.Refer to Non-Medicare Rebateable test list for the cost of the test (Doc No: TMP-CL-15) *
Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to Sign

Blood Smear F?Bi: Whole blood EDTA 4 2 DO NOT Centrifuge Refrigerate HA

Blood Sugar GLU Serum SST 8.5 5 Centrifuge Refrigerate AUTO
DO NOT SEPARATE TRANSFUSION FORMS ** |f the
patient is pregnant or HAS BEEN transfused in the last 3 months, samples
MUST be collected 3 DAYS before the surgery / transfusion date
** |f the patient HAS NOT been transfused or has not been pregnant in the
previous 3 months, then samples are to be collected within 30 days of the
anticipated operation / transfusion (preferably 7 days prior surgery date).

1. Whole Blood|1. 2x EDTA| 1. 2x 4 1. 2x 2 |1.DO NOT Centrifuge

*k

Note: 30 days starts from date of collection.
Blood Transfusion form and request form MUST contain identical and
information which includes all of the following: and
Barcode, Patientds Surname and Giv 2. DO NOT
of collection, Coll ect or ¢2 WholeBlood| 2. Plain 2. 85 2. 5 Centrifuge
A red label must be attached to each tube for all Group and Clot** Refrigerate all tubes BB
Hold/Cross Match tests.
All samples MUST be labelled with patient and collection details and signed
by the collector. **Red Blood

Ensure the Collectords Declarati o] Bank labels
the signature on the samples and Blood Transfusion form. required to be

In Sydney Metro Areas: Prior to collection, Collection staff must contact fixed to all
Blood Bank Department on 02 90057270 to confirm at which lab these tubes. **See
samples will be tested and stored prior to the anticipated operation / Comments
transfusion.

Blood Transfusion XM

BB

Blood Transfusion - Reactions to XM Contact BB on 02 90057270 for specific instructions
SST 8.5 5 Centrifuge Refrigerate AUTO

Blood Urea Nitrogen - BUN URE Serum
) . Test is no longer available.

Blood Viscosity PV Alternative test is Plasma Viscosity (PV)
Blood Wasserman Reaction - BWR SYM Serum 2x SST 2x 8.5 2x 5 Centrifuge Refrigerate AUTO

Authorise by: Matt Brumby
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Test Name

Additional Comments

Transport on Dry Ice or in Freezer Packs

** Non-Medicare Rebateable test

Specimen
Type

Container
Type

Specimen
Volume
required-
mls

Minimum
Volume for
testing-
mls

Specimen Handling

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Storage & Transport

Laverty Destination

Referred Lab

BNP BNP 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Plasma EDTA 4 4 C;g;ﬁ:g;& Freeze SRA / REF SKP/ f\;/ll;zn/Port
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
CAP 1. Serum 1.8ST 1. 85 | 1 5 1. Centrifuge
. DVI 1. & 2. AUTO
Bone Chemistry PTH and and 2. Centrifuge and Refrigerate all tubes
2. Plasma 2.EDTA 2. 4 2. 4 : 9 g
ALP Separate
Hanks
Bone Marrow - ) CRO Contact main lab 9005 7000 to make appointment with Haematologist Sc_JIu_non/ N/A N/A Room Temperature SRA | REF QML
Chromosomes/Cytogenetics Lithium
Heparin
1. RPMI
Solution
Contact main lab 9005 7000 to make appointment with Haematologist or
Tube available from Flow Cytometry Department.
Bone Marrow - Flow Cytometry FLO N/A N/A Room Temperature SRA/FLO
2. Bone
marrow
collected in
EDTA tube
. . : . . Formalin or
Bone Marrow - Trephine BMT Contact main lab 9005 7000 to make appointment with Haematologist Bone Core Bouins Pot N/A N/A Room Temperature HP
Bone Marrow - Antigens, Compatibility, HLA Whole blood ACD 6 6 DO NOT Centrifuge |  Room Temperature SRA / REF RCR
Transplantation
Bone Marrow Smears
Bone Marrow Examination - Aspirate BMA Contact main lab 9005 7000 to make appointment with Haematologist (fresh) spread on N/A N/A Refrigerate SRA/FLO
glass slides
1. Centrifuge
1. Serum 1.SST
DPD 3. ** Place barcode on the outside of the foiled jar. and and 1. 85 1 5 2. Centrifuge and
CAP . X E ; 1.& 2. AUTO
) A random early morning urine specimen is preferred. 2. Plasma 2. EDTA Separate
Bone Metabolism Tests DVI . . o . . 2. 4 2 4 . 3.YT
PTH A 24 hour specimen (if specifically requested.) may be collected in a plain 4 and and Refrigerate all tubes
ALP litre bottle. 3. Ra_ndom 3. Ye_llow top 3.50 310 3. Protec_t frgm L_|ght,
Urine jar wrap jar in foil.
*See Comment
Transport on Dry Ice or in Freezer Packs
** Non-Medicare Rebateable test Centrifuge & Freeze
Bone Specific Alkaline Phosphatase OSE 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Serum SST 8.5 5 Separate SRA / REF QML
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Bone Turnover Markers CTB Transport on Dry Ice or in Freezer Packs Serum SST 8.5 5 Centrifuge & Freeze SRA
PIN Separate
. Nasopharynge | Plain Flocked
Bordetella paraper_tus&s PCR BPP Nasopharyngeal, Nose or Throat al, Nose or Swab N/A N/A N/A Room Temperature MD
Bordetella pertussis PCR X
Throat swab No medium
Bordetella Pertussis serology PER Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Bornholm Disease Serology COX Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF POW
Authorise by: Matt Brumby ]
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Test Name

Additional Comments

Specimen
Type

Container
Type

Specimen
Volume
required-
mls

Minimum
Volume for
testing-
mls

Specimen Handling

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Storage & Transport

Laverty Destination

Referred Lab

Boron - Blood QFX Not done on blood
If 24hr urine requested, Contact Collections Adviser for acid washed bottle. L R?’“’Om L. vellow Top | 1 50 110 L N/A
o . Urine Jar or or or
Non-Medicare Rebateable test or or 1. YT/REF
Boron - Urine WY 1._ Refer to Non—*lVIedlcare Rgbateable test list for the cost gf thg test (Doc 2 200 2 100 2 NA Refrigerate all samples or RPA
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees 2. 24hr Urine | 2. 4Lt Uri 2 SRA/REF
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to| =" . Bottlerme ’
Sign .
9 (Acid washed)
Borrelia Burgdorferi Serology LYM Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Test no longer available
Borrelia SPP DNA Detection Screen QFX ** Contact HOD / Microbiologist on 90057000- with Referring doctor's
details for alternative test recommendations
Contact Histology on 02 90057133 Unstained slides x 4 to be sent directly to
Genomic Diagnostics
Contact Genomic Diagnostics on
03 9918 2020 for the cost of this is test
BRAF BRA Tissue N/A N/A N/A N/A Room Temperature SRA / REF GD
Medicare Rebateable if:
Tumour tissue from unresectable stage Ill or stage IV metastatic cutaneous
melanoma, requested by, or on behalf of, a specialist or consultant physician
Otherwise Non-rebateable test fee
Transport on Dry Ice or in Freezer Packs
** Non-Medicare Rebateable test
. . . . 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Centrifuge & Freeze SKP / Gunn/Port
Brain Natriuretic Peptide BNP No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Plasma EDTA 4 4 Separate SRA/REF Mac
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
**Collectors note: Each tube taken as separate venepuncture at 10
minutes interval. Collection times recorded on tube and form.
***CONDITIONAL MBS ELIGIBILTIY***
Must be requested by a specialist and stated to be at >10% risk OR stating
the patient is MBS eligible. 2x PlnokrEDTA 2%6mls 2% 6mis
. N . or or
BRaOVO BRC IFNOT, a fee will apply @ whichl .o, | 2XPuple |5, g0 | 5y9mis | DONOT Centrifuge Refrigerate SRA / REF GD
1. Ask Patient to provide the receipt number of the payment required, this is EDTA See *See
to be recorded on the request form *See Comment | Comment
2. If payment hasn't been made and patient agrees with payment, call Comment
Genomics Diagnostics, 1800822999, to arrange payment.
Specialist referrals ONLY. GP referrals NOT accepted
Discuss with Genomic Diagnostics - PH: 03 9918 2020
Authorise by: Matt Brumby ]
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Test Name

Additional Comments

**Collectors note: Each tube taken as separate venepuncture at 10
minutes interval. Collection times recorded on tube and form.

***CONDITIONAL MBS ELIGIBILTIY***
Must be requested by a specialist and stated to be at >10% risk OR stating

Specimen
Type

Container
Type

Specimen
Volume
required-
mls

Minimum
Volume for
testing-
mls

Specimen Handling

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Storage & Transport

Laverty Destination

Referred Lab

the patient is MBS eligible. 2x Pink EDTA
B . 2x6mls 2x6mls
I'F NOT, a fee will apply T wh or or or
2 x Purple .
BRCAL1 and BRCA2 BRC 1. Ask Patient to provide the receipt number of the payment required, this is Whole blood EDTA 2*>i§(rar:s Z*X*gerzls DO NOT Centrifuge Room Temperature SRA | REF GD
to be recorded on the request form **See Comment Comment
2. If payment hasn't been made and patient agrees with payment, call Comment
Genomics Diagnostics, 1800822999, to arrange payment.
Specialist referrals ONLY. GP referrals NOT accepted
Discuss with Genomic Diagnostics - PH: 03 9918 2020
**Collectors note: Each tube taken as separate venepuncture at 10
minutes interval. Collection times recorded on tube and form.
***CONDITIONAL MBS ELIGIBILTIY***
Must be requested by a specialist and stated to be at >10% risk OR stating
the patient is MBS eligible. 2x Pink EDTA
. . 2x6mls 2x6mls
I'F NOT, a fee will apply i wh or or or
2 x Purple .
Breast Cancer Gene BRC 1. Ask Patient to provide the receipt number of the payment required, this is Whole blood EDTA 2*>i892:s 2 *x*gergls DO NOT Centrifuge Room Temperature SRA / REF GD
to be recorded on the request form **See Comment Comment
2. If payment hasn't been made and patient agrees with payment, call Comment
Genomics Diagnostics, 1800822999, to arrange payment.
Specialist referrals ONLY. GP referrals NOT accepted
Discuss with Genomic Diagnostics - PH: 03 9918 2020
Breast Cyst/Fluid - Cytology CYF Cyst Fluid | White Topjar | 20 mls Refrigerate cY
Blue Top
. Swab
Breast Discharge MC & S PUS Pus or Room Temperature MI
White Top Jar
Contact Cytology dePpr.]a.rggggt7 L%rgpatlent appointment Slide(s) and
Breast Fine Needle Aspirate / FNA FNA : Aspirate Hanks and/or N/A Refrigerate CY
Note: Doctors may also use the terminology malignant cells SurePath
Contact Cytology department for patient Slide(s) and
Breast Nipple Discharge - Cytology CYF Dr Collection or Trained Collection Staffappointment Fluid Hanks and/or N/A Refrigerate CcY
Ph: 90057463 SurePath
Breast Tumour Markers CA15.3 C15 Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Breath Test for H. Pylori - C14 C14 Fasting. Breath H.Pyll(zirtl Test N/A Room Temperature SRA
** Sample taken at end of the working week.
Workcover
Bromide BRO ** Non-Medicare Rebateable test Serum Plain Clot 8.5 5 Cesr:ril:g;& Refrigerate SRA /| REF RPA
1.Refer to Non-Medicare Rebateable test list for the cost of the test (Doc P
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Authorise by: Matt Brumby ]
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Specimen  Minimum
AT CrmiEs Specimen Container Volgme Volumefor
Test Name Type Type required- testing-
mls mls

Specimen Handling Storage & Transport  Laverty Destination Referred Lab

washings White Top jar
Bronchial - Cytology CYF Dr Collect and/or and/or N/A N/A N/A Refrigerate CcY
brushing slides
. . . . . Brushings/ 5 .
Bronchial - AFB/TB AFB Write " AFB" in black marker on lid of container washings White Top jar N/A Room Temperature MI
Bronchial- Culture RES Brush!ngsl White Top jar N/A Room Temperature Ml
washings
Bronco
Broncho Alveolar Lavage - AFB AFB Write " AFB" in black marker on lid of container Alveolar White Top Jar N/A Room Temperature Ml
Lavage
Bronco
Broncho Alveolar Lavage - Culture RES Alveolar White Top Jar N/A Room Temperature Ml
Lavage
Brucella / Brucellosis Antibodies BRU Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF DTP
BSF GLU Serum SST 8.5 5 Centrifuge Refrigerate AUTO
BSL GLU Serum SST 8.5 5 Centrifuge Refrigerate AUTO
No Longer routinely performed
BT - Bleeding Time Cs Contact Haematology dept
Data Entry Note: If citrate collected code CS also
Transport on Dry Ice or in Freezer Packs
** Non-Medicare Rebateable test
R ) 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Centrifuge & Freeze SKP / Gunn/Port
B-Type Natriuretic Peptide BNP No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Plasma EDTA 4 4 Separate SRA/REF Mac
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Bullous Pemphigoid PGO Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
BUN URE Serum SST 8.5 5 Centrifuge Refrigerate AUTO
AS4308 Chain of custody procedure to be followed if indicated as 1.50 1.10
Drug Legal or or
« Collector's Note: 1. Non-Legal or 2. Legal 2. 3x10mL| 2. 2x 10mL
1. BUP ollector's Note: 1. Non-Legal or 2. Lega 1. Yellow Top | tubes tubes
. or ) Jar
(B’\:Jgr:el_ngrzrlgf Legal) 2 BUL **DatalEmry Note: BUP = Drug Screen Urine - General Urine or N/A Refrigerate ™
] ¢} *DE See BUL = Drug Screen Urine - Chain of Custody (Legal) 2.AS 4308 Kit
comment . *See
** Non-Medicare Rebateable test Comment
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Bursa Fluid - M,C&S FLD Bursa Fluid | White Top Jar N/A N/A N/A Refrigerate Mi
Butyrylcholinesterase \VA% Serum Plain / Clot 8.5 5 Centrifuge & Separate Refrigerate SRA / REF QML
. 1. Centrifuge and
- R
Non Med_lcare Rebateable test . 1. Serum 1. Plain/Clot| 1. 85 1. 5 separate
. h 1. Phone Accounts receivable on 02 9082 3998 for pricing. .
Butyrylcholinesterase genotyping WY 2. Use "Patient Advised of Fee" St c lete detail d ask Patient t Refrigerate all tubes SRA / REF RPA
- Use ‘Fatient Advised of Fee ag_‘p' omplete detalls and ask Patlent 1o 5 \yhole Blood| 2. Pink EDTA| 2. 6 2. 6 2. DONOT
'9n Centrifuge
C. Burnetii QFS Serum SST 8.5 5 Centrifuge Refrigerate AUTO
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COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Collect specimens Monday to Wednesday only.
Must reach the testing lab within 72 hours from collection
Clinical Notes must be included. 1. Whole 1. EDTA
Blood
1. DO NOT
Non-Medicare Rebateable test or 1. 10 1. 3 Centrifuge
C-Kit Mutation specific for D816V Iwy 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc or 2 Bone or or Room Temperature SRA | REF PMCC
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Marrow 2. 3 2. 1 2 N/A
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to 2. Bone collected in :
Sign Marrow | EpTA tube
For other genes please call Peter MacCallum molecular haematology on 03
8559 5404
C Peptide CP1 Serum SST 8.5 5 Centrifuge Refrigerate AUTO
C Reactive Protein CRP Serum SST 8.5 5 Centrifuge Refrigerate AUTO
- . Centrifuge & .
C1 Esterase Inhibitor [¢]] Transport on Dry Ice or in Freezer Packs Serum SST 8.5 5 Separate Refrigerate SRA / REF QML
C1 Bsterase Inhibitor(including Functional C1F Transport on Dry Ice or in Freezer Packs Plasma Citrate 4 2 Centrifuge & Freeze SRA / REF RPA
Level) Separate
C1-INH Cl Transport on Dry Ice or in Freezer Packs Serum SST 8.5 5 C:r‘;tgg:g;& Refrigerate SRA / REF QML
Transport on Dry Ice or in Freezer Packs . -
c1Q IWY | ** Divide serum into 3 separate aliquot tubes -minimum- 1ml of serum into Serum SsT 2X85 2X85 Centrifuge & Freeze SRA / REF SHS
P a ' ' Separate ASAP within 1 hour of collection
each aliquot tube.
C3 Complement C3 Serum SST 8.5 5 Centrifuge Refrigerate AUTO
L.Plasma | 1. EDTA | 1 4 | 1 4 Freeze all tubes within 1
C3 Nephritic Factor (C3 Nef) C3N Transport on Dry Ice or in Freezer Packs and and and and Centrifuge & Separate . 1& 2 SRA/REF FMLC
hour after separation
2. Serum 2. SST 2. 85 2 5
C4 Complement C4 Serum SST 8.5 5 Centrifuge Refrigerate AUTO
CA17.7/ CA17.3 QFX Test no longer available
** Collect without tourniquet where possible
Ca, Ca ++, Ca 2+, Calcium CA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Collector's Note: Check test, do not confuse with other calcium tests
CA-123, CA-27, CA-29 QFX Test no longer available
CA-125 (Ovaries) 125 Serum SST 8.5 5 Centrifuge Refrigerate AUTO
CA-127 \VA% Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF RPA
CA-15.3 (Breast) C15 Serum SST 8.5 5 Centrifuge Refrigerate AUTO
CA-19.9 (Pancreas/ Bowel/Colon) C19 Serum SST 8.5 5 Centrifuge Refrigerate AUTO
CA-T2.4 -Stomach (Gastric) Cancer CA7 Transport on Dry Ice or in Freezer Packs Serum SST 8.5 5 Centrifuge & Freeze SRA / REF RPA
Markers Ovarian Cancer Markers Separate
Refer to FRM-CL-159 Trace Element /Heavy Metals Collection chart if other
elements requested Ensure Trace Element
Cadmium (Cd) - Blood BCD specimen bag is marked "SC". Whole Blood 6mL 6mL DO NOT Centrifuge Refrigerate SC
. o . Tube
Collections should not be performed within 96 hours of receiving contrast
media for CT scans, MRI, etc.
Place sam[?‘les in separate bag/co_ntal_ner marked as Spemal Chemlstr_y— 1. Random 1. Yellowtop | 1 50 1 20
Metals Area". To avoid contamination/interference it is important to advise - )
) . patients (i) that dust from clothing does not come into contact with urine Urine Jar or or . LT
Cadmium (Cd) Urine uUCcD . N L ; ; or or N/A Refrigerate both samples or
during collection, (i) urine is not collected into metal containers, (iii) .
. . L 2. 24hr Urine 2 >200 2. 100 2. SRA
collections should not be performed within 96 hours of receiving contrast 2. ALt Uri
media for CT scans, MRI, etc. . rine
Bottle (Plain)
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Test Name

Additional Comments

Specimen

Type

Container
Type

Specimen
Volume
required-

Minimum
Volume for
testing-
mls

Specimen Handling
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Storage & Transport

Laverty Destination

Referred Lab

Caeruloplasmin (CAE) SST Centrifuge Refrigerate AUTO
Caffeine WY Record the time of the dose immediately preceding collection on the request Serum Plain Clot 85 5 Centrifuge Refrigerate SRA / REF RPA
form. (NO SST)
Calcitonin CClI Transport on Dry Ice or in Freezer Packs Serum SST 8.5 5 Cg:;ﬁ:gi& Freeze SRA | REF RPA
Calcitriol D12 Transport on Dry Ice or in Freezer Packs Serum SST 8.5 5 Cesr:’;';]g;& Freeze SRA | REF CON
1. Yellow Top
Jar 1 50 .
2 Acid added in SRA 1. Ezriizgom or 1. 10 1. N/A 1. Refrigerate YT
Calcium - Urine UCA or
Lab Note: mix well and leave for several hours before taking an aliquot 2. 24hr Urine 2. I;H;tlLénne 2. > 200 2 100 2 NA 2. Refrigerate 2. SRA
(Plain)
** Dedicated tube (SST - full draw) required.
SST - Ful Centrifuge ASAP after
. . . . . . f
Calcium - lonised CAW _Collect anaerobically that_ls as the second tube, if only_one tube is Serum Draw ** 85 85 clotting. Refrigerate AUTO
required, collect a purge tube first, followed by the SST for this test. Place - But not before 20
Dedicated ;
label / tape across top of tube stopper- label as minutes
"i Ca" and tube must not to be opened prior to testing.
Calcium Load CLD Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Calculated Free Testosterone =TSF Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Calculated GFR CCR PLEASE ENSURE HEIGHT AND WEIGHT ARE RECORDED Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Calculus - Urinary Renal, Bladder CCC Renal Stone |White Top Jar N/A N/A Refrigerate SRA / REF DTP
Calici Virus NLV Faeces Brown Top Jar| 10 grams >1 gram Refrigerate Mi
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Calprotectin (Faecal) CAL No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Faeces Brown Top Jar| 10 grams > 1 gram N/A Refrigerate MI
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Calreticulin Mutation / ** Non-Medicare Rebateable test
Calreticulin Gene Testing / CALR Exon 9 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
N 9 CLR No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Whole blood Pink EDTA 6 6 DO NOT Centrifuge Room Temperature SRA / REF GD
Mutation —— . W . S
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
2x SST 1. Centrifuge 1. Refrigerate 1. AUTO
CA-Lun CEA 2. Transport on Dry Ice or in Freezer Packs Serum 2x 85 2x 5 RPA
9 ccl : P Y ** See : 2. Centrifuge & 2. Freeze 2 SRA/REF
Comment Separate
Campylobacter FMC Faeces Brown Top Jar| 10 grams >1gram N/A Refrigerate Ml
Campylobacter Jejuni Antibodies wy Serum SST 8.5 5 Centrifuge Refrigerate SRA /| REF POW
Cancer SP antigen QFX Test no longer available
Cancer-associated retinopathy Abs ANU Part of Anti-Neuronal Ab panel Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF RBH
Authorise by: Matt Brumby ]
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Test Name

Additional Comments

Medicare rebates are available for up to 4 allergens or mixes. Extra
allergens or mixes tested will be non-Rebateable.
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc

Specimen
Type

Container
Type

Specimen
Volume
required-
mls

Minimum
Volume for
testing-
mls

Specimen Handling

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Storage & Transport

Laverty Destination

Referred Lab

Candida Albi - IgE RAS ) - © S SST 8.5 5 Centrif Refri \(
andida Albicans 9 No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees erum entriuge elrigerate AUTO
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Candida albicans Antibodies / Serology CAA Candida assay will be run every Thursday Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Candida (Syscan 3) QFX Test no longer available
** Non-Medicare Rebateable test
. . 1. Yellow Top
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Jar 1. 50 1. 10
Cannabinoids - synthetic Jwi No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Urine or N/A Refrigerate TX
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to . 2. 3x10 2. 2x10
) 2.AS 4308 Kit
Sign
AS4308 Chain of custody procedure to be followed if indicated as
Drug Legal
uDS * Collector's Note: 1. Non-Legal or 2. Legal 1. Yellow Top 1.50 1.20
Cannabinoids, Cannabis (THC)- Legal or or **Data Entry Note: UDS = Drug S Uri Gl | Jar or or LT
! 9 DLI ata Entry Note: = Drug screen Urine - General Random Urine or N/A Refrigerate or
Non legal “See DLI = Drug Screen Urine - Chain of Custody 2 AS 4308 Kit 2. TX
2. 3x10ml 2. 2x10ml
Comment i *See
** Non-Medicare Rebateable test Comment tubes tubes
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Test no longer available
Cannabis - Blood QFX Urine Drug Screens recommended or contact the Toxicology department
90057241
Cozart Oral
**Non-Medicare Rebateable test. fluid
Cannabis - Saliva oL Contact the Commercial Department on 02 9005 7090 for queries on the Saliva Collection 3 3 N/A Refrigerate >
pricing and confirmation collection kits Tubes
A&B
CAR Abs ANU Part of Anti-Neuronal Ab panel Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF RBH
Carbamazepine TEG Collect greater than 4-hrs post dose. Note time since last dose. Serum Plain/Clot 8.5 5 Centrifuge & Separate Refrigerate AUTO
) Transport on Dry Ice or in Freezer Packs . .
Carbamazepine - Free FCM Serum Plain/Clot 8.5 5 Centrifuge & Separate Freeze SRA / REF LIV
Collect greater than 4-hrs post dose. Note time since last dose.
Carbamazepine - Free and Total \VA% Collect greater than 4-hrs post dosg. Note time since last dose. Serum Plain/Clot 8.5 5 Centrifuge & Separate Freeze SRA / REF LIV
Transport on Dry Ice or in Freezer Packs
Carbapenemase Resistant
Enterobacteriaceae / Carbapenemase ) Rectal Blue Top
X . wy Screening Test or N/A N/A N/A Room Temperature SRA / REF DTP
Producing Enterobacteriaceae Swab

CRE /CPE

Perianal Swab

Authorise by: Matt Brumby
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Specimen  Minimum
AT CrmiEs Specimen Container Volgme Volumefor
Test Name Type Type required- testing-
mls mls

Specimen Handling Storage & Transport  Laverty Destination Referred Lab

Chain of custody procedure to be followed at all times.

If there is no chain of custody request form supplied, please use TMP-COM-
9 from DRS to document chain of custody process (cross out AS4308
wording in the bottom section of the form and initial this crossout.)

SST must be sealed with tamper evident tape around the lid of the tube,
signed by the collector and the client, placed in a green transit bag, locked
and forwarded to Toxicology.

Toxicology Note: Toxicology to give to sendaways to send to QML I n Green Sig

This test can be collected at any collection centre. Serum SST 85 5 Centrifuge Refrigerate SRA / REF QML

Carbohydrate Deficient Transferrin CDT
Refer to Non-Medicare Rebateable test list for the cost of the test. For
commercial clients,
please contact Commercial Department 9005 7090.

Inform patient of out of pocket expense, if patient agrees.

Use fiPatient Advised of Feeo0O stamp
and ask Patient to sign.

Note: CDT Testing only occurs on Wednesday at QML

Chain of custody procedure to be followed at all times.
Client will bring in HPCA/AHPRA request form.

SST must be sealed with tamper evident tape around the lid of the tube,
signed by the collector and the client, placed in a green transit bag, locked
and forwarded to Toxicology. Be advised that this can be collected at any

collection centre.

Please see IS-CL-30 for the instruction sheet for HPCA and for CDT
Carbohydrate Defici)| instruction flowchart. . I'n Green Sig
HPCA / AHPRA CDT Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF CON
If Urine Drug Screen also required, place both sealed samples in a separate

bag together and place in green satchel.

Clients are required to pay for the tests as per the request form.
Please ensure pre-payment form is filled out.

Contact Commercials 9005 7090 for pre-payment form if required.
Lab Note: Toxicology to hand to Sendaways to forward to QML

Note: CDT Testina onlv occurs on Wednesdav at OML

* Dedicated Tube (EDTA) required

** Sample to be sent to the Lab at North Ryde as Urgent in RED Bag
marked "ATTENTION: SENDAWAYS"

Carbon Monoxide CHB This test must reach RPA within 12hrs of collection. Whole blood EDTA 4 4 DO NOT Centrifuge Refrigerate SRA / REF RPA
Contact Sendaways department (9005 7210) before collection.
Regions should only collect Monday to Thursday

Friday submissions i Sampl es must arrive

Authorise by: Matt Brumby ]
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* Dedicated Tube (EDTA) required
** Sample to be sent to the Lab at North Ryde as Urgent in RED Bag
marked "ATTENTION: SENDAWAYS"
Carboxy Haemoglobin CHB This test must reach RPA within 12hrs of collection. Whole blood EDTA 4 4 DO NOT Centrifuge Refrigerate SRA / REF RPA
Contact Sendaways department (9005 7210) before collection.
Regions should only collect Monday to Thursday
Friday submissions i Sampl es must arrive
Carcino Embryonic Antigen CEA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
1. 24hr Urine | 1. 4Lt Urine 1. >200 1. 100 1. N/A 1. Refrigerate 1. SRA
1. Acid to be added prior to collection. Contact Collections Advisor for bottle Bottle ’
Carcinoid Screen HIU with acid and (Acid added ) and and and and and 2 syp
STN and
2. Transport on Dry Ice or in Freezer Packs 2. Serum 2. 85 2. 5 2. Centrifuge & 2. Freeze
. 2. SRA |/ REF
2. SST Separate Transport on Dry Ice or in
Freezer Packs
Cardiac - Isoenzymes CKI Serum SST 8.5 5 Centrifuge Refrigerate AUTO
** CRITICAL URGENT PATHWAY
** Specimens to be placed in RED Specimen Bag and attach Doc - FRM|
CL-80 Critical Urgent Specimen form Refrigerate
iac E TNI T . rif ** Critical tT t
Cardiac Enzymes For Sydney Metro ACCs- COMMS Room MUST be contacted on 02 Serum SS 8.5 5 Centrifuge Critical Urg(en ranspor AUTO
X N to testing lab
90057022 to organise urgent pick-up.
For Regional Areas- contact the local peripheral lab.
Tubes need to reach testing lab within 2 hours.
Cardiolipin Antibodies CAD Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Cardiotropic Viral Serology cox Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF 1. POW
FLA 2. QML
Collect for the tests listed below
ELFTs, High Sensitive CRP, HDL/LDL, Apolipoprotein A & B, Fibrinogen,
Homocysteine, Lipoprotein (a)
1. Centrifuge 1. Refrigerate
**See below comments prior to collection 1. Serum 1. SST 1.85 1.5 ' 9 1. Auto
Cardiovescular Profile (Fasting) - 2. Whole Blood| 2. Citrate 2.2.7 2.27  |2. DO NOT Centrifuge 2. Refrigerate 2.co
Integrative Health Request 9 =CP Fasting 12 hours, Less than 8 hours not acceptable Full draw* | Full draw* 3. Freeze 4. QML
9 a 3. Plasma 3.EDTA 3.4 3.4 3. Centrifuge & G 3.SRA
. . See comment
** 3. Transport on dry ice or in freezer packs Separate
4. Serum 4. SST 4.85 4.5 . 4. SRA /| REF
. 4. Ref
Integrative Health Request - Please phone 4. Centrifuge efrigerate
02 9005 7090 for Pricing or enquiries
Cardol SOT Serum Plain / Clot 8.5 5 Centrifuge & Separate Refrigerate SRA / REF RBH
- Transport on Dry Ice or in Freezer Packs Lithium . Freeze
Camitine CRT *** Freeze within 20 minutes of collection if possible Plasma Heparin 8 5 Centrifuge & Separate SRA/REF WCH
** Dedicated tube (SST) required - .
Carotene CAR Serum Desdsi::—ate d 8.5 5 V\(/:r E;mrilau?c?il Refrigerate SRA /| REF QML
** \Wrap in Foil & place extra barcode on outside of foil p
Authorise by: Matt Brumby ]
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Specimen  Minimum
AT CrmiEs Specimen Container Volgme Volumefor
Test Name Type Type required- testing-
mls mls

Specimen Handling Storage & Transport  Laverty Destination Referred Lab

** Dedicated tube (SST) required - .
Carotenoids CAR Serum Desdsi;:rate d 8.5 5 V\(l:r Zntrin;]u?(;a” Refrigerate SRA / REF QML
** Wrap in Foil & place extra barcode on outside of foil P
CASA QFX Test no longer available
Casts CSsT Random Urine | Yellow Top Jar 50 10 N/A Refrigerate YT
Cat scratch fever Abs SFA Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Cat Scratch PCR Disease/Fever wy No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Whole blood EDTA 4 4 DO NOT Centrifuge | Room Temperature ONLY SRA / REF ICPMR
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Transport on Dry Ice or in Freezer Packs
Orange top
Tube available from Collections advisor Catecholamine
tube Centrifuge &
Catecholamines - Plasma SCA Refer to IS-CL-13 for further collection instructions Plasma (With sodium 9 9 luge & Freeze SRA / REF RPA
; ] Separate immediately
Transport on Dry Ice or Frozen Transport System Metabisulphite)
Keep Catecholamine tube Refrigerated prior to collection. *
If Adrenaline and Noradrenaline are requested together, both tests can be Not Vacuumed
performed off the one tube
4Lt Urine
Catecholamines - urine CAT SRA NOTE: Acid Added after collection in SRA 24hr Urine Bottle >200 100 N/A Refrigerate SRA
( plain)
Catecholamines - urine (CHILD) CTC Random Urine Ye”g‘ngOp 50 10 N/A Refrigerate SRA / REF WCH
CBE FBC Whole blood EDTA 4 2 DO NOT Centrifuge Refrigerate HA
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees . .
cep RAS 2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to serum SST 85 5 Centrifuge Refrigerate AUTO
Sign
CCP CCP Serum SST 8.5 5 Centrifuge Refrigerate AUTO
CCR CCR PLEASE ENSURE HEIGHT AND WEIGHT ARE RECORDED Serum SST 85 5 Centrifuge Refrigerate AUTO
EDTA
. . or
CD34 Count ST™M This testis only done on Cord Blood. Cord Blood Greiner 4 4 DO NOT Centrifuge Room Temperature FLO
Dr Collect only Py
cryosterilised
tube
1. Whole Blood| 1. EDTA 1. 4 1. 4 1. DO NOT Centrifuge
. and
CD4, CD8, CD4/CD8 Ratio, CD3, CD FLO 2. Whole Blood and and and 2. DO NOT Centrifuge Room Temperature HA
16/56, CD59 2 ACD 2 6 2 6
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AT CrmiEs Specimen Container Volgme Volumefor
Test Name Type Type required- testing-
mls mls

Specimen Handling Storage & Transport  Laverty Destination Referred Lab

Chain of custody procedure to be followed at all times.

If there is no chain of custody request form supplied, please use TMP-COM-
9 from DRS to document chain of custody process (cross out AS4308
wording in the bottom section of the form and initial this crossout.)

SST must be sealed with tamper evident tape around the lid of the tube,
signed by the collector and the client, placed in a green transit bag, locked
and forwarded to Toxicology.

Toxicology Note: Toxicology to give to sendaways to send to QML I n Green Sig

CcDT cot This test can be collected at any collection centre. Serum SST 85 5 Centrifuge Refrigerate

SRA / REF QML

Refer to Non-Medicare Rebateable test list for the cost of the test. For
commercial clients,
please contact Commercial Department 9005 7090.
Inform patient of out of pocket expense, if patient agrees.
Use fiPatient Advised of Feeo0O stamp
and ask Patient to sign.
Note: CDT Testing only occurs on Wednesday at QML

** CRITICAL URGENT PATHWAY

** Specimens to be placed in RED Specimen Bag and attach Doc - FRM|
CL-80 Critical Urgent Specimen form Refrigerate

CE TNI Serum SST 8.5 5 Centrifuge ** Critical Urgent Transport AUTO
For Sydney Metro ACCs- COMMS Room MUST be contacted on 02 to testing lab

90057022 to organise urgent pick-up.
For Regional Areas- contact the local peripheral lab.
Tubes need to reach testing lab within 2 hours.

CEA CEA Serum SST 8.5 5 Centrifuge Refrigerate AUTO

Cellcept MPL Transport on Dry Ice or in Freezer Packs Plasma EDTA 4 4 Centrifuge & Separate Freeze SRA / REF SYP

Attach cellotape to skin around anus sample once and remove tape.
Cellotape Test CEL Send tape attached to a glass slide. Cellotape Glass slide N/A N/A N/A Room Temperature Mi
Glass Slide to be labelled and sent to lab in a slide mailer.

** Must arrive at testing lab within 36 hours.

Ceramidase Wy “To be collected on Mon, Tues & Wed only

Whole Blood EDTA 4 4 DO NOT Centrifuge Refrigerate SRA / REF ADW&CH

CSF Collection

Dr Collect "
Cerebrospinal Fluid CSF ** Place specimens in RED BAG and send via the Critical Urgent Specimen Fluid f:;eib(er?;?g;v; 1 <05 Room Temperature Mi

pathway. aliquot tube)
Ceruloplasmin CAE Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Cervical - M,C&S GMC Dr Collect Swab Blgsv;;’ P N/A N/A N/A Room Temperature Ml
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Specimen  Minimum
AT CrmiEs Specimen Container Volgme Volumefor
Test Name Type Type required- testing-
mls mls

Specimen Handling Storage & Transport  Laverty Destination Referred Lab

Dr Collect or Registered Practice Nurse

Patients who are at least 24 years and 9 months of age or show
symptoms/or following the test of cure pathway, will qualify for the medicare
rebate.

Pts under this age, the test is not rebateable

Patients who qualify as an early sexual debut patient, ie, 1st intercourse < 14
yrs of age and have not had the Gardasil vaccination are allowed one
Cervical Screening Test - CST CVX rebatable test between the ages of 20-25 yrs. ThinPrep vial ThinPrep 20ml 20ml N/A Room Temperature cY

One only in a 57 month period covered by medicare.

If criteria not met :

1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to

Sign

Is taken under the supervision of a health professional.
It is not a take home test.

Self-collected vaginal specimen; patients must be minimum 30 years of age,
havendédt had a test for 4 years or

Cenvical Screening Test - CST - Y For any particular patient, once only in a 7 year period. Copan Flog Dry flocked

Self Collection Self-collection is not suitable if the patient is: Swab swab

less than 30 years of age, Pregnant, or thinks she may be pregnant,
Symptomatic or experiencing unusual bleeding, pain or discharge, had a
past history of HSIL or been exposed to DES in utero

N/A N/A N/A Room Temperature cY VCS

Lab Note: Samples to be sent to Cytology department first, these will be
handed to Sendaways department to send to VCS.

CFT =TSF Serum SST 8.5 5 Centrifuge Refrigerate AUTO
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AT CrmiEs Specimen Container Volume  Volume for

Test Name Type Type required- testing-
mls mls

Specimen Handling Storage & Transport  Laverty Destination Referred Lab

***CONDITIONAL MBS ELIGIBILTIY***

Medicare rebate is available for patients with established family history when
referred by either a GP or a specialist. This includes parents, children, full-
siblings, half-siblings, grandparents, grandchildren, aunts, uncles, first
cousins, and first cousins once-removed. Excluded are second cousins and
more distant relatives.

Other referral reasons that are covered by Medicare rebates are ONLY
eligible when referred by a specialist. These include testing of a person
where their reproductive partner is a known cystic fibrosis carrier, specific
clinical scenarios associated with an ongoing pregnancy and diagnostic
testing for patients suspected of having cystic fibrosis disease.
CFTR (50 mutations) CFG If the doctor specifically indicates that the patient is ineligible or if the patient Whole blood Pink EDTA 6 4 DO NOT Centrifuge Room Temperature SRA / REF GD
isndt covered by Medicare th

Free partner testing is available when the other partner was tested for
Genetic Carrier Screen by Laverty and found to be a carrier of a cystic
fibrosis mutation and details of the partner (name and/or lab ID) are
provided on the request

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Must state clinical reason for referral to RNS, if not valid non-claimable
charge applies

***Non-Medicare Rebateable tesT
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc

CFTR - RNS ONLY CF No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Whole Blood Pink EDTA 6 6 DO NOT Centrifuge Refrigerate SRA / REF RNS
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Lab Note: For known familial mutations, it may be possible to arrange a mini
screen of the mutation at a reduced rate

Authorise by: Matt Brumby
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Transport on Dry Ice or in Freezer Packs
If Patient has been on treatment for peptic (stomach) ulcer disease within
the last month, record the medication on the request form.. . .
** Non-Medicare Rebateable test ain/ ClI if Freeze within _20m|ns of
ceA CeA 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc serum Plain / Clot 85 5 Centrifuge & Separate separating SRA
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
1. Adult-1x | 1 4 1 4
Pink EDTA .
CGH array/assay RAY Collect Monday to Thursday only Whole blood DO NOT Centrifuge SRA / REF QML
Room Temperature
2. Child - Paed| 2 1 2. 1
EDTA
CGH array/assay (John Hunter WY Only send to JHH if Doctor requests it to be sent there Whole Blood EDTA a 2 DO NOT Centrifuge Refrigerate SRA / REF JHH
Requests) ** Collect Monday to Thursday
CH50 TP Transport on Dry Ice or in Freezer Packs Serum sST 8.5 5 CZ?;Z‘:gfe& Freeze SRA / REF QML
Urgent Transport- Must be delivered to Concord Lab within 24hrs of
collection
Lab Note: For Type 1A Charcot-Marie-Tooth (analysis of PMP22 gene
mutation) AND Type 1B (X-linked CMT or Connexin CMT). Also for patients
with chromosome 17p duplication 3x Purple
Charcot - Marie - Tooth CMT Whole blood EDTA 3x 4 3x 4 DO NOT Centrifuge Room Temperature SRA / REF CON
**Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Green Top
HSV and VZV performed on all samples, Site determined by doctor Swab Swab
Chicken pox testing - PCR HSC . . B *See (preferred) N/A N/A N/A Room Temperature MD
Ensure that cells and fluid from the suspect vesicles and/or lesions or
Comment .
are collected. White Top
Swab
Chikungunya CHK Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF ICPMR
Authorise by: Matt Brumby ]
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Test Name Type Type required- testing-
mls mls
Both Chlamydia trachomatis and Neisseria Gonorrhoea are tested on all L copas PCR
requests Media Dual
q Swab Sample
Pack (Flocked
1 & 3. Doctor collect or V(\Ioven
1. Flocked swab is only used for cervical, all other sites, use Woven swab. swab) **See 1. MD
Place swab in cobas tube and carefully break the swab at the black score 1 Swab Comment ' or
l'ine. Refer to doctordés brochure lor or 1. N/A 1. N/A 2 Green
Chlamydia - Cervical, Urethral PCR CPC information 2. Urine 2. Green Top 2.15-30 2.4 2. Refer to I1S-CL-31 SRA and
or Jar and cobas 3. NIA 3. NIA Room Temperature cobas tube- MD
2. Patient to collect first void urine - 15-30mLs - Patient must not have - Ny
. - 3. Thinprep PCR urine or
passed urine for at least 1 hour before collection.
sample packet 3.SRA
*
** Col | ect Rafedbts IS-€lo3l éor. further instructions on how to comsrsgnl
transfer urine from Green Top jar to cobas PCR Media Tube. or
Original G Topjaristob t to SRA X
riginal Green Top jar is to be sent to 3. ThinPrep
Dr Collect only
Place swab in cobas tube and carefully break the swab at the black score
l'ine. Refer to doctorods brochure cobas PCR
Chlamydia - Eye Swab CPC information. Swab Media Dual N/A N/A **See Comment Room Temperature MD
Swab Sample
Both Chlamydia trachomatis and Neisseria Gonorrhoea are tested on all Pack (Woven)
requests
Dr Collect only
Place swab in cobas tube and carefully break the swab at the black score cobas PCR
line. Refer to doctordés brochure Media Dual
Chlamydia - Throat Swab PCR CPC information. Swab N/A N/A **See Comment Room Temperature MD
Swab Sample
Both Chlamydia trachomatis and Neisseria Gonorrhoea are tested on all Pack (Woven)
requests
Both Chlamydia trachomatis and Neisseria Gonorrhoea are tested on all
requests
Green Top Jar
Patient to collect first void urine - 15-30mLs - Patient must not have passed Urine and cobas Green tog
Chlamydia - Urine PCR cpPC urine for at least 1 hour before collection. *See PCRurine | 4539 4 |2RefertolS-CL-31 |  Room Temperature SRA and
Comment sample packet cobas tube- MD
** Col | ect BRefedts IS-€lo3l éor. further instructions on how to **See
transfer urine from Green Top jar to cobas PCR Media Tube. comment
Original Green Top jar is to be sent to SRA
Authorise by: Matt Brumby ]
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Both Chlamydia trachomatis and Neisseria Gonorrhoea are tested on all L copas PCR
requests Media Dual
q Swab Sample
1 & 3. Doctor collect Pack (Flocked
. N . or Woven
1. Flocked swab is only used for cervical, all other sites, use Woven swab.
; swab) **See 1. MD
Place swab in cobas tube and carefully break the swab at the black score 1 Swab Comment or
l'ine. Refer to doctordés brochure ’ 1. N/A 1. N/A
information or or 2.15-30 2.4 2. Green
Chlamydia & Gonorrhoea PCR CPC 2. Urine 2. Green Top ' . 2. Refer to I1S-CL-31 SRA and
or Jar and cobas 3. N/A 3. N/A Room Temperature bas tube- MD
2. Patient to collect first void urine - 15-30mLs - Patient must not have - Ny cobas tube-
. - 3. Thinprep PCR urine or
passed urine for at least 1 hour before collection.
sample packet 3.SRA
*
** Col | ect Rafedbts IS-€lo3l éor. further instructions on how to comsrsgnl
transfer urine from Green Top jar to cobas PCR Media Tube. or
Original Green Top jar is to be sent to SRA 3. ThinPrep
Chlam;_/cha Antibody Serology CHT Serum SST 8.5 5 Centrifuge Refrigerate AUTO
(_Respiratory )
Chlamydia pneumoniae PCR wy Swab Dry Swab only n/a Room Temperature SRA / REF ICPMR
Chlamydia psittaci PCR (Psittacosis) PSI Swab Dry Swab only n/a Room Temperature SRA / REF QE2
Chlamyd!a trachomatis Serology (STD CLA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Chlamydia)
Chloride - Blood CL Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Chloride - Urine UCL Random Urine Yellj:rTop 50 10 N/A Refrigerate YT
Chlorinated Hydrocarbons wy Whole Blood ﬁgg:::] 8 8 DO NOT Centrifuge Refrigerate SRA / REF WOR
Chlorpyrifos CPF Random Urine Ye";’:’r Top 50 10 N/A Refrigerate YT I REF
Cholecalciferol DVI Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Cholera FMC Must be Liquid Stool Faeces Brown Top Jar| 10 grams > 1 gram N/A Refrigerate Ml
Cholesterol CHO Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Cholesterol - Cholesterol / HDL-C Ratio =CTL Serum SST 8.5 5 Centrifuge Refrigerate AUTO
1. Serum 1.SST 1 8 1. 8
or (preferred) 1. Centrifuge
2. Whole Blood or 2. 85 2 8.5
. . . or 2. Lithium 2. DO NOT Centrifuge .
Cholinesterase - Serum SCE ** Dedicated sample required X Refrigerate SRA / REF ML
3. Whole Blood| ~ Heparin 3 6 3. 6 9 Q
or 3. DO NOT
3. EDTA Centrifuge
Dedicated **
Authorise by: Matt Brumby ]
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
1. Transport on Dry Ice or in Freezer Packs 1. Serum 1. SST 1. 85 1. 5 1. Centrifuge & 1. Freeze
***Non-Medicare Rebateable test and and Separate
Cholinesterase - Genotyping Atypical WY 1._ Refer to Non-Medicare Rgbateable test list for the cost gf thg test (Doc 2. Whole Blood 2 EDTA 2 4 2 4 2. DO NOT 2. Refrigerate 1& 2. SRA/REF RPA
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Centrifuge
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to 9
Sign
** Dedicated tube (EDTA) required
) . ) ) - EDTA ** . .
Cholinesterase - Red Cell RCE Assayed fortnightly on Fridays. A history of organophosphate (pesticide) Whole Blood Dedicated 4 4 DO NOT Centrifuge Refrigerate SRA / REF QML
exposure must be sought and recorded on the request form. Lab Contact
Ph: 02 9515 8279.
Chromatin Ab CAN Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Refer to FRM-CL-159 Trace Element /Heavy Metals Collection chart if other
Chromium - Blood elements requested Trace Element
SCM Ensure specimen bag is marked "SC". Whole Blood 6mL 6mL DO NOT Centrifuge Refrigerate SC
Serum and/or Plasma . o - Tube
Collections should not be performed within 96 hours of receiving contrast
media for CT scans, MRI, etc.
Refer to FRM-CL-159 Trace Element /Heavy Metals Collection chart if other Trace Element
elements requested Tube -
Chromium - Whole Blood WCR Ensure specimen bag is marked "SC". Whole Blood preferred 6mL 6mL DO NOT Centrifuge Refrigerate SC
Collections should not be performed within 96 hours of receiving contrast Purple EDTA -
media for CT scans, MRI, etc. acceptable
. Test not available
Chromium - Red Cell QFX Alternative test: Chromium - Whole Blood
P . . Sample is to be placed in dedicated specimen bag, marked "ATTENTION Joint Fluid / ! .
Chromium - Joint Fluids / Aspirates FCC SPECIAL CHEMISTRY- METALS" Aspirate White Top Jar 2 1 N/A Refrigerate SC
Place sampﬂles in separate bag/co_ntm_ner marked _as_ _Speual Chem|str_y- 1. Random 1. Yellow top 1 50 1 20
Metals Area". To avoid contamination/interference it is important to advise Urine iar YT
. . patients (i) that dust from clothing does not come into contact with urine ! . ’
Chromium - Urine UCH - N L : ; or N/A Refrigerate both samples or
during collection, (i) urine is not collected into metal containers, (iii) .
. o L 2. 24hr Urine or 2 >200 2. 100 2. SRA
collections should not be performed within 96 hours of receiving contrast 2. ALt Uri
media for CT scans, MRI, etc. . rine
Bottle (Plain)
Transport on Dry Ice or in Freezer Packs
If Patient has been on treatment for peptic (stomach) ulcer disease within
the last month, record the medication on the request form.. ithi ) .
. ** Non-Medicare Rebateable test s Plain/ Cl 85 5 Centrif &s Freeze within _20m|ns 0
Chromogranin A ceA 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc erum ain / Clot : entrifuge eparate separating SRA
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
1. Adult- 1x 1 4 1 4
Chromosomal microarray RAY Collect Monday to Thursday only Whole blood Pink EDTA DO NOT Centrifuge SRA / REF QML
Room Temperature
2. Child - Paed| 2. 1 2. 1
EDTA
Chromosome Analysis for Turners CRO Whole Blood thhlum 8 8 DO NOT Centrifuge Room Temperature SRA / REF QML
Syndrome Heparin
Chromosomes - Amniotic Fluid CRO Dr collection Amniotic Fluid | White Top Jar N/A N/A N/A Room Temperature SRA / REF QML
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Test Name

Additional Comments

Specimen
Type

Container
Type

Specimen
Volume
required-
mls

Minimum
Volume for
testing-
mls

Specimen Handling
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Storage & Transport

Laverty Destination

Referred Lab

1. Amniotic 1. 2x9mL 1. 2x9mL
Fluid Sterile falcon Sterile
tube falcon tube
. : . or or or :
Chromosomes - 1. Amniotic Fluid CRO ) Dr lCoIIectlon ) N/A N/A Refrigerate - DO NOT SRA / REF oML
OR 2.CVS For further queries and supplies, contact Cytogenetics department Freeze
2.CVSs 2.10-30 mg
0731214444 T
2.10-30 mg Vilin in
Vilin in sterile sterile
Saline or Saline or
transport transport
media media
Hanks
Chromosomes - Bone Marrow CRO Dr collection Solution/lithium N/A N/A N/A Room Temperature SRA / REF QML
Heparin
Chromosomes - Chorionic Villus CVK Dr collection Dr collection N/A N/A N/A Room Temperature SRA / REF SGN
STERILE
Chromosomes - Foetal Tissue CRO If delay in transport, more than 24—hrs , add saline and keep cool SALINE N/A N/A N/A Room Temperature SRA / REF oML
Dr collection No Formalin to ** See comment
be used
Ocr';:;‘;mfmmes Fragile X (Cytogenetics FGX Whole Blood | Pink EDTA 6 6 DO NOT Centrifuge |  Room Temperature SRA / REF GD
Chromosomes Studies - Blood / Banding CRO Whole Blood ll_]gg':”n:] 8 8 DO NOT Centrifuge Room Temperature SRA / REF QML
** CRITICAL URGENT PATHWAY
Collectors Note: Samples to be collected and sent urgently. Mark sample
bags as "Critical Urgent - A
This test must reach Alfred Hospital within 48 hrs of collection.
Contact Sendaways department (9005 7210) before collection. 1.1xPink
Can only collect Monday to Thursday. EDTA 1.9mL 1.9mL
Chronic Eosinophilic Leukaemia wy Whole Blood or or or DO NOT Centrifuge Room Temperature SRA / REF The Alfred Hospital
Characterisation of the gene rearrangement fip1l1-pdgfra in the diagnostic 2.2xPurple 2.2x6mL 2.2x6mL
work-up and management of a patient with laboratory evidence of:a) mast EDTA
cell disease; orb) idiopathic hypereosinophilic syndrome; orc) chronic
eosinophilic leukaemia; 1 or more tests
Lab note: Please attention samples Molecular Lab, Haematology
FBC 1. Whole 1. EDTA 1. 4 1. 2 1. DO NOT Centrifuge
gzzggo'ﬁ“gue Syndrome - includes all 5:2 ** Provide patient with 2 urine jars at the time of voiding for collection Blood and
. of 2 samples. and 2. Centrifuge 1. HA
FBC, ESR CAP . .
2. Serum 2. SST 2. 85 2. 5 Refrigerate all specimens 2. AUTO
EUC,CA,PO4,LFT, TSH LFT . . . . . . .
. - Lab Use Only: Urine sugar is done via a dip stick, a quantitative result is not and and 3. N/A 3. YT
Urine Protein and Sugar TSH . 3 2y 50 3 2% 20
Urine lodine Random umc given 3. Random 3. 2x Yellow - X - X
Urine x2 Top Jar
(§][e]
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc 4Lt Urine
Citrate - Urine ucl No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees |  24hr Urine Bottle > 200 100 N/A Refrigerate SRA /| REF CON
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to (Plain)
Sign
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9me V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
1. Plasma 1. Lithium 1. 8 1. 4 1. Centrifuge and
— . AMC . and heparin and and Separate SRA 1. RPA
Citrullinaemia ORG Transport on Dry Ice and in Freezer Packs 2 Random and 2 50 2 20 5 NIA Freeze both samples REF 2 WCH
Urine 2. Yellow Top
Jar
Dr Collect
** Critical Urgent Pathway
** Specimens to be placed in RED Specimen Bag and attach Doc - FRM/
CL-80 Critical Urgent Specimen form
Col l ector 6s dor€SHCallectiod Brocedures and guidelines
please refer to FRM-CL-233 fANati ol
Sample collection and test i
Sendaways: AiFRM- SRA-60 - CSF CJD 14-3-
Sheet 17 The Florey I nstituteo D Polypropylene
CJD Screen / 14-3-3 protein Iwy . submission. . . Sterile 1 <0.5 Refrigerate SRA / REF Aust €D Reglslry
Sample to be kept in polypropylene tube and not submitted in a polystyrene CSF Container N/A Melb Uni
tube. Samples to be sent frozen
The Australian National Creutzfeldt-Jakob Disease Registry (ANCJDR)
requires a consent form to be signed for PRNP testing of symptomatic and
deceased patients.
Consent must be given by the most appropriate (legal) next of kin
**Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
cK cK Serum ssT 85 5 Centrifuge Refrigerate AUTO
CK Isoenzymes CKI Serum SST 8.5 5 Centrifuge Refrigerate AUTO
CK Electrophoresis CKI Serum SST 8.5 5 Centrifuge Refrigerate AUTO
CK-MB CKM Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Send via Urgent Pathway
Please place in SEPARATE BAG , ATT: Coags Double Spin Protocol Freeze mmediately afer
: . 2x2.7 2x2.7 Refer to IS-CL-24 N -
Clexane XAA Transpo*rtcon Dry Iczle orin Ergezler Packs Plasma 2xCitrate | o Caews | Full draw | Freeze immediately aliquoting Co
. o orrect vo ume c_rltlca_. ) _ after aliquoting
A list of the medication that the patient is on is required for testing
1. 6
y 1. ACD 1 6
CLL Antibodies FLO ACD tube must be filled-full draw. Whole blood and see comment DO NOT Centrifuge Room Temperature HA
2. EDTA 2 4
2. 4
Clobazam CLZ Collect trough Ieyel within 1 fr of next dose. Serum Plain / Clot 8.5 5 Centrifuge & Separate Refrigerate SRA / REF QML
Note time of last dose
) B Collect immediately prior to next dose. . . .
Clomipramine CLM Provide clinical and medication details, including time and date of last dose. Serum Plain / Clot 8.5 5 Centrifuge & Separate Refrigerate SRA / REF QML
Clonazepam blood CLO Collect trough level within 1 hr of next dose. Note time of last dose Serum Plain / Clot 8.5 5 Centrifuge & Separate Refrigerate SRA /| REF QML
Authorise by: Matt Brumby ]
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Specimen  Minimum

Specimen Container Volume  Volume for

Additional Comments Specimen Handling Storage & Transport  Laverty Destination Referred Lab

Test Name Type Type required- testing-
mls mls

AS4308 Chain of custody procedure to be followed if indicated as

Drug Legal
* ' - =|
UDS Collector's Note: 1. Non-Legal or 2. Legal 1. Yellow Top 1. 50 1.20
o *Data Entry Note: UDS = Drug Screen Urine - General Jar or or LT
Clonazepam Urine DLI ata n_ry ote: = Drug screen Urine - Seneral Random Urine or N/A Refrigerate or
*See DLI = Drug Screen Urine - Chain of Custody 2.AS 4308 Kit 2 TX
2. 3x10ml 2. 2x10ml
Comment . *See
** Non-Medicare Rebateable test Comment tubes tubes
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Clostridium Difficile - Culture FMC Faeces Brown Top Jar| 10 grams >1 gram N/A Refrigerate MI
. e ) . Refrigerate
Clostridium Difficile - Toxin CDP Freeze if sample older than 24hrs Faeces Brown Top Jar| 10 grams >1 gram N/A - MI
See comment
. Collect trough level immediately before next dose. . . .
Clozapine czpP Note medication details including time of last dose and dosage. Serum Plain / Clot 8.5 5 Centrifuge & Separate Refrigerate SRA / REF QML
CMA RAY Whole blood Pink EDTA 6 6 DO NOT Centrifuge Room Temperature SRA /| REF QML
** Sample to be sent to the Lab at North Ryde as Urgent in RED Bag
marked "ATTENTION: SENDAWAYS"
** Dedicated tubes (2xEDTA) required
: o
CML PCR ABL pHL | Collect specimens Monday to Thursday and must reach the lab before 6pm | 6 pioq | 2X EPTA 2x 4 2x 4 DO NOT Centrifuge | Room Temperature ONLY | SRA / REF oML
on day of collection Dedicated
Regional areas must contact sendaways dept before collection
Lab Note: The sample must reach QML within 24-48 hours
CMP Calcium, magnesium, phosphate (iAA(:’ Serum SST 8.5 5 Centrifuge Refrigerate AUTO

Urgent Transport- Must be delivered to Concord Lab within 24hrs of
collection

Lab Note: For Type 1A Charcot-Marie-Tooth (analysis of PMP22 gene

mutation) AND Type 1B (X-linked CMT or Connexin CMT). Also for patients
with chromosome 17p duplication 3x Purple

CMT Gene Test CMT Whole blood EDTA 3x 4 3x 4 DO NOT Centrifuge Room Temperature SRA /| REF CON
**Non-Medicare Rebateable test

1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to

Sign
CMV (IgG)
CMV CMM (IgM)- Lab Use - If IgG and IgM then code both Serum SST 8.5 5 Centrifuge Refrigerate AUTO
See
comment
CMV wy Faeces Brown Top Jar| 10 grams >1gram N/A Refrigerate SRA /| REF POW
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Test Name

Additional Comments

**Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees

Specimen
Type

Container
Type

Specimen

Volume
required-
mls

Minimum
Volume for
testing-
mls

Specimen Handling

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Storage & Transport

Laverty Destination

Referred Lab

2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to L. Pink EDTA
Sign or
1. F . .
Collectors note: Consent must be gained irrespective of any requests Pla?nfgn 2 Ye;lg:v Top 1. 6 1. 6 1. Centrifuge & oML
regarding billing noted on the form. or or Separate Pink EDTA 1. Freeze or
CMV PCR CMS 2. Urine 3 CSF Room Temperature for all SRA /| REF syp
Lab Note: Please check for the following: ’ or Co.llection 2. 20 2.5 2. N/A other specimens *See comment
Al's the requesting doctor fr( 3. CSE Tube-additive
Al's this patient a transp ’ free (red top or 3. 10 3. <05 3. N/A
Al's this a SydPath reque| aIiuottubpe)
If any of these are YES, refer to SydPath for testing q
Swab has been removed from Specimen Type, this can no longer be used
for this test.
**Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
CMV PCR - Stool (Faeces) wy No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Faeces Brown Top Jar| 10 grams >1 gram N/A Refrigerate SRA /| REF POW
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
**Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
CMV PCR - Sydpath Request Forms wy Collectors note: CO”SET“ m‘?s,t be gained irrespective of any requests Frozen Plasma| Pink EDTA 6 Centrifuge & Separate Freeze SRA / REF SYP
*
regarding billing noted on the form. See Comment
Lab Note: Please check for the following:
Al's the requesting doctor fr(
Al's this patient a transp
Al's this a SydPath reque]
If any of these are YES, refer to SydPath for testing
CMV (Cytomegalovirus) IgG Avidity CMA Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF DTP
Send via Urgent Pathway
N — ) . .
1. * Correct volume critical r::llcs;z\;v required or recollection will be 1. Citrate 1 27 1 27
v *Full Draw| *Full Draw
Record any bleeding/coagulation abnormalities. and critical critical 1.¢co
) o . 2. 4 2. 4
Coagulation Screen / Studies / Profile CS Record any anticoagulant medication taken. Whole blood 2.EDTA **See Comment **See Comment
**|f delay to lab greater than 4 hrs - then spin, separate and Freeze. 2.HA
Transport in freezer pack.
If citrate is unspun then transport at room temperature.
Tests Include: Prothrombin time, INR, Activated Partial Thromboplastin
Time(APTT), Fibrinogen, Thrombin Time and Platelets
Authorise by: Matt Brumby
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Specimen  Minimum
Specimen Container Volume  Volume for

Test Name Retlione] Commeiie Type Type required- testing-

mls mls

Specimen Handling Storage & Transport  Laverty Destination Referred Lab

Refer to FRM-CL-159 Trace Element /Heavy Metals Collection chart if other
elements requested Ensure
Cobalt - Blood Serum specimen bag is marked "SC". Trace Element " .
and/or Plasma SCo Collections should not be performed within 96 hours of receiving contrast Whole Blood Tube 6mL 6mL DO NOT Centrifuge Refrigerate sC
media for CT scans, MRI, etc.
Refer to FRM-CL-159 Trace Element /Heavy Metals Collection chart if other Trace Element
elements requested Tube -
Cobalt - Whole Blood BCO Ensure specimen bag is marked "SC". Whole Blood preferred 6mL 6mL DO NOT Centrifuge Refrigerate SC
Collections should not be performed within 96 hours of receiving contrast Purple EDTA -
media for CT scans, MRI, etc. acceptable
) ) - Sample is to be placed in dedicated specimen bag, marked "ATTENTION Joint Fluid / ; .
Cobalt - Joint Fluids/Apsirates FCC SPECIAL CHEMISTRY- METALS" Aspirate White Top Jar 2 1 N/A Refrigerate SC
Place samples in separate bag/container marked as "Special Chemistry- 1. Yellow top
" " N o . 1. Random .
Metals Area". To avoid contamination/interference it is important to advise . jar .
- - ] - ) N Urine 1. 50 1. 20 Refrigerate both samples 1. YT
Cobalt- Urine uco pat|er?ts (i) that Fiust flroml cIthmg does not come into conta(?t with urine or or N/A
during collection, (i) urine is not collected into metal containers, (iii)
. - L . 2 >200 2. 100 2. SRA
collections should not be performed within 96 hours of receiving contrast 2. 24hr Urine 2. 4Lt Urine
media for CT scans, MRI, etc. ) Bottle (Plain)
] Urine Drug Screens recommended or contact the Toxicology department
Cocaine - Blood QFX 00057241
Cozart Oral
**Non-Medicare Rebateable test. fluid
Cocaine - Saliva oL Contact the Commercial Department on 02 9005 7090 for queries on the Saliva Collection 3 3 N/A Refrigerate X
pricing and confirmation collection kits Tubes
A&B
AS4308 Chain of custody procedure to be followed if indicated as
Drug Legal
ubs * Collector's Note: 1. Non-Legal or 2. Legal 1. Yellow Top 1.50 .20
or Jar or or 1.YT
Cocaine- legal or non legal DLI **Data Entry Note: UDS = Drug Screen Urine - General Random Urine or N/A Refrigerate or
**See DLI = Drug Screen Urine - Chain of Custody 2.AS 4308 Kit 2 3ioml | 2. 2xiomi 2. TX
Comment *See tubes tubes
** Non-Medicare Rebateable test Comment
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Coccidioidomycosis serology \'A% Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF ICPMR
Cozart Oral
**Non-Medicare Rebateable test. fluid
Codeine - Saliva oL Contact the Commercial Department on 02 9005 7090 for queries on the Saliva Collection 3 3 N/A Refrigerate TX
pricing and confirmation collection kits Tubes
A&B
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Specimen  Minimum
Specimen Container Volume  Volume for . . L
Specimen Handling Storage & Transport  Laverty Destination Referred Lab

Additional Comments Type Type required- testing-

Test Name
mls mls

AS4308 Chain of custody procedure to be followed if indicated as

Drug Legal
UDS * Collector's Note: 1. Non-Legal or 2. Legal 1. Yellow Top 1. 50 1.20
o *Data Entry Note: UDS = Drug Screen Urine - General Jar or or LT
Codeine- legal or non legal DLI ata n_ry ote: - _rug crgen rine - Genera Random Urine or N/A Refrigerate or
*See DLI = Drug Screen Urine - Chain of Custody 2.AS 4308 Kit 2 TX
2. 3x10ml 2. 2x10ml
Comment . *See
** Non-Medicare Rebateable test Comment tubes tubes
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Coeliac 1 Genetic TegesCDG Whole Blood Pink EDTA 6 6 DO NOT Centrifuge Room Temperature SRA /| REF GD
. . — ; IGA
Coeliac Disease Antibodies / Screening / GLG Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Master Panel
TTA
GLG S . . - .
Coeliac Serology TTA Includes- Anti Tissue Transglutamln?gsé IgA and deamidated gliadin peptide Serum ssT 85 5 Centrifuge Refrigerate AUTO
IGA

Collect for the tests listed below

Deamidated Gliadin Peptide Antibodies, Tissue Transglutaminase IgA, Total
Coeliac Disease Profile - Serum IGA Serum SST 8.5 5 Centrifuge Refrigerate AUTO

Integrative Health Request =cop
Integrative Health Request - Please phone

02 9005 7090 for Pricing or enquiries

Transport on Dry Ice or in Freezer Packs

Sample
MUST be Wrapped in foil
Place extra barcode on outside of foiled tube Centrifuge &
Lithium Separate Freeze
Coenzyme Q10 10 Plasma . 8.5 5 X . SRA / REF ARL
yme Q Q ** Non-Medicare Rebateable test Heparin and Wrap in foil
ASAP.**

1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to

Sign
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9me V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
ONLY PERFORMED AT SPECIFIC SITES- contact collections advisor for
location of sites with a monitored water bath.
Submit both primary tube and secondary tube (aliquot sample- serum) and
mark tubes "ATTENTION BLOOD BANK"
Incubate for 30
Request form MUST contain identical information which includes all of the minutes at 37°C, Spin
following: for 10 minutes at
Barcode, Patientodos Surname and Giyv 3,000rpm, Incubate
of collection, Collector § again for 30 minutes
- Plain Clot then separate serum
Cold Agglutinins CAG All samples MUST be labelled with patient and collection details and signed Whole Blood (NO SST). 85 5 and red cells Room Temperature BB
by the collector. Ensure the Colle ENSURE THERE
form matches the signature on the samples. ARE NO RED CELLS
IN THE SERUM.
Note for North Ryde Main Lab: Collections for the test can be performed at Both tubes must be
the ACC Main Lab North Ryde on: submitted for testing
Tuesdays, Wednesdays and Thursdays between 8am-12pm booking via the
ACC phone: 0422 006 134 from
CCcP
DNA
Collagen ENA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
LAA
ANA
2.7 27 Centrifuge & Freeze
Collagen Binding Assay wy Transport on Dry Ice or in Freezer Packs Plasma Citrate Full Draw Full Draw Separate SRA / REF ICPMR
critical critical
Collagen Telopeptides - Urine TEL Transport on Dry Ice or in Freezer Packs Seclcj)rri]gevmd Yellow Top Jar 50 20 N/A Freeze SRA / REF RPA
Colonoscopy Biopsy PWH Tissue Biopsy | - ormalin N/A N/A N/A Room Temperature HP
container/pot
**Collectors note: Each tube taken as separate venepuncture at 10 minutes
interval.
Collection times recorded on tube and form.
***CONDITIONAL MBS ELIGIBILTIY*** 2xPink EDTA | 2x 6mls or
- Must be requested by a specialist and stated that patient has a relative with or 2xPurple 2x 9mils 2x6mis or 2x ;
Colorectal Cancer Predictive Gene Test PGT 4 - ) P I Whole Blood 9mls **See | DO NOT Centrifuge Room Temperature SRA / REF GD
a familial gene (and what the gene is) OR stating the patient is MBS eligible. EDTA **See **See
. . . Comment
I'F NOT, a fee will apply 1T which Comment Comment
provide the receipt number of the payment required, this is to be recorded
on the request form 2. If payment hasn't been made and patient agrees with
payment, pay online at genomicdiagnostics.com.au. Specialist referrals
ONLY. GP referrals NOT accepted Discuss with Genomic Diagnostics - PH:
03 9918 2020
Complement - C3 C3 Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Complement - C3 and C4 C34 Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Complement - C4 C4 Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Transport on Dry Ice or in Freezer Packs
Centrifuge & Separate Freeze within 1 hour of
Complement - C5 Iwy **Collector'snote: Di vi de serum into 3 sepal Serum 2xSST 2x85 2X85 ASAP ** See collection SRA / REF SHS
1mL of serum into each aliquot tube Comment
Transport on Dry Ice or in Freezer Packs Centrifuge & Freezer
Complement - C9 Iwy ** Divide serum into 3 separate aliquot tubes -minimum- 1ml of serum into Serum SST 2X85 2X85 Separate ASAP** See| . . . SRA / REF SHS
; within 1 hour of collection.
each aliquot tube. Comment
. . Centrifuge &
Complement - Total / Haemolytic TTP Transport on Dry Ice or in Freezer Packs Serum SST 8.5 5 Separate Freeze SRA / REF QML
Authorise by: Matt Brumby
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Test Name

Additional Comments

Specimen
Type

Container
Type

Specimen

Volume
required-
mls

Minimum
Volume for
testing-
mls

Specimen Handling

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Storage & Transport

Laverty Destination

Referred Lab

Transport on Dry Ice or in Freezer Packs Centrifuge & Freeze
Complement C2 c2 ** Divide serum into 3 separate aliquot tubes -minimum- 1ml of serum into Serum 2x SST 2x 8.5 2x 8.5 |Separate ASAP** See| . . : SRA / REF SHS
N within 1 hour of collection.
each aliquot tube. Comment
Transport on Dry Ice or in Freezer Packs Centrifuge & Freezer
Complement C7 and C8 wy ** Divide serum into 3 separate aliquot tubes -minimum- 1ml of serum into Serum 2x SST 2x 8.5 2x 85 |Separate ASAP** See| . . : SRA / REF SHS
N within 1 hour of collection.
each aliquot tube. Comment
Transport on Dry Ice or in Freezer Packs )
- ) . - . Centrifuge & Freeze**
Complement C1q wy ** Divide serum into 3 separate aliquot tubes -minimum- 1ml of serum into Serum SST 2X85 2X85 - . SRA / REF SHS
" Separate ASAP within 1 hour of collection
each aliquot tube.
Collect for the tests listed:
ELFTs, Caeruloplasmin & Vitamin D
Full Blood Count
Plasma Zinc, Plasma Copper, Copper:Zinc Ratio, Whole Blood Histamine,
Homocysteine 1. SST 1. Centrifuge 1. Refrigerate
1.S 1. 85 1. 5 1.AUTO
**See comments below prior to collection - Serum 2. EDTA o 2. DO NOT Centrifuge 2. Refrigerate
2. HA
* 3 Refer to FRM-CL-159 Trace Element /Heavy Metals Collection chart if 2. Whole Blood 3. Trace 2 4 22 3. Centrifuge & 3. Refrigerate
Comprehensive Biochemical Analysis - _ other elements requested Element Separate 3.SC
Integrative Health Request =CBA Ensure specimen bag is marked "'SC"". 3. Plasma *See comment 3. 6 8. 4 4. "Freeze 4. QML
Both Primary Tube and Aliquot to be sent to special chemistry - place both 4. DO NOT Centrifuge **See comment” 4. SRA | REF
samples in bag/container marked as ‘Special Chemistry-Metals Area'. 4. Whole Blood 4. 2 x Lithium 4. 28 4. 25
Collections should not be performed within 96 hours of receiving contrast Heparin 5. Centrifuge & 5. "Freeze 5. SRA
" N 5. Plasma 5 4 5 4 "
media for CT Scans, MR, etc Separate **See comment
5. EDTA
** 4 & 5 Transport on dry ice or in freezer packs
Integrative Health Request - Please phone
02 9005 7090 for Pricing or enquiries
. . . . Mater Hospital
Congenital adrenal hyperplasia PCR CAH Whole Blood Pink EDTA 6 6 DO NOT Centrifuge Room Temperature SRA / REF Brisbane
. . Blue Top
Conjunctival Swab -C &S RES Swab Swab N/A N/A N/A Room Temperature MI
Viral culture is not routinely available and is replaced by PCR, if available.
Site of sample and clinical notes/what virus(s) is suspected, MUST be
stated
*Data Entry Note: If doctor specifies-
Herpes/ Varicella Zoster i
#See Adenovirus 1 code RVP Green Top
R i . .
Conjunctival Swab - Viral Culture comment Ot her /' Unknown i code RVP Swab Viral swab N/A N/A N/A Room Temperature MD
**Collectors note: There might be a fee related to Other virus. If other virus
indicated:
1. Phone Accounts receivable on 02 9082 3998 for pricing.
2. If there is a fee, then Use "Patient Advised of Fee" Stamp. Complete
details and ask Patient to Sign
ANA
ENA
Connective Tissue Disease Screen Dr\’,\:f Serum SST 8.5 5 Centrifuge Refrigerate AUTO
CCP
CRP
Authorise by: Matt Brumby ]
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Specimen  Minimum
AT CrmiEs Specimen Container Volgme Volumefor
Test Name Type Type required- testing-
mls mls

Specimen Handling Storage & Transport  Laverty Destination Referred Lab

Require Ethnic background, clinical detals and Consent for testing

** Non-Medicare Rebateable test

Connexin 26 wy 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc | Whole Blood EDTA 4 3 DO NOT Centrifuge Room Temperature SRA / REF RNS

No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees

2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Require Ethnic background, clinical detals and Consent for testing

** Non-Medicare Rebateable test

Connexin 30 wy 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc | Whole Blood EDTA 4 3 DO NOT Centrifuge Room Temperature SRA / REF RNS

No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees

2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Request form MUST contain identical information which includes all of the
following:
Barcode, Patientds Surname and Giv

of collection, Collector 9

Coombs Test - Direct DAT Whole Blood EDTA 4 2 DO NOT Centrifuge Refrigerate BB

All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Colle
form matches the signature on the samples.

Request form MUST contain identical information which includes all of the
following:
Barcode, Patientds Surname and Giv

of collection, Collector §

Coombs Test - Indirect ABS Whole Blood EDTA 4 2 DO NOT Centrifuge Refrigerate BB

All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Colle
form matches the signature on the samples.

Request form MUST contain identical information which includes all of the
following:
Barcode, Patientds Surname and Giyv

of collection, Collector §

Coombs Test - Cord Blood CRD Whole Blood EDTA 4 4 DO NOT Centrifuge Refrigerate BB

All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Colle
form matches the signature on the samples.

Predicted values are required.

If you are unable to collect the predicted values on the spirometry,

due to patients age or due to patient finding it too hard to complete the blows
successfully, the spiro will be an automatic recollect.

A This is due to the new spirometr
no predicted values.

A Suggest to the patient that the

hospital or specialist.

COPD SPR Spirometer Spirometer N/A N/A N/A Diagnostics Envelope DI

SRA Note: Diagnostics scans all paperwork into RICS

** Non-Medicare Rebateable test

1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Authorise by: Matt Brumby ]
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Specimen  Minimum

Additional Comments SEEmE COEE; Veliie | Yellvine (e Specimen Handling Storage & Transport  Laverty Destination Referred Lab

Test Name Type Type required- testing-
mls mls

Transport on Dry Ice or in Freezer Packs

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees

Copeptin WY 2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to Plasma EDTA 4 4 Centlr:::rg]jee d?atsegl);rate Freeze SRA / REF RPA
Sign

Note: ADH, aka Vasopressin or Anti Diuretic Hormone test, is no longer
available, Copeptin has replaced this.

Refer to FRM-CL-159 Trace Element /Heavy Metals Collection chart if other
elements requested
Ensure specimen bag is marked "SC". Trace Element
Copper (Cu) - Plasma/ Serum CuU **Both Primary Tube and Aliquot to be sent to special chemistry- place both Plasma Tube 6mL 6mL DO NOT Centrifuge Refrigerate SC
samples in bag/container marked as "Special Chemistry-Metals Area".
Collections should not be performed within 96 hours of receiving contrast
media for CT scans, MRI, etc.

Place samples in separate bag/container marked as "Special Chemistry-

Metals Area". To avoid contamination/interference it is important to advise 1. Random 1. yellow top 1. %0 L 20

Refrigerate both samples

- patients (i) that dust from clothing does not come into contact with urine urine lar LT
Copper (Cu) - Urine ucu . N L ; ; or or or
during collection, (i) urine is not collected into metal containers, (iii) . N/A
. o = 2. 24hr Urine 2 >200 2. 100 2. SRA
collections should not be performed within 96 hours of receiving contrast 2 ALt Ui
media for CT scans, MRI, etc. - 4LtUrine
Bottle (Plain)
** High concentrations of Gadolinium, lodine and Barium are known to
Copper (Cu) 1 Red Cgl RCU '”‘e.”‘?re with most me_lals tests. If elthe_‘r_Gadollnlum, Iod_lne or Barium Whole Blood Trace Element 6 6 DO NOT Centrifuge Refrigerate SRA / REF RPA
containing contrast media has been administrated, a specimen should not Tube
be collected for 96 hours.
Collect for the tests listed below
Plasma Copper, Plasma Zinc, Copper:Zinc Ratio, Caeruloplasmin
**See comments prior to collection
o . Refer to FRM-CL-159 Trace Element /Heavy Metals Collection chart if other |  1.Plasma LTrace 1.6mL 1.6mL 1.Centrifuge & 1.5C
Copper: Zinc Profile - _ Element Tube Separate .
R =Cuz elements requested and and and Refrigerate both and
Integrative Health Request - Ensur imen bag is marked "SC" 2.Serum and 2.8.5mL 2.5mL and 2.AUTO
sure specimen bag is marke . . 2.SST e ’ 2.Centrifuge '

Collections should not be performed within 96 hours of receiving contrast
media for CT scans, MRI, etc.

Integrative Health Request - Please phone 02 9005 7090 for Pricing or
enquiries

Refer to FRM-CL-159 Trace Element /Heavy Metals Collection chart if other
elements requested

. . . N . Trace Element N .

Copper:Zinc Ratio CZR Ensure specimen bag is marked "SC". Plasma 6mL 6mL Centrifuge & Separate Refrigerate SC

Collections should not be performed within 96 hours of receiving contrast Tube
media for CT scans, MRI, etc.
Record on the request form the time of the dose immediately preceding
collection and the time of collection. Test done every Wednesday. Take just
Cordarone AMD before dose or 8 hours after a dose and record collection time on the Serum Plain Clot 85 5 Centrifuge & Refrigerate SRA/ REF syp
request form. (NO SST) Separate
For Trough Levels- Collect within 1 hr of next dose or more than 4-hrs
post dose. Note time since last dose and record on the request form.
Core Biopsy PWH Tissue Biopsy Forlmalln N/A N/A N/A Room Temperature HP
container/pot

Authorise by: Matt Brumby ]
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Specimen  Minimum

Additional Comments SEEmE COEE; V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
. Blue Top
Cornea Swab/Cornea Scrapping RES Swab Swab N/A N/A N/A Room Temperature Ml

Authorise by: Matt Brumby ]
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Specimen  Minimum
Specimen Container Volume  Volume for

Test Name Retlione] Commeiie Type Type required- testing-

mls mls

Specimen Handling Storage & Transport  Laverty Destination Referred Lab

Cornea Swab/Cornea Scrapping Contact Microbiology department prior to collection. Blue Top MI
for Acanthamoeba Culture Wy Micro Note: To be sent to ICPMR. Swab Swab NIA NIA NIA Room Temperature ICPMR
** Collect without tourniquet where possible
Corrected Calcium CA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Collector's Note: Check test, do not confuse with other calcium tests
LAB NOTE: 50mL or greater must be sent to testing lab .
Testing lab requires samples to be transferred into a 50ml Yellow Top jar, 4Lt Urine > 200
Corticosteroids 17C 9 q P plar. 24hr Urine Bottle see 100 N/A Refrigerate SRA | REF DTP
. . ) ) . Plai t
Testing lab will not accept multiple 10ml aliquot tubes of urine. (Plain) commen
Corticotrophic Releasing Hormone QFX Test no longer available
Collection times: Collect between 8-9am and then again at between 2-
4pm
Cortisol - Diurnal, AM / PM co1 Different Lab Numbers must be given to each collection. Serum SsT 85 5 Centrifuge Refrigerate AUTO
PM Cortisol must be forwarded to the Lab with an Outstanding
Specimen Form with a new Lab Number
Collectors & Data Entry Note: Check if Dexamethasone Suppression Test
col has been requested (this could also be in Clinical Notes)
Cortisol - Serum (random) *See N ques - . Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Comment If Cortisol is requested with Dexamethasone Suppression Test*, code DST
panel only.
4Lt Urine
Cortisol - Urine UFC 24hr Urine Bottle > 200 100 N/A Refrigerate SRA
(Plain)
Test Kit
Cortisol - Salivary RCS ** Contact Collections Advisor for the Test Kit Saliva ** See N/A N/A N/A Refrigerate SRA / REF DTP
Comment
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Cotinine (Urine) UcT No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Random Urine | Yellow Top Jar 50 20 N/A Refrigerate )
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Cotinine (Blood) coT No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Serum Plain / Clot 85 5 Centrifuge & Separate Refrigerate AUTO
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Authorise by: Matt Brumby ]
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Specimen  Minimum
AT CrmiEs Specimen Container Volgme Volumefor
Test Name Type Type required- testing-
mls mls

Specimen Handling Storage & Transport  Laverty Destination Referred Lab

Collector's note: "Counsyl - Foresight Carrier Screen - Test Request
Form" is required.

** Non-Medicare Rebateable test
1. Ask Patient to provide the receipt number of the payment required, this is
to be recorded on the request form
2. If payment hasn't been made and patient agrees with payment, call

Counsyl Foresight Carrier Screen CFC Genomics Diagnostice, 1800822999, to arrange payment. Whole Blood E'TD'r_}_kA 6 6 DO NOT Centrifuge Room Temperature SRA / REF GD
DO NOT TURN PATIENT AWAY
Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15)
Please note: This test is NOT the Genetic Carrier Sceen
COVID-19 Antibody (Abs/Serology) 19G NSG Do Not Confuse with COVID-19 PCR (Swab) Serum 2xSST 2x85 2x5 Centrifuge Refrigerate AUTO
COVID-19 IgG antibodies NSG Do Not Confuse with COVID-19 PCR (Swab) Serum 2x SST 2x85 2x5 Centrifuge Refrigerate AUTO

Do Not Confuse with COVID-19 PCR (Swab)
COVID-19 IgM Antibodies NCM Serum 2xSST 2x85 2x5 Centrifuge Refrigerate AUTO
Changing from Rapid device to automation (Abbott Alinity)

Molecular Viral

Swab
Orpharynx Throat then Nose or
Orange Flock
. .
COVID-19 PCR NCP If RVP also requested this same swab can be used for both tests Swab Gree(:]r_rop N/A N/A N/A Room Temperature MD
Note: Only to be collected at designated COVID-19 ACC or Drive Through. Viral swab
Turn around time within 48 hours from time of collection. (one swab
ONLY)
COVID-19 Serology IgG antibodies NSG Do Not Confuse with COVID-19 PCR (Swab) Serum 2xSST 2x85 2x5 Centrifuge Refrigerate AUTO

Do Not Confuse with COVID-19 PCR (Swab)
COVID-19 Serology IgM NCM Serum 2x SST 2x85 2x5 Centrifuge Refrigerate AUTO
Changing from Rapid device to automation (Abbott Alinity)

Lithium

CVID Memory B Cell wy Whole Blood Heparin 8 8 DO NOT Centrifuge Room Temperature SRA /| REF ICPMR
Coxiella Burnetii QFS Serum SST 8.5 5 Centrifuge Refrigerate AUTO

Coxiella Burnetii PCR CBP Whole Blood EDTA 4 4 Dgp’\:ST Refrigerate SRA /| REF QH
Coxsackie A COX Serum SST 8.5 5 Centrifuge Refrigerate SRA /| REF POW

o
Coxsackie PCR EVP ** Site determined by Referring Doctor See Green Top N/A N/A N/A Room Temperature SRA / REF QML
Comment Viral swab
Coxsackie virus antibody COX Serum SST 8.5 5 Centrifuge Refrigerate SRA /| REF POW
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
CPK CK Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Transport on Dry Ice or in Freezer Packs
Sample
MUST be Wrapped in foil
Place extra barcode on outside of foiled tube Centrifuge &
Lithium Separate Freeze
CQ10 10 Plasma . 8.5 5 X . SRA / REF ARL
Q Q ** Non-Medicare Rebateable test Heparin and Wrap in foil
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc ASAP.**
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Rectal Blue To
CRE / CPE wy Screening Test or Swab P N/A N/A N/A Room Temperature SRA / REF DTP
Perianal Swab
Creatine Kinase CK Serum SST 8.5 5 Centrifuge Refrigerate AUTO
1. 24hr Urine | 1. 4LtUrine | 1. >200 1. 100 1. N/A
- Serum and urine must be collected within same 24-hr period. and Bottle (Plain) . 1. SRA
Creatinine 24 hr Clearance CRC Height and Weight of patient required. 2 Serum and Refrigerate all samples 2 AUTO
2. SST 2 8.5 2. 5 2. Centrifuge
1. 24hr Urine | 1. 4LtUrine | 1. > 200 1. 100 1. N/A
- Serum and urine must be collected within same 24-hr period. and Bottle (Plain) ) 1. SRA
Creatinine Clearance - 24 hr CRC Height and Weight of patient required. 2. Serum and Refrigerate all samples 2 AUTO
2. SST 2 8.5 2. 5 2. Centrifuge
Creatinine - Serum CR Serum SST 8.5 5 Centrifuge Refrigerate AUTO
1. Random | 1. Yellow Top 1. 50 1. 10 1. NA
Ur(')’:e Joar' 1. YT
Creatinine - Urine UCR 2 24hr Urine 2 200 2 100 2 NA Refrigerate all samples ) sRA
2. 4Lt Urine :
Bottle
(plain)
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Cresol wy No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Random Urine | Yellow Top Jar 50 20 N/A Refrigerate SRA /| REF WOR
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Authorise by: Matt Brumby
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Minimum
Volume for
testing-

Specimen
Volume
required-

Container
Type

Specimen

Referred Lab
Type

Specimen Handling

Additional Comments Storage & Transport  Laverty Destination

Test Name

Dr Collect

** Critical Urgent Pathway
** Specimens to be placed in RED Specimen Bag and attach Doc - FRM/
CL-80 Critical Urgent Specimen form

mls

mls

Col l ector 6s dor€SHCallectiod Brocedures and guidelines
please refer to FRM-CL-233 fANati ol
Sample collection and test i
Sendaways: iFRM- SRA-60 - CSF CJD 14-3-
Sheet @ The Florey Instituteo D(
. - Polypropylene .
Creutzfeld-Jacob Disease WY _ submission. ) ) Sterile 1 <05 Refrigerate SRA / REF Aust CJD Reglstry
(CJD) Sample to be kept in polypropylene tube and not submitted in a polystyrene CSF B Melb Uni
Container N/A
tube. Samples to be sent frozen
The Australian National Creutzfeldt-Jakob Disease Registry (ANCJDR)
requires a consent form to be signed for PRNP testing of symptomatic and
deceased patients.
Consent must be given by the most appropriate (legal) next of kin
**Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Rectal Blue To
CRO/CPO Wy Screening Test or Swab P N/A N/A N/A Room Temperature SRA / REF DTP
Perianal Swab
| SCI . . AUTO
Crohn's LAA Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
Kk 1 1l 1
) ) Place barcode on the _out&de gf the _f0|Ied jar. Protect from Light,
Cross Links (Urine) A random early morning urine specimen is preferred. } o ! .
DPD . . o . . Random Urine | Yellow Top Jar 50 10 wrap jar in foil. Refrigerate YT
A 24 hour specimen (if specifically requested.) may be collected in a plain 4
4 **See Comment
litre bottle.
Crosslaps CTB Transport on Dry Ice or in Freezer Packs Serum SST 8.5 5 Centrifuge & Freeze SRA
Separate
Authorise by: Matt Brumby ]
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Specimen  Minimum
Specimen Container Volume  Volume for

Test Name Retlione] Commeiie Type Type required- testing-

mls mls

Specimen Handling Storage & Transport  Laverty Destination Referred Lab

** |f the patient is pregnant or HAS BEEN transfused in the last 3 months,
samples MUST be collected 3 DAYS before the surgery / transfusion date
** |f the patient HAS NOT been transfused or has not been pregnant in the
previous 3 months, then samples are to be collected within 30 days of the
anticipated operation / transfusion (preferably 7 days prior surgery date).

Note: 30 days starts from date of collection. 1. Whole Blood|1. 2x EDTA| 1. 2x 4 1. 2x 2 |1. DO NOT Centrifuge
Blood Transfusion form and request form MUST contain identical **
information which includes all of the following: and
Barcode, Patientds Surname and Giyv and
of collection, Collector § 2. DO NOT
XM A red label must be attached to each tube for all Group and 2. Whole Blood| 2. Plain 2. 85 2. 5 Centrifuge
Crossmatch Hold/Cross Match tests. Clot** Refrigerate all tubes BB

All samples MUST be labelled with patient and collection details and signed
by the collector.

Ensure the Collectordés Declarati o] **Red Blood
the signature on the samples and Blood Transfusion form. Bank labels
In Sydney Metro Areas: Prior to collection, Collection staff must contact required to be
Blood Bank Department on 02 90057270 to confirm at which lab these fixed to all
samples will be tested and stored prior to the anticipated operation / tubes. **See
transfusion. Comments
CRP CRP Serum SST 8.5 5 Centrifuge Refrigerate AUTO
CRP - HS SCP Serum SST 8.5 5 Centrifuge Refrigerate AUTO

ONLY PERFORMED at North Ryde Main Lab
**Collector's Note: Samples must be kept at 37 degC
Phone Coagulation department 90057109 to pick up sample
& Or walk sample in Haematology and deliver directly to a staff member.

1. Plasma 1. 3x EDTA

They will place the sample into a 37degC water bath in the coagulation area. and and
Cryofibrinogen CRF Note to Coag: Samples are to be kept at 37degC, until processing. 2. 1x Full Draw Full Draw ** See Comment **See Comment Cco
2. Serum Serum/gel
Note for North Ryde Main Lab: Collections for the test can be performed tube
at the ACC Main Lab North Ryde on:
Tuesdays, Wednesdays and Thursdays between 8am-12pm
Booking via the ACC phone: 0422
ONLY PERFORMED at North Ryde Main Lab or closest peripheral lab with
a monitored water bath.
Submit both tube and aliquot sample- serum - mark Incubate for 30
"ATTENTION: BLOOD BANK". . . :
. - minutes at 37°C, Spin
Ensure there is no red cell in the serum tube for 10 minutes at
Cryoglobulins CRY If ACC does not have a Watferbath - DO NOT COLLECT. No other vessels Serum Plain Clot 85 5 3,000rpm, Incubate Room Temperature BB
are appropriate for temperature monitoring (NO SST)

again for 30 minutes
then separate serum

Note for North Ryde Main Lab: Collections for the test can be performed at and red cells

the ACC Main Lab North Ryde on:
Tuesdays, Wednesdays and Thursdays between 8am-12pm booking via the
ACC phone: 0422 006 134 from
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Specimen

Type

Container
Type

Specimen
Volume
required-
mls

Minimum

Volume for

testing-
mls

Specimen Handling
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Storage & Transport

Laverty Destination

Referred Lab

ONLY PERFORMED at North Ryde Main Lab or closest peripheral lab with
a monitored water bath.
Submit both tube and aliquot sample- serum - mark Incubate for 30
"ATTENTION: BLOOD BANK". ) . :
. . minutes at 37°C, Spin
Ensure there is no red cell in the serum tube for 10 minutes at
Cryoproteins CRY If ACC does not have a wat_ertbafth -t Do NO;I' COLLIiC'I_’. No other vessels Serum g\%ns?sl% 8.5 8.5 3,000rpm, Incubate Room Temperature BB
are appropriate for temperature monitoring again for 30 minutes
Note for North Ryde Main Lab: Collections for the test can be performed at thenaizngtfeigrum
the ACC Main Lab North Ryde on:
Tuesdays, Wednesdays and Thursdays between 8am-12pm booking via the
ACC phone: 0422 006 134 from
Cryptococcus Antigen - CSF CRA CSF White Top Jar 1 <0.5 N/A Room Temperature SRA
Cryptococcus Antigen - Serum CRA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Cryptosporidium - Faeces FMC Faeces Brown Top Jar| 10 grams > 1 gram N/A Refrigerate Ml
1. CSF 1. CSF 1. 1.0 1. <05 1. N/A 1. Room Temperature
Collection
. . . . . Tube-additive
) Place specimens in RED BAG and send via the Critical Urgent Specimen
CSF - Oligoclonal Bands pec ! v ” 9 peci and free (red top or and and and and
A EPC pathway. - SRA / REF LIV
CSF - I1gG, Albumin CSF - Dr Collect aliquot tube)
2. Serum and 2 8.5 2. 5 2. Centrifuge 2. Refrigerate
2. SST
Place specimens in RED BAG and send via the Critical Urgent Specimen c':l'i';ec—::gZict:\lloen
CSF - M,C&S CSF pathway. CSF 1 <0.5 N/A Room Temperature MI
free (red top or
Dr Collect -
aliquot tube)
Place specimens in RED BAG and send via the Critical Urgent Specimen (;ri';e(f;gzict:\ll?
CSF - Syphilis / VDRL WY pathway. CSF 1 <05 N/A Room Temperature SRA / REF ICPMR
free (red top or
Dr Collect -
aliguot tube)
Place specimens in RED BAG and send via the Critical Urgent Specimen
pathway. CSF Collection
. . . . . . o
CSE - Xanthochromic Index CXA Place extra barcode on outside of foiled container CSF Tube-additive 1 1 Wrap in Foil- See Refrigerate SRA / REF LIV
Dr Collect free (red top or Comment **
Doctor Comment: CSF should ideally be drawn a minimum of 12 hours aliquot tube)
after a suspected event
) . ] - . CSF Collection
CSF - Chemistry (Protein, Glucose, csB Place specimens in RED BAG and send via the Critical Urgent Specimen Tube-additive
. pathway. CSF 1 <0.5 N/A Room Temperature
Chloride) free (red top or
Dr Collect i
aliquot tube)
Place specimens in RED BAG and send via the Critical Urgent Specimen (Eri';e(};(ljlz:;:\llzn
CSF - Herpes Simplex PCR only HCF pathway. CSF free (red top or 1 <05 N/A Room Temperature SRA / REF ICPMR
Dr Collect - P
aliguot tube)
Place specimens in RED BAG and send via the Critical Urgent Specimen CSF Collection
. N pathway. Tube-additive Room Temperature send
CSF (Cerebrospinal Fluid) - Cytology CYF Dr Collect CSF free (red top or 1 <05 NIA immediately or Refrigerate
Contact lab on 90057426 aliquot tube)
Authorise by: Matt Brumby ]
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mls

Specimen Handling

Centrifuge &
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Storage & Transport

Freeze

Laverty Destination Referred Lab

C-Telopeptide CTB Transport on Dry Ice or in Freezer Packs Serum SST 8.5 5 Separate SRA
Authorise by: Matt Brumby ]
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Additional Comments

Specimen
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Container
Type

Specimen
Volume
required-
mls

Minimum
Volume for
testing-
mls

Specimen Handling

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Storage & Transport

Laverty Destination

Referred Lab

CTX -Telopeptide Cross Links CTB Transport on Dry Ice or in Freezer Packs Serum SST 8.5 5 Cesr:’;';:g;& Freeze SRA
Culture of Tissue for Microbial Pathogens PUS Pus / Tissue | White Top Jar N/A N/A N/A Room Temperature M
1. Transport on Dry Ice or in Freezer Packs 1. Plasma 1. EDTA 1 4 1. 2 1. Centrifuge & 1. Freeze
Cushings Syndrome Cco1 : P y Cold Separate **See comment 1. SRA
ACH *EDTA Tube to be kept in the Freezer prior to collection and Collection® and and and and 2.AUTO
P p 2. Serum and 2 8.5 2. 5 2. Centrifuge 2. Refrigerate
2. SST
** Non-Medicare Rebateable test 1 Random | 1. Yellow To
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc ’ Urine : Jar P 1. 50 1. 10 1. N/A Refrigerate both
Cyanide TCY No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees and and and and and s %cimens SRA / REF WOR
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to 2. 85 2. 5 2. Centrifuge P
Sign 2. Serum 2. SST
Cyanocobalamin B12 Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Cyclic citrullinated Peptide Abs CCP Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Peak level 2 hours post dose (If cyclosporin request does not state peak or
) trough, default test should be trough) - .
Cyclosporin A (CyA) peak / C2 cac Date and time of last dose must be noted on request form Whole Blood EDTA 4 4 DO NOT Centrifuge Refrigerate HA
For regional areas- sample must be batched directly to serology
Trough level 12 hours post dose (If cyclosporin request does not state peak
or trough, default test should be trough)
Cyclosporin A (CyA) trough CcYC Date and time of last dose must be noted on request form. Whole Blood EDTA 4 4 DO NOT Centrifuge Refrigerate HA
For regional areas- samples must be batched directly to serology
Transport on Dry Ice or in Freezer Packs
** Non-Medicare Rebateable test Centrifuge &
Cystatin C \'A% 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Serum SST 8.5 5 Separgte Freeze SRA / REF Tamworth Hospital
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Cysteine Crystals - urine umcC Random Urine | Yellow Top Jar 50 20 N/A Refrigerate YT
Cysteine Screen - Adult CYS Early morning sample Random Urine | Yellow Top Jar 50 20 N/A Refrigerate SRA / REF RPA
This is requested ONLY if the doctor requests it specifically to go to Royal
North Shore
- . . ** Non-Medicare Rebateable test
Sr)]IISt)IC Fibrosis -Genetic Tests (for RNS CF 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Y, No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Authorise by: Matt Brumby

Reviewed by: Samira Bounassif/Joanne Clarke/Chief Scientists

16 April 2021

Page 80 of 272




Laverty Pathology COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version
Minimum
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required-

Container
Type

Specimen

Additional Comments
Type

Specimen Handling

Tt NG Storage & Transport  Laverty Destination Referred Lab

Cystic Fibrosis Full 50 Mutations

CFG

***CONDITIONAL MBS ELIGIBILTIY***

Medicare rebate is available for patients with established family history when
referred by either a GP or a specialist. This includes parents, children, full-
siblings, half-siblings, grandparents, grandchildren, aunts, uncles, first
cousins, and first cousins once-removed. Excluded are second cousins and
more distant relatives.

Other referral reasons that are covered by Medicare rebates are ONLY
eligible when referred by a specialist. These include testing of a person
where their reproductive partner is a known cystic fibrosis carrier, specific
clinical scenarios associated with an ongoing pregnancy and diagnostic
testing for patients suspected of having cystic fibrosis disease.

If the doctor specifically indicates that the patient is ineligible or if the patient
isndt covered by Medicare th

Free partner testing is available when the other partner was tested for
Genetic Carrier Screen by Laverty and found to be a carrier of a cystic
fibrosis mutation and details of the partner (name and/or lab ID) are
provided on the request

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Whole blood

Pink EDTA

mls

mls

DO NOT Centrifuge

Room Temperature

SRA / REF

GD

Cystic Fibrosis Transmembrane
Conductance Regulator

CFG

***CONDITIONAL MBS ELIGIBILTIY***

Medicare rebate is available for patients with established family history when
referred by either a GP or a specialist. This includes parents, children, full-
siblings, half-siblings, grandparents, grandchildren, aunts, uncles, first
cousins, and first cousins once-removed. Excluded are second cousins and
more distant relatives.

Other referral reasons that are covered by Medicare rebates are ONLY
eligible when referred by a specialist. These include testing of a person
where their reproductive partner is a known cystic fibrosis carrier, specific
clinical scenarios associated with an ongoing pregnancy and diagnostic
testing for patients suspected of having cystic fibrosis disease.

If the doctor specifically indicates that the patient is ineligible or if the patient
isndt covered by Medicare th

Free partner testing is available when the other partner was tested for
Genetic Carrier Screen by Laverty and found to be a carrier of a cystic
fibrosis mutation and details of the partner (name and/or lab ID) are
provided on the request

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Whole blood

Pink EDTA

DO NOT Centrifuge

Room Temperature

SRA / REF

GD

Cysticercosis

wy

Transport on Dry Ice or in Freezer Packs

Serum

SST

8.5

5

Centrifuge &
Separate

Freeze

SRA / REF

ICPMR

Cysts -faeces

FMC

Faeces

Brown Top Jar

10 grams

> 1 gram

N/A

Refrigerate

Ml

Cytogenetics blood

CRO

Whole Blood

Lithium

Heparin

8

8

DO NOT Centrifuge

Room Temperature

SRA / REF

QML

Authorise by: Matt Brumby
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Test Name

Cytology (Effusions)

Cytology (Sputum)

CYT

Additional Comments

CYE Dr Collection

Fluid container must not be opened prior to testing

be collected over 3 consecutive days, otherwise single sputum to be
collected

NOTE : If doctor requests a series sputum or sputum x 3, 3 samples are to

Specimen
Type

Effusion

Container
Type

White Top Jar
or fluid
collection bag
or 24 hr urine
bottle for large

volume

Specimen
Volume
required-
mls

N/A

Minimum
Volume for
testing-
mls

N/A

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Specimen Handling

N/A Refrigerate

Storage & Transport

Laverty Destination

SRA

Referred Lab

Collect early morning deep cough sputum samples.
Do NOT collect saliva.

Dr Collect or Registered Practice Nurse

Patients who are at least 24 years and 9 months of age or show

Note: Doctors may also use the terminology neoplastic or malignant cells

Sputum

White Top Jar

N/A

N/A

N/A Refrigerate

SRA

Cytology (Cervical)

CvX

rebate.
Pts under this age, the test is not rebateable

Patients who qualify as an early sexual debut patient, ie, 1st intercourse < 14
yrs of age and have not had the Gardasil vaccination are allowed one
rebatable test between the ages of 20-25 yrs.

One only in a 57 month period covered by medicare.

If criteria not met :

1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc

No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees

2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

NOTE : If doctor requests a series urine or urine x 3, 3 samples are to be
collected over 3 consecutive days, otherwise single urine to be collected

symptoms/or following the test of cure pathway, will qualify for the medicare

ThinPrep vial

ThinPrep

20ml

20ml

N/A Room Temperature

CcYy

Cytology (Urine)

Cytomegalovirus Antibodies IgG only

CYT

CMV (IgG)

CMM (IgM)-
See

comment
CMM

DO NOT COLLECT the first specimen passed (use 2nd voided).
A fresh mid morning specimen is required.

Specimen must be brought in on day of collection.

Mid morning
mid stream

1. 1x50
or

If patient cannot supply the minimum volume of 30mls either instruct them to
have a large drink of water and try again or ask them to return the next day
with a full container

Note: Doctors may also use the terminology neoplastic or malignant cells

Data Entry Note: If IgG and IgM then code both

Yellow Top Jar

2.3x 50

Serum

Urine

SST

*See
Comment

8.5

1. 1x30
or
2.3x 30

N/A

Refrigerate

YT

Cytomegalovirus Antibodies- IgM

Authorise by: Matt Brumby

CMV
See

comment

Data Entry Note: If IgG and IgM then code both

Serum

SST

8.5

Centrifuge

Refrigerate

AUTO
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Test Name

Additional Comments

**Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees

Specimen
Type

Container
Type

Specimen
Volume
required-
mls

Minimum
Volume for
testing-
mls

Specimen Handling

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Storage & Transport

Laverty Destination

Referred Lab

2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to L. Pink EDTA
Sign or
. . . 1. F . .
Collectors note: Consent must be gained irrespective of any requests Pla;?ign 2 YeJIIg:N Top 1 6 1. 6 1. Centrifuge & oML
regarding billing noted on the form. or or Separate Pink EDTA 1. Freeze or
Cytomegalovirus PCR CMS 2. Urine 3 CSF Room Temperature for all SRA /| REF syp
Lab Note: Please check for the following: ’ or Co.llection 2. 20 2.5 2. N/A other specimens *See comment
Al's the requesting doctor fr( 3. CSE Tube-additive
Al's this patient a transp ’ free (red top or 3. 10 3. <05 3. N/A
Al's this a SydPath reque| aIiuottubpe)
If any of these are YES, refer to SydPath for testing q
Swab has been removed from Specimen Type, this can no longer be used
for this test.
**Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Cytomegalovirus PCR - Stool (Faeces) wy No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Faeces Brown Top Jar| 10 grams >1 gram N/A Refrigerate SRA /| REF POW
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
**Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Cytomegalovirus PCR - Sydpath Request WY Collectors note: Conseht mgs_t be gained irrespective of any requests Frozen Plasma| Pink EDTA 6 6 Centrifuge & Separate . Freeze SRA / REF syp
Forms regarding billing noted on the form. See Comment
Lab Note: Please check for the following:
Al's the requesting doctor fr(
Al's this patient a transp
Al's this a SydPath reque;
If any of these are YES, refer to SydPath for testing
**Contact Sendaways on 02 9005 7210 for the cost of this test
. . ** Non-Medicare Rebateable test Centrifuge & .
Cytotoxic Antibody Screen CTA 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Serum SST 85 5 Separate Refrigerate SRA /REF RCR
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
1gG food allergy testing is not available at Laverty Pathology.
Cytotoxic Food Allergy Test QFX Please refer patient to an ACL (Australian Qllmcal Laboratory) collection
centre for collection.
Note: Testing is privately billed
Authorise by: Matt Brumby
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
** CRITICAL URGENT PATHWAY
* Specimens to be placed in RED Specimen Bag and attach Doc - FRM-
CL-80 Critical Urgent Specimen form
2.7 2.7 .
. . . . DO NOT Centrifuge
D Dimer FDP Transport Citrate tubes as CRITICAL Urgent in RED BAG and refer the Whole Blood Citrate Full Draw |  Full Draw - 9 . co
N - e P ee Comment Refrigerate
samples to the nearest lab (North Ryde or local peripheral / regional lab) critical critical
**Spin and separate if GREATER THAN 4hrs to reach testing lab.
D Fragilis FMP Faeces Brown Top Jar| 10 grams > 1 gram N/A Refrigerate Ml
Collect specimens Monday to Wednesday only.
Must reach the testing lab within 72 hours from collection
Clinical Notes must be included.
1. EDTA
1. Whole
Non-Medicare Rebateable test Blood or 1 10 1 3 1. DONOT
D816V WY 1. Refer to Non-Medicare Rgbateable test list for the cost gf thg test (Doc or 2. Bone or or Centrifuge Room Temperature SRA / REF PMCC
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees 2. Bone Marrow 2. 3 2 1
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to M collected in ' 2. N/IA
. arrow
Sign EDTA tube
For other genes please call Peter MacCallum molecular haematology on 03
8559 5404
4Lt Urine
Dihydroxy phenol ethylene glycol DPG Acid on receipt at lab 24hr Urine Bottle > 200 100 N/A Refrigerate SRA / REF SYP
(plain)
D. Bili/ Bilirubin NBL * Place extra barcode on outside of foiled tube Serum SST 8.5 5 Centt:fgge}na?gi l\ilrap Refrigerate AUTO
Send via Urgent Pathway
. . . 2X27 2X27 Double Spin Protocol | Freeze immediately after
Dabigatran DAB Transport on Dry |ce or in Freezer Packs Plasma | 2XClate | ¢l graws | Ful draw | Refer to 1S-CL-24 aliquoting co
*Correct Volume critical
Record last dose on request form
Request form MUST contain identical information which includes all of the
following:
Barcode, Patientds Surname and Giv
DAT DAT of collection, Collectord ywmepog EDTA 4 2 DO NOT Centrifuge Refrigerate BB
All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Colle
form matches the signature on the samples.
Authorise by: Matt Brumby ]
Reviewed by: Samira Bounassif/Joanne Clarke/Chief Scientists 16 April 2021 Page 84 of 272




Laverty Pathology

Test Name

Additional Comments

Specimen
Type

Container
Type

Specimen
Volume
required-
mls

Minimum
Volume for
testing-
mls

Specimen Handling
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Storage & Transport

Laverty Destination

Referred Lab

Transport on Dry Ice or in Freezer Packs

Lab / DE Note: Laverty Chemical Pathologist to decide whether code is to
be DHE or DHA

Dehydroepiandrosterone (DHEA) QFU Collector's Note: Do not confuse with DHEAS Serum SST 8.5 5 Cesr:’;';]g;& Freeze SRA /| REF POW
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Dehvdroepiandrosterone Sulphate DHE Collector and Data Entry Note: Do not confuse with DHEA
(DHEAS) P P *See Collector Note: Separate and freeze serum if unsure (DHEA has cost Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Comment involved)
Delta Amino Laevulinic Acid ALA - . pnne collected preferably during aFtack. . . Random Urine Yellow Top 50 10 Wrap in foil securely Refrigerate YT/ REF RPA
Wrap in Foil and place extra barcode on outside of foiled aliquot Jar
***CONDITIONAL MBS ELIGIBILTIY***
Medicare rebate is available for patients with established family history when
referred by either a GP or a specialist. This includes parents, children, full-
siblings, half-siblings, grandparents, grandchildren, aunts, uncles, first
cousins, and first cousins once-removed. Excluded are second cousins and
more distant relatives.
Other referral reasons that are covered by Medicare rebates are ONLY
eligible when referred by a specialist. These include testing of a person
where their reproductive partner is a known cystic fibrosis carrier, specific
clinical scenarios associated with an ongoing pregnancy and diagnostic
testing for patients suspected of having cystic fibrosis disease.
Delta F 508 CFG If the doctor specifically indicates that the patient is ineligible or if the patient Whole blood Pink EDTA 6 4 DO NOT Centrifuge Room Temperature SRA / REF GD
isndt covered by Medicare th
Free partner testing is available when the other partner was tested for
Genetic Carrier Screen by Laverty and found to be a carrier of a cystic
fibrosis mutation and details of the partner (name and/or lab ID) are
provided on the request
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Delta Hepatitis HPD Serum SST 8.5 5 Centrifuge Refrigerate SRA /| REF ICPMR
TSH
FOL 1. Serum 1 SST 1. 85 1. 85 1. Centrifuge
B12 and and 1. AUTO
Dementia Screen CRP Refrigerate both tubes
FBC 2. Whole Blood| 2. EDTA 2 4 2 4 2. DO NOT
y 2. HA
LFE Centrifuge
SYM
ANA
Dengue Fever Abs / Serology DDRFT Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
Dengue Fever PCR DFP Serum Plain Clot 8.5 5 Centrifuge & Refrigerate SRA / REF QHF
Separate
Authorise by: Matt Brumby ]
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Test Name

Additional Comments

Specimen

Specimen Container Volume

Type Type required-
mls

Minimum
Volume for
testing-
mls

Specimen Handling
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Storage & Transport

Laverty Destination

Referred Lab

Dental Abcess RES Pus Blgj,;—s P N/A N/A N/A Room Temperature Ml
Authorise by: Matt Brumby ]
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Specimen  Minimum

Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Deoxycorticosteroid Iwy Transport on Dry Ice or in Freezer Packs Plasma L|th|um 8 8 Centrifuge & Freeze SRA / REF DTP
Heparin Separate
** Place barcode on the outside of the foiled jar. .
Deoxypyridinoline Crosslinks A random early morning urine specimen is preferred Protect from Light,
i DPD - earym 9 P P - . Random Urine | Yellow Top Jar 50 10 wrap jar in foil. Refrigerate YT
A 24 hour specimen (if specifically requested.) may be collected in a plain 4
9 **See Comment
litre bottle.
Deoxyribose Nucleic acid Abs (DNA) DNA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Please Do NOT collect SWABS
Skin Scraping :
Dermatophyte FUN Collector's Note: Refer to COR-13 Section 14 Collection Procedures Nail Clipping White Top Jar NIA NIA NIA Room Temperature Mi
Desipramine IMI Trough level is taken within 1 hour before next dose Serum Plain / Clot 8.5 5 Centrifuge & Separate Refrigerate SRA / REF QML
Devic's Disease Abs NMO Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF RBH
This is usually ordered as part of a Dexamethasone Suppression Test ) .
Dexamethasone Level wy (Panel: DST), POST DOSE of Dexamethasone. Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF RBH
All other tests must be collected prior to the Dexamethasome tablets being
taken. Contact
Collections Advisor for the Dexamethasome tablets.
Collectors and Dataentry Note: * * | f ACTH i pan
Dexamet hasone Level 1 panel: | WY, h
as per collection requirements**
Dexamethasone Suppression Test DST Serum SST 8.5 5 Centrifuge Refrigerate MANUAL
Data Entry note: If Cortisol is requested with Dexamethasone Suppression
Test, code DST panel only.
Collectors and Lab Note: These samples must be processed together and
not as duplicates. Label "Manual” so that a person looks at the request and
samples to make sure they are treated correctly
IGA . .
DGP IGA/1GG oLl Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Transport on Dry Ice or in Freezer Packs
Lab / DE Note: Laverty Chemical Pathologist to decide whether code is to
be DHE or DHA
QFrU Collector's Note: Do not confl ith DHEAS Centrifuge & Freeze
DHEA *See ollector's Note: Do not contuse wi Serum SST 85 5 9 SRA / REF POW
comment Separate
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Collector and Data Entry Note: Do not confuse with DHEA
DHE Collector Note: S te and f if DHEA h t
DHEAS *See ollector Note: Separate and reeze serum I unsure ( as cos Serum SST 8.5 5 Centrifuge Refrigerate AUTO
involved)
Comment
4Lt Urine
DHGP DPG Acid on receipt at lab 24hr Urine Bottle > 200 100 N/A Refrigerate SRA /| REF SYP
(plain)
INS
Diabetic Abs GAD Serum 2 X SST 2X85 2X5 Centrifuge Refrigerate AUTO
1A2
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Collect for the tests listed below 1. Serum 1.SST 1. Centrifuge
Blood Sugar (Glucose), Lipid Profile, HDL, LDL, HBA1c, Urine and and 1. 85 1. 5 1. AUTO
. - . . Microalbumin 2. Whole blood 2. EDTA 2. DO NOT )
Diabetes Monitoring Profile (Fasting) - _ . . . 2. HA
Intearative Health Request - =DMP and and 2. 4 2. 2 Centrifuge Refrigerate all specimens 3 YT
9 a Integrative Health Request - Please phone 02 9005 7090 for Pricing or 3. Random 3.Yellow Top :
enquiries Urine Jar 3. 50 3. 10 3. N/A
1.SST
1. Serum and :
) wy i . " . 1.85 1.5 1. Centrifuge . 1. AUTO
Diastase AMY 2. Lab Note: Urine Volume must be noted before sending to DTP and . 2. 4 litre Urine 2 50 2 10 2 N/A Refrigerate both samples 2 SRA / REF 2.DTP
2. 24 hr Urine Bottle
(Plain Bottle)
Diazemuls QFX No Known Lab in Australia Currently Performing this Assay
DIC Screen cs Contact Doctor for specific tests Whole Blood 1. Citrate 127 L 27 DO NOT Centrifuge Refrigerate HA
FDP and and and
2. EDTA 2. 4 2 4
White Top Jar
Differential Cell Count . . . . or .
(or Diff Count) CYF This test can be requested on fluids, washings and lavages Body Fluid Fluid N/A N/A N/A Refrigerate SRA
Collection Bag
Differential White Cell Count WBC Part of FBC Whole blood EDTA 4 2 DO NOT Centrifuge Refrigerate HA
Digene test QFX Test no longer available
Digoxin DIG Collect greater than 8-hrs post dose. Note time since last dose. Serum Plain / Clot 8.5 5 Centrifuge & Separate Refrigerate AUTO
. Transport on Dry Ice or in Freezer Packs Centrifuge &
S R T . Fi
Dihydrotestosterone DHT Clinical Notes Required Serum SS 8.5 5 Separate reeze Serum SRA / REF POW
4Lt Urine
Dihydroxyphenyl Ethylene Glycol DPG Acid on receipt at lab 24hr Urine Bottle > 200 100 N/A Refrigerate SRA / REF SYP
(plain)
Dilantin - Total DIL Collect just before next dose Serum Plain / Clot 8.5 5 Centrifuge & Separate Refrigerate AUTO
Dilantin - Free FDI Collect just before next dose Serum Plain / Clot 8.5 5 Centrifuge & Separate Refrigerate SRA / REF LIV
Only for Primary Immunodeficiency Purposes.
** Non-Medicare Rebateable test
Diphtheria Antibodies DIP 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF WCH
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Request form MUST contain identical information which includes all of the
following:
Barcode, Patientdéds Surname and Giv
Direct antiglobulin test DAT of collection, Collectord Whole Blood EDTA 4 2 DO NOT Centrifuge Refrigerate BB
All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Colle
form matches the signature on the samples.
Direct bilirubin- Indirect/ Neonatal NBL * Place extra barcode on outside of foiled tube Serum SST 8.5 5 Cen;:fggtiana;];i”\ivrap Refrigerate AUTO
Authorise by: Matt Brumby ]
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Test Name

Disaccharidase Biopsy

EBI

Additional Comments

Transport on Dry Ice or in Freezer Packs
NO FORMALIN- Studies for Enzymes

Specimen

Specimen Container Volume

Type Type required-
mls

Biopsy White Top Jar N/A

Minimum
Volume for
testing-
mls

N/A

Specimen Handling

Jar to be wrapped in
parafilm and frozen

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Storage & Transport

Freeze

Laverty Destination

SRA

Referred Lab

Authorise by: Matt Brumby
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Specimen  Minimum

Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Disopyramide QFX Test is No longer Available
DNA antibodies DNA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc HSP
DNA Dose - Multiple Gene Test Iwy No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Whole Blood EDTA 4 2 DO NOT Centrifuge Refrigerate SRA / REF
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
DNA Extraction & Storage wy Whole Blood 2x EDTA 2x 4 2x 4 DO NOT Centrifuge Room Temperature SRA / REF POW
DNA Fragmentation cannot be performed by Laverty pathology.
Patient is to be referred to a Fertility Clinic (i.e. Genea or IVF Australia) for
DNA Fragmentation - Semen QFX testing.
This test is time sensitive and must be performed within 1 hour of collection.
COLLECTOR NOT TO COLLECT ANY SAMPLE
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
DNA for Malignant Hypothermia DMH Sign Whole Blood 5x EDTA 5x 4 3x 4 DO NOT Centrifuge Room Temperature SRA /| REF RPH
Turnaround time 3 months.
Referring Doctor needs to speak to Royal Perth Hospital
Mark Davis ph (08) 6383 4219
Re: test and criteria needed to run test.
Transport on Dry Ice or in Freezer Packs
Orange top
Tube available from Collections advisor Catecholamine
tube Centrifuge &
Dopamine - plasma SCA Refer to IS-CL-13 for further collection instructions Plasma (With sodium 9 9 tuge < Freeze SRA / REF RPA
. . Separate immediately
Transport on Dry Ice or Frozen Transport System Metabisulphite)
Keep Catecholamine tube Refrigerated prior to collection. **
If Adrenaline and Noradrenaline are requested together, both tests can be Not Vacuumed
performed off the one tube
4Lt Urine
Dopamine - urine CAT SRA NOTE: Acid Added after collection in SRA 24hr Urine Bottle >200 100 N/A Refrigerate SRA
( plain)
Dothiepin por | Collectimmediately prior to next dose. Provide medication details, including | g\, Plain / Clot 85 5 Centrifuge & Separate Refrigerate SRA / REF oML
time and date of last dose
Double Stranded DNA DNA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Down's Screen Test *See Refer to Triple Test OR FTS
Comment Depending on Gestational Age
Doxepin DOX Collect immediately prlor_to next dose. Provide medication details, including Serum Plain / Clot 85 5 Centrifuge & Separate Refrigerate SRA / REF oML
time and date of last dose.
o " —
e s
DPD DPD . carym 9 P P C . Random Urine | Yellow Top Jar 50 10 wrap jar in foil. Refrigerate YT
A 24 hour specimen (if specifically requested.) may be collected in a plain 4
d **See Comment
litre bottle.
DQ2/DQ8 - Coeliac Gene Test CDG Whole Blood Pink EDTA 6 6 DO NOT Centrifuge Room Temperature SRA / REF GD
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Specimen  Minimum
AT CrmiEs Specimen Container Volgme Volumefor
Test Name Type Type required- testing-
mls mls

Specimen Handling Storage & Transport  Laverty Destination Referred Lab

Medicare rebates are available for up to 4 allergens or mixes. Extra
allergens or mixes tested will be non-Rebateable.
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Drug Allergy Testing RAS Serum SST 8.5 5 Centrifuge Refrigerate AUTO

Test no longer available
Drug Screen- Blood QFX Urine Drug Screens recommended or contact the Toxicology department
90057241

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Random Urine Yellow Top
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to Jar
Sign

Drug Screen Urine - Methadone/General ubS 50 20 N/A Refrigerate YT

AS4308 Chain of custody procedure to be followed if indicated as
Drug Legal, code as DLI

** Non-Medicare Rebateable test 3% 10mL 2% 10mL

Drug Screen Urine Sealed Chain of DLI 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc | Random Urine | AS 4308 Kit N/A Refrigerate >

Custod: N - . tubes tubes
u Y No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees u u
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Test no longer available
Drug Testing - Blood ( Legal or medical ) QFX Urine Drug Screens recommended or contact the Toxicology department
90057241
Transport on Dry Ice or in Freezer Packs
Collector's Note: Please refer to IS-CL-24 for double spin protocol
Specific clinical criteria apply for Medicare rebat sx 27 | 3x 27 |PRReERAECe

DRWVT LUP pectiic clinical criteria apply or Medicare rebate Plasma 3 x Citrate Full Draw Full Draw N - Freeze co

1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc critical critical Freeze immediately

No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees after aliquoting.

2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to

Sign)
ds DNA antibodiies DNA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
DIP 1. AUTO
DTPA serology TET Serum 2x SST 2x 85 2x 5 Centrifuge Refrigerate WCH & QML
PER 2. SRA /| REF

Ducene QFX No Known Lab in Australia Currently Performing this Assay

CONTACT DEPT 90057611 BEFORE COLLECTING Request form

MUST contain identical information which includes all of the following:

Barcode, Patientds Surname and Giyv
Duffy Antibodies ABS of collection, Collectorg Whole Blood EDTA 4 4 DO NOT Centrifuge Refrigerate BB

All samples MUST be labelled with patient and collection details and signed

by the collector. Ensure the Colle

form matches the signature on the samples.
. . . Formalin
Duodenal Biopsy PWH Tissue Biopsy ] N/A N/A N/A Room Temperature HP
container/pot
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Specimen  Minimum

Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Blue topped
Duodenal Biopsy - see endoscopy PWH Tissue Biopsy formalin N/A N/A N/A Room Temperature HP
container
Dysmorphic Red Cells B:\(/i: Part of MSU Random Urine | Yellow Top Jar 50 20 N/A Refrigerate YT
E1 OFX Test available via NutriPath - contact Sendaways for further details -
9005 7210
E2 E2 Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Transport on Dry Ice or in Freezer Packs . Freeze
ES - In Pregnancy DNS Lab Note: E3 not available on its own Dr must request Downs Screen. serum SsT 85 5 Centrifuge & Separate SRA/REF RPA
. Blue Top

Ear Swab - M,C&S & or fungi RES Ear Pus Swab N/A N/A N/A Room Temperature Ml

Medicare rebates are available for up to 4 allergens or mixes. Extra

allergens or mixes tested will be non-Rebateable.
** Non-Medicare Rebateable test

1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc . .

East Test RAS No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Serum SST 85 5 Centrifuge Refrigerate AUTO
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
If patient presents with this request, advise the patient that collection and
testing of sample is not available at Laverty pathology.

DO NOT COLLECT SAMPLE for Ebola virus or for any other test on the
Ebola Virus QFX same request form.

Contact laboratory manager or clinical microbiologist with the name and

contact details of the requesting doctor (fax request form if possible) who

will advise requesting doctor to discuss case with public health.
Slides and

To be treated the same as FNA from any other body site. SurePath &or
EBUS FNA FNA FNA N/A N/A Refrigerate cY

Lab Note: Process as a Priority salme
washings
EBV - Abs / Serology EBV Serum SST 8.5 5 Centrifuge Refrigerate AUTO
EBV - Early Antigen(EA-R AND EA-D) EEA Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF ICPMR
EBV - IgA BVA Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF ICPMR
EBV - Nuclear Antigen (EBNA) EBV Serum SST 8.5 5 Centrifuge Refrigerate AUTO
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
EBV PCR Iwy No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Whole Blood EDTA 4 4 DO NOT Centrifuge Refrigerate SRA / REF VIDRL
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
EBV RNA / Quantitation/Viral Load wy No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Plasma EDTA 4 4 Centrifuge & Separate Refrigerate SRA / REF VIDRL
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Green To
EBV Viral Detection PCR EBP No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Swab viral swak')] N/A N/A N/A Room Temperature SRA / REF VIDRL
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign)
ECG ECR Report of tracing required

Authorise by: Matt Brumby ]
Reviewed by: Samira Bounassif/Joanne Clarke/Chief Scientists 16 April 2021 Page 92 of 272



Laverty Pathology

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Urgent hard copy of ECG trace can be faxed to Diagnostics on 90057643 to
enable the uploading to Cardioscan as urgent.
Urgent ECG sent in as paper trace or soft copy ECG already transmitted to
Cardioscan, where the doctor requires the results ASAP, please contact
Diagnostics team on 02 90057039
When collecting for an Athelete e.g NRL or AFL player, ATH must be added
after the | ab number e. g 2
If the ECG is urgent, simply tick or stamp with urgent, this does not require a
red specimen bag.
ECG (Electrocardiogram) ECG SRA Note: Diagnostics scans all paperwork into RICS Paper Trace or| Paper Trace N/A N/A N/A ECG sent in Diagnostics DI
Cardioscan | or Cardioscan Envelope
Out of pocket fee applies except to concession card holders, pension card
holders, DVA card holders, and patient younger than 18 or older than 80
Collectormust record concession card de|
Advised of Fee6 stamp must ONLY b|
** Non-Medicare Rebateable test
1.Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
ECG (TRACE ONLY) ECT Tracing given to Doctor/Hospital Directly (no report by lab) Paper Trace N/A N/A N/A N/A DI
Cozart Oral
**Non-Medicare Rebateable test. fluid
Ecgonine Methyl Ester - Saliva oL Contact the Commercial Department on 02 9005 7090 for queries on the Saliva Collection 3 3 N/A Refrigerate X
pricing and confirmation collection kits Tubes
A&B
Echinococcus HYD Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF ICPMR
Echis Test Iwy Transport on Dry Ice or in Freezer Packs Plasma Citrate 2.7 2.7 Centrifuge & Separate Freezso\li:/:gir;i hr of SRA / REF RNS
. . . . **See Green Top
Echovirus PCR EVP ** Site determined by Referring Doctor . N/A N/A N/A Room Temperature SRA / REF QML
Comment Viral swab
Echovirus Serology COX Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF POW
Transport on Dry Ice or in Freezer Packs
Medicare rebate only for children under 12 years.
Centrifuge & Separate Freeze
ECP ECP ** Non-Medicare Rebateable test Serum Plain / Clot 8.5 5 60 - 120 minutes from SRA / REF RPA
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc collection
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Efavirenz EVZ Transport on Dry Ice or in Freezer Packs Plasma EDTA 4 4 Centrifuge & Separate Freeze SRA / REF SYP
;2:2? (Estimated Glomerular Filtration CR Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Authorise by: Matt Brumby ]
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
** Contact Histo-North Ryde Lab. 02 90057133
Unstained slides x 10 to be sent directly to Genomic Diagnostics
EGFR mutation analysis EMU . MBS .E“glt."“ty: . Tissue N/A N/A N/A N/A Room Temperature SRA / REF GD
A test of tumour tissue from a patient diagnosed with non-small cell lung
cancer, shown to have non-squamous histology or histology not otherwise
specified, requested by, or on behalf of, a specialist or consultant physician
Otherwise Non-rebateable test fee applies
Transport on Dry Ice or in Freezer Packs - ]
EKTA VB1 * Dedicated tube (EDTA) required. Whole blood | EDTA 4 4 DO NOT Centrifuge Freeze SRA / REF QML
- - Dedicated wrap tube in foil
Place extra barcode on outside of foiled tube
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Elastase ELS No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Faeces Brown Top Jar| 10 grams > 1 gram Transport cold Refrigerate Ml
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Electrolytes EL Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Electrolytes - Urine UUNI? Random Urine | Yellow Top Jar 50 20 N/A Refrigerate YT
Electrolytes - FAECES WY Collectors Please note: Patients should ‘be |nf0rmeq that a liquid, diarrhoea Faeces - Liquid| Brown Top Jar| 10 mls 5mls N/A Refrigerate SRA / REF RNS
type sample is required for testing.
Electrophoresis - Haemoglobin HBE Whole Blood EDTA 4 4 DO NOT Centrifuge Refrigerate HA
Electrophoresis - Serum EPG Serum SST 8.5 5 Centrifuge Refrigerate AUTO
1. Yellow Top
Jar 1. 50
1. Spot urine or 1. 10 1. NA Refrigerate 1. YT
Electrophoresis - Urine EPU or 2. >200 all sa?n les
2. 24hr Urine | 2. 4Lt Urine 2. 100 2. NA P 2. SRA
Bottle
(Plain)
Electrophoretogram EPG Serum SST 8.5 5 Centrifuge Refrigerate AUTO
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
ELF ELF No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF S&N
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
ELP =LFF Serum SST 8.5 5 Centrifuge Refrigerate AUTO
ENA ENA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Dr Collect or Registered Practice Nurse
Patients who are at least 24 years and 9 months of age or show
symptoms/or following the test of cure pathway, will qualify for the medicare
rebate.
Pts under this age, the test is not rebateable
Patients who qualify as an early sexual debut patient, ie, 1st intercourse < 14
yrs of age and have not had the Gardasil vaccination are allowed one
Endo & Ecto Cervical Cytology CVX rebatable test between the ages of 20-25 yrs. ThinPrep vial ThinPrep 20ml 20ml N/A Room Temperature cY
One only in a 57 month period covered by medicare.
If criteria not met :
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Endocervical swab C&S GMC Blgal;';) P N/A N/A N/A Room Temperature Ml
Endomysial Abs IIEGMAA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Endoscopic Biopsies - Studies for Transport on Dry Ice or in Freezer Packs - . Jar to be wrapped in Freeze
Enzymes EBI NO FORMALIN- Studies for Enzymes Biopsy White Top Jar N/A NIA parafilm and frozen SRA
Special Amies
Endoscopy - Helicobacter HE contact Microbiology department for ordering transport media Biopsy Transport N/A N/A N/A Refrigerate Ml
Media
Blue topped
Endoscopy Biopsy -Histology PWH Tissue Biopsy formalin N/A N/A N/A Room Temperature HP
container
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Enhanced Liver Fibrosis ELF No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Serum SST 8.5 5 Centrifuge Refrigerate SRA | REF S&N
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Enolase NSE Transport on Dry Ice or in Freezer Packs Serum SST 8.5 5 Centrifuge & Separate Freeze SRA / REF SHS
Entamoeba Histolytica EHA Freeze sample if delay will be greater than 24 Hour Faeces Brown Top Jar| 10 grams > 1 gram N/A Refrigerate- See Comment Ml
Entamoeba Histolytica Antibodies wy Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF ICPMR
Attach cellotape to skin around anus sample once and remove tape.
Enterobius vermicularis CEL Send tape attached to a glass slide. Cellotape Glass slide N/A N/A N/A Room Temperature MI
Glass Slide to be labelled and sent to lab in a slide mailer.
Enterotoxigenic E coli wy Faeces Brown Top Jar| 10 grams > 1 gram N/A Refrigerate SRA / REF ICPMR
Enterovirus antibodies COX Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF POW
** Non-Medicare Rebateable test CSE Collection
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Tube-additive
Enterovirus PCR (CSF) ECF No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees CSF 1 <05 N/A Room Temperature SRA / REF ICPMR
- A . . S free (red top or
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to -
. aliquot tube)
Sign
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Enterovirus PCR (faeces) Iwy No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Faeces Brown Top Jar| 10 grams > 1 gram N/A Refrigerate SRA / REF POW
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Enterovirus PCR (Swab) . . . *See Green Top
Non-Respiratory Site EVP Site determined by Referring Doctor Comment Viral Swab N/A N/A N/A Room Temperature SRA /| REF QML
Enterovirus PCR (Swab) Test includes Influenza A (swine flu, HIN1, bird flu); influenza B; RSV; Green Top
Respiratory ONLY RVP Rhinovirus; Enterovirus; Parainfluenza and Adenovirus Swab Viral swab N/A N/A N/A Room Temperature MD
C19
Enzymes Pancreatic Cancer AMY Done routinely at NR Chem Serum SST 8.5 5 Centrifuge Refrigerate AUTO
LIA
Authorise by: Matt Brumby ]
Reviewed by: Samira Bounassif/Joanne Clarke/Chief Scientists 16 April 2021 Page 95 of 272




Laverty Pathology

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Transport on Dry Ice or in Freezer Packs
Medicare rebate only for children under 12 years.
Centrifuge & Separate Freeze
Eosinophil Cationic Protein ECP ** Non-Medicare Rebateable test Serum Plain / Clot 8.5 5 60 - 120 minutes from SRA / REF RPA
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc collection
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Doctor collect or Trained Collection Staff Eve / Nose/
Eosinophils - Eye / Nose / Mouth CYF y Smear on slide N/A N/A N/A Room Temperature
. . . Mouth
Slides should be air-dried
1. White Top
. . . . . . 1. Sputum Jar 1. SRA
Eosinophils - Sputum or Urine CYE Sa[l)néirycs:lTﬁlizl\;]vnllgtreeregiercetsd. or or N/A N/A N/A Refrigerate or
P 9 P q 2. Urine 2. Yellow top 2.YT
iar
Eosinophils Count ESP Whole Blood EDTA 4 2 DO NOT Centrifuge Refrigerate HA
EPG EPG Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Epidermal Intercellular Substance Ab PGO Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
Transport on Dry Ice or in Freezer Packs
Epilim - Free FVA Collect immediately prior to next dose (at least 8 hours post dose). Provide Serum Plain / Clot 8.5 5 Centrifuge & Separate Freeze SRA /| REF LIV
medication details, including time and date of last dose
Epilim - Total VAL Collect |mmed|_ate!y prior ‘9 n(_ext do_se @l least 8 hours post dose). Provide Serum Plain / Clot 8.5 5 Centrifuge & Separate Refrigerate AUTO
medication details, including time and date of last dose
Transport on Dry Ice or in Freezer Packs
Orange top
Tube available from Collections advisor Catecholamine
tube Centrifuge &
Epinephrine - Plasma SCA Refer to I1S-CL-13 for further collection instructions Plasma (With sodium 9 9 luge & Freeze SRA / REF RPA
. . Separate immediately
Transport on Dry Ice or Frozen Transport System Metabisulphite)
Keep Catecholamine tube Refrigerated prior to collection. **
If Adrenaline and Noradrenaline are requested together, both tests can be Not Vacuumed
performed off the one tube
4Lt Urine
Epinephrine -urine CAT SRA NOTE: Acid Added after collection in SRA 24hr Urine Bottle >200 100 N/A Refrigerate SRA
( plain)
Epitestosterone (17Nor Testosterone) QFX Test no longer available
Transport on Dry Ice or in Freezer Packs
** Non-Medicare Rebateable test Freeze
EPO EYP 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Serum SST 8.5 5 Centrifuge & Separate SRA /| REF QML
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Epstein Barr Virus (1gG + IgM) EBV Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Epstein Barr Virus Ab (VCA IgG & IgM, . .
EBNA IgG) EBV Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Eig Data Entry Note: Antenatal request : Please code PAG only unless IgM is
Erythema Infectiosum Serology *See specifically requested Serum SST 8.5 5 Centrifuge Refrigerate AUTO
If Parvovirus IgM has been requested, code PAG and PAM
Comment
. ** Wrap in foil ASAP. DO NOT Centrifuge .
Erythrocyte Protophyrin (EPP) POB * Place extra barcode on outside of foiled jar. Whole Blood EDTA 4 4 Wrap in foil** Refrigerate SRA /| REF QML
Authorise by: Matt Brumby ]
Reviewed by: Samira Bounassif/Joanne Clarke/Chief Scientists 16 April 2021 Page 96 of 272




Laverty Pathology COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Specimen  Minimum

Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
EDTA or ESR
Erythrocyte Sedimentation Rate ESR Whole blood tube (area 4 4 DO NOT Centrifuge Refrigerate HA
dependent)
Transport on Dry Ice or in Freezer Packs - .
Erythrocyte Transketolase VB1 ** Dedicated tube (EDTA) required. Whole blood EDTA 4 4 DO NOT Centrifuge Freeze SRA | REF QML
- - Dedicated wrap tube in foil
Place extra barcode on outside of foiled tube
Erythrocytes Count/indices FBC Whole blood EDTA 4 2 DO NOT Centrifuge Refrigerate HA
Transport on Dry Ice or in Freezer Packs
** Non-Medicare Rebateable test Freeze
Erythropoietin EYP 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Serum SST 8.5 5 Centrifuge & Separate SRA / REF QML
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
ESBL - Faeces WY Collectors & Lab Note: If specimen is being transported overnight, Facces Brown Top Jar| 50 grams >5 gram N/A Room Temperature SRA / REF DTP
refrigerate **See Comment
ESBL - Urine umcC Random Urine Yellglvr Top 50 20 N/A Refrigerate YT
EDTA or ESR
ESR ESR Whole blood tube (area 4 4 DO NOT Centrifuge Refrigerate HA
dependent)
Transport on Dry Ice or in Freezer Packs
** Non-Medicare Rebateable test Freeze within 2 hours of Mater Hospital
Essential Fatty Acids ESF 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Serum SST 8.5 5 Centrifuge & Separate collection SRA / REF .
. N . . Brisbane
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Estrogen E2 Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Estrone OFX Test available via NutriPath - contact Sendaways for further details -
9005 7210
**Non-Medicare Rebateable test
ETG - Hair Foliicle HFE Contgct thg Cqmmermal Depa.rtr.nent on 02 9005 7090 for queries on yvhere Hair SRA | REF oML
this testing is performed, pricing and confirmation of collection details.
For pre-payment, contact 1800 328 987
AS4308 / Chain of custody Collection procedure to be followed.
Non-Medicare Rebateable test 3% 10mL 2y 5mL Place in sealed green bag;
ETG - Urine ETG 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc | Random Urine UDS Kit tubes tubes N/A Refrigerate while awaiting SRA / REF QML
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees transport
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees 2x Fluoride . .
Ethanol - L | LBA 3 . . : Whole bl 2x 4 2x 4 DO NOT f Ref
thanol ega 2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to ole blood Oxalate X X O NOT Centrifuge efrigerate SRA/REF QML
Sign
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Specimen  Minimum

Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
1. Whole Blood| 1. Fluoride 1. 4 1. 4 1. DO NOT Centrifuge
Do not use alcohol swab before or during collection. or Oxalate
Patient must supply payment for testing and must accompany the blood. or or or or Refrigerate
Ethanol - Non- Legal ALC **Contact the Commercial Dept on 02 9005 7090 for the cost of this test 2. Random san? les X
Tubes or Urine to be bagged separately from other samples and marked Urine 2. Yellow Top 2. 50 2. 10 2. N/A p
attention to "TOXICOLOGY". Jar
Ethmoid abcess RES PUS Blgj,;? P N/A N/A N/A Room Temperature Ml
Ethosuximide ETH Plasma thhlum 8 8 Centrifuge & Refrigerate SRA / REF RBH
heparin Separate
**Non-Medicare Rebateable test
Ethyl Glucuronide - Hair Follicle HFE Cont_act th§ Cqmmerual Depa_rtrnent on 02 9005 .7090 for queries on yvhere Hair SRA / REF QML
this testing is performed, pricing and confirmation of collection details.
For pre-payment, contact 1800 328 987
AS4308 / Chain of custody Collection procedure to be followed.
Non-Medicare Rebateable test 3% 10mL 2 % 5mL Place in sealed green bag;
Ethyl Glucuronide - Urine ETG 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc | Random Urine UDS Kit tubes tubes N/A Refrigerate while awaiting SRA / REF QML
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees transport
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
1. Serum 1. Plain Clot
or (Red top)
2. Plasma or
Ethylene Glycol WY or 2. Lithium 6 5 Centrifuge & Refrigerate SRA / REF RPA
Heparin Separate
3. Plasma (Green top)
or
3. EDTA
(Purple ton)
EUC UEC Serum SST 8.5 5 Centrifuge Refrigerate AUTO
To be treated the same as FNA from any other body site. Sjgie;:gor
EUS FNA FNA FNA ) N/A N/A Refrigerate CcY
- saline
Lab Note: Process as a Priority .
washings
Everolimus EVL Whole blood EDTA 4 4 DO NOT Centrifuge Refrigerate SRA / REF RPA
Extractable Nuclear Antigens ENA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
. . Transport on Dry Ice or in Freezer Packs . Freeze
Eye Muscle AB ( Thyroid Eye Disorder ) wy Lab Note: Away Lab Contact- Prof Jack Wall- Nepean Hospital Serum SST 8.5 5 Centrifuge & Separate SRA / REF NEP
Eye Swab - M,C&S RES B'gfv;;’p N/A N/A N/A Room Temperature
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Specimen  Minimum

Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Collector's Note:
Samples to be sent to the Lab at North Ryde as Urgent in RED Bag marked
AATTENTI ON: SENDAWAYSO
**Dedicated tubes (2XEDTA) required
Collect specimens Monday to Thursday only JxEDTA
SANOFI GENZYME commercial request form:
The test should be free of charge for patients presented with SANOFI Whole Blood or
Fabrys Disease AGT X 9 p p ] or Filter Paper 10 5 DO NOT Centrifuge Room Temperature SRA /| REF ADW&CH
GENZYME commercial request forms. The Sanofi company will take care of -
N Guthrie Card **See
the charge. Pl ease dondét charge p comment
For all other requests: this is not covered by medicare
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
2 x Citrate
Transport on Dry lce or in Freezer Packs If greater than 2x 2.7 2x 2.7 Double Spin Protocol
Factor Assays - Factor VIl (7) 7F *Correct Volume critical Plasma one factor or or Refer {0 IS-CL-24 Freeze co
request, 4x2.7 4x2.7 Freeze immediately
collect 4 x Full draw* | Full draw* after aliquoting
Citrate
2 x Citrate
Transport on Dry Ice or in Freezer Packs If g;eeaflzéttran 2xof.7 2x03.7 Dgl:;:_ i)p:g_Pcrlc_J_tgzol
Factor Assays - Factor X (10) 10F *Correct Volume critical Plasma . - Freeze Cco
request, 4x2.7 4x2.7 Freeze immediately
collect 4 x Full draw* Full draw* after aliquoting
Citrate
2 x Citrate
Transport on Dry Ice or in Freezer Packs If greater than 2x 2.7 2x 2.7 Double Spin Protocol
Factor Assays - Factor XI (11) 11F *Correct Volume critical Plasma one factor o or Refer to 1S-CL-24 Freeze co
request, 4x2.7 4x2.7 Freeze immediately
collect 4 x Full draw* | Full draw* after aliquoting
Citrate
2 x Citrate
Transport on Dry Ice or in Freezer Packs If greater than 2x 2.7 2x 2.7 Double Spin Protocol
- one factor or or Refer to IS-CL-24
Factor Assays - Factor XIl (12) 12F *Correct Volume critical Plasma . - Freeze (efe]
request, 4x2.7 4x2.7 Freeze immediately
collect 4 x Full draw* Full draw* after aliquoting
Citrate
Double Spin Protocol
Factor Assays - Factor XIIl (13) F13 Transport on Dry Ice or in Il:lreezer Packs Plasma 2x Citrate 2x 2.7 2x 2.7 Refer t_o lS_CI.'_24 Freeze SRA / REF QML
Correct Volume critical Freeze immediately
after aliquoting
Double Spin Protocol
Factor F8 Inhibitor Fl Transport on Dry Ice or in I_:_reezer Packs Plasma 3 x Citrate 3x 27 3x 27 Refer t.o lS_CI.'_24 Freeze (efe]
Correct Volume critical Freeze immediately
after aliquoting
2 x Citrate
If greater than 2x 2.7 2x 2.7 Double Spin Protocol
Transport on Dry Ice or in Freezer Packs one factor or or Refer to IS-CL-24
Factor Il (2) 2F Correct Volume critical Plasma request, 4x2.7 4x2.7 Freeze immediately Freeze co
collect 4 x Full draw* Full draw* after aliquoting
Citrate
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Specimen  Minimum

Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
2 x Citrate
If greater than 2x 2.7 2x 2.7 Double Spin Protocol
) Transport on Dry Ice or in Freezer Packs one factor or or Refer to IS-CL-24
Factor IX (9) Christmas oF Correct Volume critical Plasma request, 4x2.7 4x2.7 Freeze immediately Freeze co
collect 4 x Full draw* | Full draw* after aliquoting
Citrate
2 x Citrate
If greater than 2x 2.7 2x 2.7 Double Spin Protocol
. Transport on Dry Ice or in Freezer Packs one factor or or Refer to IS-CL-24
Factor V. (5 not Leiden) 5F *Correct Volume critical Plasma request, 4x2.7 4x2.7 Freeze immediately Freeze co
collect 4 x Full draw* Full draw* after aliquoting
Citrate
Medicare Rebateable test if patient being investigated for DVT or first
degree relative with mutation otherwise
. . ** Non-Medicare Rebateable test . "
Factor V (5) Leiden - Genotyping (blood 52M . " Whole Blood Pink EDTA 6 6 DO NOT Centrifuge Room Temperature RA /| REF D
®) Lei yping ( ) 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc ! g perai SRA/ ¢
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Factor V (5) Leiden -Genotyping (swab) QFX Test no longer available
2 x Citrate
Transport on Dry Ice or in Freezer Packs If greater than 2x 2.7 2x 2.7 Double Spin Protocol
. one factor or or Refer to IS-CL-24
Factor Assays - Factor VIII (8) 8F *Correct Volume critical Plasma . - Freeze Cco
request, 4x2.7 4x2.7 Freeze immediately
collect 4 x Full draw* Full draw* after aliquoting
Citrate
Send via Urgent Pathway
Please place in separate bag, ATT: Coags Double Spin Protocol Freeze mmediately afer
. . 2x27 2x27 Refer to IS-CL-24 . )
Factor Xa XAA Transpo*rtcon Dry Iczle orin F_rgezler Packs Plasma 2 x Citrate Full draw* Full draw? Freeze immediately aliquoting co
_ o orrect vo ume c_rmca: ) ) after aliquoting
A list of the medication that the patient is on is required for testing
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Faecal Calprotectin CAL No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Faeces Brown Top Jar| 10 grams > 1 gram N/A Refrigerate Ml
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Faecal D-Fragilis FMP Faeces Brown Top Jar| 10 grams >1 gram N/A Refrigerate Mi
Faecal Fat (1 day Quantitation) QFX Test is no longer available.
Faecal Fat (3 day Quantitation) QFX Test is no longer available.
Faecal Norovirus NLV Faeces Brown Top Jar| 10 grams > 1 gram Refrigerate Mi
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Faecal Pancreatic Elastase ELS No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Faeces Brown Top Jar| 10 grams > 1 gram Transport cold Refrigerate Ml
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
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Specimen  Minimum
AT CrmiEs Specimen Container Volgme Volumefor
Test Name Type Type required- testing-
mls mls

Specimen Handling Storage & Transport  Laverty Destination Referred Lab

This tests for:
5 Parasites:Cryptosporidium, Giardia, Dientamoeba, E.histolytica,
Blastocystis.
5 Pathogens: Salmonella, Shigella, Campylobacter, Yersinia, Aeromonas.

Faecal PCR FMP Faeces Brown Top Jar| 10 grams >1gram N/A Refrigerate Ml
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Specimen  Minimum
Additional Comments SEEmE COEE; V°'9me V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Faecal Sugars WY No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Faeces Brown Top Jar| 10 grams > 1 gram N/A Refrigerate SRA / REF ICPMR
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
I . . Refrigerate
Faeces - C. Difficile Culture / Toxin CDP Freeze if sample older than 24hrs Faeces Brown Top Jar| 10 grams > 1 gram N/A . Ml
See comment
Faeces - Campylobacter FMC Faeces Brown Top Jar| 10 grams >1gram N/A Refrigerate Ml
Faeces - Qr_yptospgndmm ! FMC Faeces Brown Top Jar| 10 grams >1gram N/A Refrigerate MI
Cryptosporidium antigen
Fae_ces - Cryptosporidium / Giardia FMP Faeces Brown Top Jar| 10 grams >1gram N/A Refrigerate MI
antigen, PCR
Faeces - Culture +/- Sensitivity FMC Faeces Brown Top Jar| 10 grams >1gram N/A Refrigerate Ml
Faeces - Electrolytes wy Collectors Please note: Patients .ShOU|d _be mformeq that a liquid, diarrhoea Faeces - Liquid| Brown Top Jar| 10 mls 5mls N/A Refrigerate SRA /| REF RNS
type sample is required for testing.
Faeces - Fat globules FAT Screening test Faeces Brown Top Jar| 10 grams > 1 gram N/A Refrigerate Ml
1.3xOccult | 1.3x 10 1.3x >1
** 3 Faeces specimen collections from 3 separate days. Ccl)?l’llgs{(‘jon grams gram
Please give different lab number to each specimen. Tubes Glreen
Each specimen MUST also have a different date of collection and .
Kit (Preferred)
request form Facces s 2.3x10 | 2.3x>1
Faeces - Haemoglobin ocB See ee " .rams ’ ram N/A Refrigerate all samples Ml
No special diet needed. Comment** comOTen 9 9
Occult Blood Collection Tubes (Green Kit), is the preferred collection. 2'_?: i:?:m
Tubes are ordered through stores: Mat Number: 689791 P
(submitted)
Faeces - M,C&S -- Ova, Cysts and FMC Faeces Brown Top Jar| 10 grams | >1 gram N/A Refrigerate MI
Parasites
. FMC .
Faeces Microscopy for Cells RWC Faeces Brown Top Jar| 10 grams >1 gram N/A Refrigerate Mi
Faeces - Pinworms CEL Ana:'é\iECky Slide Room Temperature Mi
Faeces - Reducing Substances FSU Faeces Brown Top Jar| 10 grams >1 gram Transport cold Refrigerate Mi
Faeces - Rotavirus ROT Faeces Brown Top Jar| 10 grams >1 gram N/A Refrigerate Mi
Faeces - Adenovirus ADV Faeces Brown Top Jar| 10 grams >1 gram N/A Refrigerate Mi
Faeces i Giardia /| CFMQt psporidia Antigen Faeces Brown Top Jar| 10 grams >1 gram N/A Refrigerate Mi
Faeces i Helicobactgr HRYg Bulk Billed Faeces Brown Top Jar| 10 grams >1 gram N/A Refrigerate SRA / REF DTP
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9me V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
1. 3 x Occult 1.3x 10 1.3x >1
** 3 Faeces specimen collections from 3 separate days. Cel’lloog grams gram
Please give different lab number to each specimen. T b%seialrz:en
Each specimen MUST also have a different date of collection and K'tu Pref d
request form Faeces | (*12 T a0 | 21
Faeces - Occult Blood ocB See ee " .rams ’ ram N/A Refrigerate all samples Ml
No special diet needed. Comment** comon:en 9 9
Occult Blood Collection Tubes (Green Kit), is the preferred collection. Z'TSZ i:?swn
Tubes are ordered through stores: Mat Number: 689791 P
(submitted)
Faeces- Campylobacter PCR FMP Faeces Brown Top Jar| 10 grams > 1 gram N/A Refrigerate Ml
Faeces VRE - Vancomycin Resistant CVR Faeces Brown Top Jar| 10 grams > 1 gram N/A Refrigerate Ml
Enterococci
FAI =TSF Serum SST 8.5 5 Centrifuge Refrigerate AUTO
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Familial Adenomatous Polyposis Coli APG No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Whole blood Pink EDTA 6 6 DO NOT Centrifuge Refrigerate SRA / REF HAPS
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
**Collectors note: Each tube taken as separate venepuncture at 10 minutes
interval.
Collection times recorded on tube and form.
***CONDITIONAL MBS (Medicare) ELIGIBILTIY***
Must be requested by a specialist and stated to be at
>10% risk OR stating the patient is MBS eligible. 2xPink EDTA | 2x 6mls or
Familial Adenomatous Polyposis (FAP) I'F NOT a fee willdl a | T or 2xPurple 2x 9mls 2x 6mls or 2x
X P AOP ’ : pply Whole Blood P 9mls **See | DO NOT Centrifuge Room Temperature SRA / REF GD
Genetic Test prepaid EDTA **See **See Comment
1. Ask Patient to provide the receipt Comment Comment
number of the payment required, this is to be
recorded on the request form 2. If payment
hasn't been made and patient agrees with
payment, pay online at
genomicdiagnostics.com.au.
Specialist referrals ONLY. GP referrals NOT accepted Discuss with
Genomic Diaanostics - PH: 03 9918 2020
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Familial Mediterranean Fever Gene FMF No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Whole blood |2x Pink EDTA 2x 6 2x 6 DO NOT Centrifuge Refrigerate SRA / REF WCH
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
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Test Name

Additional Comments

**Collectors note: Each tube taken as separate venepuncture at 10 minutes
interval.

Collection times recorded on tube and form.

Specimen
Type

Container
Type

Specimen
Volume
required-
mls

Minimum
Volume for
testing-
mls

Specimen Handling

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Storage & Transport

Laverty Destination

Referred Lab

***CONDITIONAL MBS ELIGIBILTIY*** 2xPink EDTA | 2x 6mls or 2% 6mls or 2x
Familial Predictive Gene PGT Must _b_e requested by a specialist gnd stated Fhat pa“e”T has_ a relauvg ‘.N'lh Whole Blood | °F 2xPurple 2x 9mls 9mls **See | DO NOT Centrifuge Room Temperature SRA /| REF GD
a familial gene (and what the gene is) OR stating the patient is MBS eligible. EDTA **See **See
. . . Comment
I'F NOT, a fee will apply 1T which Comment Comment
provide the receipt number of the payment required, this is to be recorded
on the request form 2. If payment hasn't been made and patient agrees with
payment, pay online at genomicdiagnostics.com.au. Specialist referrals
ONLY. GP referrals NOT accepted Discuss with Genomic Diagnostics - PH:
03 9918 2020
Farmers Lung Precipitins FLP Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF RPA
**Collectors note: Each tube taken as separate venepuncture at 10 minutes
interval.
Collection times recorded on tube and form.
*+CONDITIONAL MBS (Medicare) ELIGIBILTIY***
Must be requested by a specialist and stated to be at
>10% risk OR stating the patient is MBS eligible. 2xPink EDTA | 2x 6mls or
I'F NOT a fee willdl a | T or 2xPurple 2x 9mls 2x6mis or 2x
FAP Gene Panel AOP ’ . pply Whole blood P 9mls **See | DO NOT Centrifuge Room Temperature SRA / REF GD
prepaid EDTA **See **See Comment
1. Ask Patient to provide the receipt Comment Comment
number of the payment required, this is to be
recorded on the request form 2. If payment
hasn't been made and patient agrees with
payment, pay online at
genomicdiagnostics.com.au.
Specialist referrals ONLY. GP referrals NOT accepted Discuss with
Genomic Diaanostics - PH: 03 9918 2020
Fasciolasis Ab wy Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF ICPMR
Fasciolopsis Buski Serology(liver Fluke) QFX Not available in Australia
. . Transport on Dry Ice or in Freezer Packs Centrifuge & Freeze
F A - F Non E fi FA . Ny Pl EDTA 4 2
atty Acids ree Non Esterified Patient must fast 12 hours (Only water and prescribed tablets are allowed) asma Separate SRA/REF RPA
FBC (Full Blood Count) FBC Whole blood EDTA 4 2 DO NOT Centrifuge Refrigerate HA
Send via Urgent Pathway
1. * Correct volume critical - full draw required or recollection will be
necessary. 1. Citrate 1. 2.7 1. 27
*Full Draw| *Full Draw 1.Cco
. ] . . ities. itical itical
FCP (Full Clotting Profile) cs Record any bleeding/coagulation abnormalities Whole blood and critical critical #See Comment w*See Comment
Record any anticoagulant medication taken. 2. EDTA 2. 4 2. 4 2. HA
**|f delay to lab greater than 4 hrs - then spin, separate and Freeze.
Transport in freezer pack.
If citrate is unspun then transport at room temperature.
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Test Name

Additional Comments

** CRITICAL URGENT PATHWAY
* Specimens to be placed in RED Specimen Bag and attach Doc - FRM-
CL-80 Critical Urgent Specimen form

Specimen
Type

Container
Type

Specimen
Volume
required-
mls

Minimum
Volume for
testing-
mls

Specimen Handling

Storage & Transport

Laverty Destination
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Referred Lab

2.7 2.7 .
. . . DO NOT Centrifuge
FDP FDP Transport Citrate tubes as CRITICAL Urgent in RED BAG and refer the Whole Blood Citrate Full Draw |  Full Draw o See Commen% Refrigerate co
samples to the nearest lab (North Ryde or local peripheral / regional lab) critical** critical**
**Spin and separate if GREATER THAN 4hrs to reach testing lab.
Fe FES Serum SST 8.5 5 Centrifuge Refrigerate AUTO
FSH
Female hormones - FSH, LH, Oestrogen, LH
N gen. E2 Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Progesterone, Prolactin
PGS
PRL
Collect for the tests listed below
Female Hormone Profile - Oestradiol (E2), Progesterone, FSH, LH, Prolactin, SHBG, Testosterone,
Integrative Health Request =FHP Androstenedione, DHEAS Serum SST 8.5 5 Centrifuge Refrigerate AUTO
9 q Integrative Health Request - Please phone 02 9005 7090 for Pricing or
enquiries
Femoral Head $5T1 See instructions on request form See Comment | KIT Tubes 8.5 8.5 Centrifuge then return Refrigerate SRA / REF
SSS to KIT package
AS4308 Chain of custody procedure to be followed if indicated as
Drug Legal
* ' . -
1 ENT Collector's Note: 1. Non-Legal or 2. Legal 1. Yellow Top
o *Data Entry Note: FNT = Drug S Urine - Gi I Jar 1.50 1.20
Fentanyl - Urine 2. FNL a 2N|_n_r)é) ° Z‘ [J orug Cﬁrgenf (r:me -d enera Random Urine or or or N/A Refrigerate X
*DE See = Drug Screen Urine - Chain of Custody 2.AS 4308 Kit [ 2. 3x 10mL| 2. 2x 10mL
comment *See tube tube
° ** Non-Medicare Rebateable test Comment upes ubes
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
FER Data Entry Note: Only use panel FER if doctor has requested Ferritin on it's
Ferritin *See y - oy P . q Serum SST 8.5 5 Centrifuge Refrigerate AUTO
own otherwise see Iron Studies - panel FES
Comment
Transport on Dry Ice or in Freezer Packs
** Non-Medicare Rebateable test .
EgE2233 wy 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Plasma EDTA 4 2 Ce;r:r::g;& Freeze Plasma SRA / REF RNS
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees P
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
1. 3 x Occult 1.3x 10 1.3x >1
** 3 Faeces specimen collections from 3 separate days. CE’;llootc_i grams gram
Please give different lab number to each specimen. T boeseislroer:en
Each specimen MUST also have a different date of collection and K'tu Pref d
FHI (Faecal Haemoglobin Immunological request form Faeces I (*’[g ored 2.3x 10 2.3x>1
Test) 9 9 ocCB See ce " .rams . ram N/A Refrigerate all samples MI
No special diet needed. Comment** comon:en 9 9
Occult Blood Collection Tubes (Green Kit), is the preferred collection. Z'TSZ JB;?SWH
Tubes are ordered through stores: Mat Number: 689791 P
(submitted)
** CRITICAL URGENT PATHWAY
* Specimens to be placed in RED Specimen Bag and attach Doc - FRM-
CL-80 Critical Urgent Specimen form
. ’ 2.7 2.7 .
Fibrin Degradation Products FDP Transport Citrate tubes as CRITICAL Urgent in RED BAG andl refer the Whole Blood Citrate Ful Draw | Eull Draw DO NOT Centrifuge ) co
samples to the nearest lab (North Ryde or local peripheral / regional lab) critical*™ critical* ** See Comment Refrigerate
**Spin and separate if GREATER THAN 4hrs to reach testing lab.
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Specimen  Minimum

Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Send via Urgent Pathway
* Correct volume critical - full draw required or recollection will be necessary.
Record any bleeding/coagulation abnormalities. Whole blood or 2.7 2.7 1.co
Fibrinogen FIB Plasma Citrate *Full Draw| *Full Draw **See Comment **See Comment
Record any anticoagulant medication taken. *See Comment critical critical 2 HA
**|f delay to lab greater than 4 hrs - then spin, separate and Freeze.
Transport in freezer pack.
If citrate is unspun then transport at room temperature.
Transport on Dry Ice or in Freezer Packs
** Non-Medicare Rebateable test ‘
Fibroblast Growth Factor 23 wy 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Plasma EDTA 4 2 C;r;trzl:g;& Freeze Plasma SRA / REF RNS
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees P
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
PAM . . .
PAG Data Entry Note: Antenatal request : Please code PAG only unless IgM is
Fifth Disease *See specifically requested Serum SST 8.5 5 Centrifuge Refrigerate AUTO
If Parvovirus IgM has been requested, code PAG and PAM
Comment
Filaria Abs - Filariasis FIL Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF ICPMR
1.Serum 1.SST 1.Centrifuge
- or or OR Refrigerate
Filaria ICT wy 2.Heparinised 2.Lithium 6 6 2.Centrifuge and both samples SRA/REF ICPMR
Plasma Heparin separate
Dr Collect
Fine Needle Aspirate ENA To prevent leakage, place vial in a separate bag before placing in main Aspirate Slides and Refrigerate cy
specimen bag. SurePath
Note: Doctors may also use the terminology malignant cells
Fine Needle Aspirate - Flow Cytometry FLO Solution available fromD(r:télge"(ggns Advisor Keep cold. RPMI solution Refrigerate HA
** CRITICAL URGENT PATHWAY
Collectors Note: Samples to be collected and sent urgently. Mark sample
bags as "Critical Urgent - A
This test must reach Alfred Hospital within 48 hrs of collection.
Contact Sendaways department (9005 7210) before collection. 1.1xPink
Can only collect Monday to Thursday. EDTA 1.9mL 1.9mL
FIP1L1-PDGFRA Gene Rearrangement \VA% Whole Blood or or or DO NOT Centrifuge Room Temperature SRA / REF The Alfred Hospital
Characterisation of the gene rearrangement fipll1-pdgfra in the diagnostic 2.2xPurple 2.2x6mL 2.2x6mL
work-up and management of a patient with laboratory evidence of:a) mast EDTA
cell disease; orb) idiopathic hypereosinophilic syndrome; orc) chronic
eosinophilic leukaemia; 1 or more tests
Lab note: Please attention samples Molecular Lab, Haematology
** Non-Medicare Rebateable test 1. Random 1.Yellow Top 1. 20 1. 10 1. NA
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Urine Jar and and and 1. YT/ REF
Fipronil OEC No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees and and Refrigerate both samples 2 lSRA | REF WOR
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to [ 2. Whole Blood 2. 8 2. 5 2. DO NOT
Sign 2. Lithium Centrifuge
Heparin
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Minimum
Volume for
testing-

Specimen
Volume
required-

Container
Type

Specimen

Referred Lab
Type

Additional Comments

Specimen Handling

Storage & Transport  Laverty Destination

Test Name

Transport on Dry Ice or in Freezer Packs
** Dedicated tube (SST) required

Patient to be 9 -13 weeks gestation. Medicare Rebateable.
PLEASE NOTE THAT IF THE DOCTORS REQUEST DOES NOT MARRY
UP WITH THE GESTATIONAL AGE [e.g. TRIPLE TEST (AFP/UE3/hCG)

mls

mls

First Trimester Screen ';Te Se REQUESTED BEFORE 14 WEEKS OR FTS (FREE-BHCG / PAPP-A) Serum SST * 65 5 Fri:;g'\fl\‘l‘ﬁ;eat”fbe Freeze SRA
comment REQUESTED AFTER 14 WEEKS) THEN ORDER AN FTS AND LEAVE Dedicated : after centrifugin
THE TROUBLESHOOTING TO BE DONE BY THE SPECIAL CHEMISTRY 9ing.
LAB. THIS IS SO THAT THE SAMPLE CAN BE FROZEN AND THE
CORRECT TEST ARRANGED AT A LATER STAGE WITHOUT THE TIME-|
SENSI TI VE SAMPLES BEI NG LOST. WHE |
Data Entry Note: If the FTS panel is entered there is no need to code AFP
L I 2x  Lithium .
FISH ( Fluorscence in situ hybridisation) CRO Whole blood Heparin 2x 8 2x 8 DO NOT Centrifuge Room Temperature SRA / REF QML
Trough level 12hrs post dose. The date and time of the last dose must be
FK506 TAC noted on the request form. Whole Blood EDTA 4 4 DO NOT Centrifuge Refrigerate HA
For regional areas: sample to be batched directly to Serology Department
Flavivirus Serology Wy IWY: Flavivrus screen at ICPMR Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF ICPMR
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Centrifuge &
Flavivirus PCR FwWV No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Serum Plain Clot 8.5 5 Se argle Refrigerate SRA / REF QHF
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to P
Sign
DO NOT COLLECT until testing lab has emailed Sendaway team with
pricing and consent form.
) This will then be sent to collection room for patient to fill out. “See See See “See . ) ) _
FLCN Gene Mutation WY See Comment Refrigerate SRA / REF Genomics for life
. . . . - Comment Comment Comment Comment
Email must be sent to patientcare@genomicsforlife.com.au prior to sample
collection. They will advise what sample to collect and how much is required.
- Sample must be collected immediately prior to next dose : . .
Flecainide FLE Provide medication details including time and date of last dose. Serum Plain / Clot 8.5 5 Centrifuge & Separate Refrigerate SRA / REF QML
ACD tube must be filled - full draw. Preferably attach ACD and EDTA tubes
with an elastic band and send together 1. ACD L6 | L67See | no noT Centrifuge
Flow Cytometry FLo Regional Labs send tubes together with a labelled blood film all in a plastic Whole blood and and corgrr:jent either tube Room Temperature ONLY FLO
container 2. EDTA | 2 4 2. 4
Flu Virus A and B serology FLA Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
Test no longer available
Flucloxacillin QFX ** Contact HOD / Microbiologist on 90057000 with referring doctor's details
for alternative test recommendations
Fluconazole \VA% Trough level is collected just before next dosg (within 1 hour).If dose Plasma EDTA 4 4 Centrifuge & Separate Refrigerate SRA / REF SYP
changed, level to be re-tested in 5 days
Flucytosine \VA% Trough level is collected just before next dose (within 1 hour). Plasma EDTA 4 4 Centrifuge & Separate Refrigerate SRA / REF SYP
Authorise by: Matt Brumby ]
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Test Name

Additional Comments

Specimen
Type

Container
Type

Specimen
Volume
required-
mls

Minimum
Volume for
testing-
mls

Specimen Handling
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Storage & Transport

Laverty Destination

Referred Lab

Keep anaerobic as much as possible
Collectors Note: Place label / tape across top of lid- label as
"FI Chem" and container and must not to be opened prior to testing

Data Entry Note: Use the below panels for the fluid type:

Data Entry X . )
Fluid Chemistry **See PES#PST:S?;?:J:;M Fluid White Top Jar 20 <5 N/A Refrigerate SRA
Comment PEF: Pericardial fluid
SFC: Synovial fluid ( Eg: Joint fluid, Knee, TKR)
DIF: Dialysate fluid ( Kidney dialysis)
CSB: Cerebrospinal fluid
CFL: Drain, Unknown and Nasal fluid types
Fluid M, C & S (Ascites, Peritoneal) FLD Fluid White Top Jar 20 <5 N/A Refrigerate Ml
This test is no longer available.
Fluoride (F) - Blood QFX Recommended sample for Fluoride is Urine.
Refer to Fluoride - (F) - Urine (Panel:UFL)
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Fluoride (F) - Urine UFL No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Random Urine | Yellow Top Jar 50 10 N/A Refrigerate YT /REF WOR
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
FMF FMF No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Whole blood |2x Pink EDTA 2x 6 2x 6 DO NOT Centrifuge Refrigerate SRA / REF WCH
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
FMR1 mutation FGX Whole Blood Pink EDTA 6 6 DO NOT Centrifuge Room Temperature SRA / REF GD
FNA - Flow Cytometry FLO Solution available from Collections Advisor Keep cold. RPMI solution Refrigerate HA
Dr Collect
FNA - Cytology ENA To prevent leakage, place vial in a separate bag before placing in main Aspirate Slides and Refrigerate cy
specimen bag. SurePath
Note: Doctors may also use the terminology malignant cells
Contact Cytology Department on 02 9005 7463 to make an appointment
FNA - Culture PUS with the Pathologist. Aspirate White Top Jar N/A N/A N/A Refrigerate Mi QML
Dr Collect
Foetal Tissue - Fresh Tissue - ** For Karyotyping tests to be submitted only in sterile saline/Hanks and Foetal Tissue ‘;’ZDEEC‘E&
N CRO code as CRO N/A N/A N/A Room Temperature SRA / REF QML
Cytogenetics (Fresh) **See
Dr Collect
Comment
Blue topped
Foetal Tissue - Histology PWH Dr Collect Foetal Tissue formalin N/A N/A N/A Room Temperature HP
container
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9me V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Foetus Autopsy: This is not performed at Laverty Pathology and should not
be accepted.
NSW Health offers a state wide expert perinatal post mortem service.
Google NSW perinatal post mortem service and all the information is there.
htt://ww.pathology.health.nsw.gov.au/clinical-service/perinatal-post-mortem-
service Foetus Do Not accept,
Foetus Autopsy PWH Autops Fridge arrange as per NSW Health
Ideally, the referring clinician should notify the Perinatal Post Mortem Service psy comments
Care Co-ordinator on 0436698366
Gestations over 14 weeks are eligible. Gestation under 14 weeks are
treated as products of conception as a normal histology specimen.
Refer to FRM-HP-202 for the referral guide.
1. Serum 1. SST 1. 85 1. 5 1. Centrifuge 1. AUTO
Folate FOL and and Refrigerate both tubes '2 HA
2. Whole Blood| 2. EDTA 2. 4 2. 2 2. DO NOT Centrifuge .
1. Serum 1. SST 1. 85 1. 5 1. Centrifuge 1. AUTO
Folate - Red Cell FOL and and Refrigerate both tubes '2 HA
2. Whole Blood| 2. EDTA 2. 4 2. 2 2. DO NOT Centrifuge .
For non-Medicare Red Cell Folate requests for Commercial Clients or
Privately Billed patients
****Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
Folate - Red Cell - Commercial or Private 2. Use "Patient Advised of Fee Stamp. Complete details and ask Patient to 1. Serum 1. SST 1. 85 1. 5 1. Centrifuge . 1 AUTO
bill Patients IRC Sign and and Refrigerate both tubes 2 HA
2. Whole Blood| 2. EDTA 2. 4 2. 2 2. DO NOT Centrifuge ’
For Integrative Health Pricing, please contact Commercials on 02 9005
7090
Commercial Requests T i nvoice wild.l be sent
per the request form
Follicle Stimulating Hormone FSH Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Formaldehyde Level QFX Test no longer available CON
FPTLC Hereditary neuropathy gene HNG Whole Blood Pink EDTA 6 6 DO NOT Centrifuge Room Temperature SRA / REF DTP
Francisella Tularensis \VA% Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF ICPMR
Fragile X FGX Whole Blood Pink EDTA 6 6 DO NOT Centrifuge Room Temperature SRA /| REF GD
Fragile X PCR - Fragile X DNA FGX Whole Blood Pink EDTA 6 6 DO NOT Centrifuge Room Temperature SRA / REF GD
Chromosomes
Free androgen index =TSF Serum SST 8.5 5 Centrifuge Refrigerate AUTO
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Transport on Dry Ice or in Freezer Packs
** Dedicated tube (SST) required
Patient to be 9 -13 weeks gestation. Medicare Rebateable.
PLEASE NOTE THAT IF THE DOCTORS REQUEST DOES NOT MARRY
) . UP WITH THE GESTATIONAL AGE [e.g. TRIPLE TEST (AFP/UE3/hCG) Centrifuge and
SST **
grcerZe?:CG (part of First Trimester FTS REQUESTED BEFORE 14 WEEKS OR FTS (FREE-BHCG / PAPP-A) Serum Deicated 85 5 Freeze whole tube Freeze SRA
REQUESTED AFTER 14 WEEKS) THEN ORDER AN FTS AND LEAVE after centrifuging.
THE TROUBLESHOOTING TO BE DONE BY THE SPECIAL CHEMISTRY
LAB. THIS IS SO THAT THE SAMPLE CAN BE FROZEN AND THE
CORRECT TEST ARRANGED AT A LATER STAGE WITHOUT THE TIME-|
SENSI TI VE SAMPLES BEI NG LOST. WHE]|
Data Entry Note: If the FTS panel is entered there is no need to code AFP
** Dedicated tube (SST - full draw) required.
Centrifuge ASAP after
Free Calcium CAW ** Collect anaerobically- that is- as the second tube, if only one tube is Serum Sg;\;ﬁf” 85 85 clotting. Refrigerate AUTO
required, collect a purge tube first, followed by the SST for this test. Place - . . But not before 20 9
Dedicated :
label / tape across top of tube stopper- label as minutes
"i Ca" and tube must not to be opened prior to testing.
Transport on Dry Ice or in Freezer Packs
Lab / DE Note: Laverty Chemical Pathologist to decide whether code is to
be DHE or DHA
QFU Collector's Note: D t f ith DHEAS Centrifuge & Freeze
Free DHEA *See ollector's Note: Do not confuse wi Serum SST 85 5 Separgte SRA / REF POW
comment .
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
. Transport on Dry Ice or in Freezer Packs Centrifuge & Freeze
Free Fatty Acids FA Patient must fast 12 hours (Only water and prescribed tablets are allowed) Plasma EDTA 4 2 Separate SRA/REF RPA
Free Light Chain (FLC) FLC Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Lithium
’ ) Heparin - Pre- .
Free Metanephrines FMT Transport on Dry Ice or in Freezer Packs Plasma chill tubes in 8 8 Centrifuge & Separate Freeze ASAP SRA
fridae.
Medicare Rules are based on age and result.
A fee may apply in some circumstances.
Free PSA FPS Patients should discuss with their referring doctor. Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Fill in the form, FRM-CL-187 Patient PSA Questionnaire and ask the
patient to sign.
:?;gelrifg Data Entry Note:
Free T3, Free T4 See Refer to Data Entry IS-DE-2 Easy Referencing Guide Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Comment
Free Testosterone - calculated =TSF Serum SST 8.5 5 Centrifuge Refrigerate AUTO
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Transport on Dry Ice or in Freezer Packs
** Dedicated tube (SST) required
Patient to be 9 -13 weeks gestation. Medicare Rebateable.
PLEASE NOTE THAT IF THE DOCTORS REQUEST DOES NOT MARRY
] . . UP WITH THE GESTATIONAL AGE [e.g. TRIPLE TEST (AFP/UE3/hCG) - Centrifuge and
grcerzeil)-lce (part of First Trimester FTS REQUESTED BEFORE 14 WEEKS OR FTS (FREE-BHCG / PAPP-A) Serum Des dSiIate g 85 5 Freeze whole tube Freeze SRA
REQUESTED AFTER 14 WEEKS) THEN ORDER AN FTS AND LEAVE after centrifuging.
THE TROUBLESHOOTING TO BE DONE BY THE SPECIAL CHEMISTRY
LAB. THIS IS SO THAT THE SAMPLE CAN BE FROZEN AND THE
CORRECT TEST ARRANGED AT A LATER STAGE WITHOUT THE TIME-|
SENSI TI VE SAMPLES BEI NG LOST. WHE]|
Data Entry Note: If the FTS panel is entered there is no need to code AFP
Frisium CLzZ Collect trough Ieyel within 1 hr of next dose. Serum Plain / Clot 8.5 5 Centrifuge & Separate Refrigerate SRA / REF QML
Note time of last dose
Fructosamine FRU Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Transport on Dry Ice or in Freezer Packs White Top Jar Freeze
Fructosamine FRS Semen **See N/A N/A N/A SRA /| REF QML
Only to be performed if Semen count is Zero Comment
Transport on Dry Ice or in Freezer Packs White Top Jar Freeze
Fructose FRS Semen **See N/A N/A N/A SRA / REF QML
Only to be performed if Semen count is Zero Comment
FSH FSH Serum SST 8.5 5 Centrifuge Refrigerate AUTO
FTA Abs - Syphilis FTI Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF ICPMR
Transport on Dry Ice or in Freezer Packs
** Dedicated tube (SST) required
Patient to be 9 -13 weeks gestation. Medicare Rebateable.
PLEASE NOTE THAT IF THE DOCTORS REQUEST DOES NOT MARRY
UP WITH THE GESTATIONAL AGE [e.g. TRIPLE TEST (AFP/UE3/hCG) SST ** Centrifuge and Freeze
FTS FTS REQUESTED BEFORE 14 WEEKS OR FTS (FREE-BHCG / PAPP-A) Serum Dedicated 85 5 Freeze whole tube SRA
REQUESTED AFTER 14 WEEKS) THEN ORDER AN FTS AND LEAVE after centrifuging.
THE TROUBLESHOOTING TO BE DONE BY THE SPECIAL CHEMISTRY
LAB. THIS IS SO THAT THE SAMPLE CAN BE FROZEN AND THE
CORRECT TEST ARRANGED AT A LATER STAGE WITHOUT THE TIME-
SENSI TI VE SAMPLES BEI NG LOST. WHE |
Data Entry Note: If the FTS panel is entered there is no need to code AFP
Authorise by: Matt Brumby
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Collect for the tests listed below
- Faeces MCS & OCP, Faecal Multiplex PCR, Calprotectin - This tests
for: 5 Parasites:Cryptosporidium, Giardia, Dientamoeba, E.histolytica,
Blastocystis.
5 Pathogens: Salmonella, Shigella, Campylobacter, Yersinia, Aeromonas. L Brgwn Top 1. Refri ¢
- Clostridium Difficile Toxin, 1. Faeces a:(; 1.9grams | 1. <1gram 1. N/A - Reirigerate 1. MI
- Helicobacter Pylori Stool Antigen and and -
2. Brown Top 2. Refrigerate
2. Faeces Jar 2.50 grams| 2. <1gram 2. N/A *See Comment 2. Ml
-Coeliac Serology, ANCA and and and 3. DTP
Full Gastrointestional - “FGP Includes- Anti Tissue Transglutaminase IgA, IgG deamidated gliadin peptide | 3. Faeces 3. Brown To 3.10gram | 3.<1gram 3. N/A 3. Refrigerate 3. SRA/REF ’
Integrative Health Request antibodies and ’ Jar P and ’ 9 5. QML
- ASCA 4. Serum and 4.8.5 4.5 4. Centrifuge 4. Refrigerate 4. AUTO
and 4. SST and
**See comments prior to collection 5. Serum and 5.85 5.5 5. Centrifuge 5. Refrigerate 5. SRA/REF
5. SST
** Freeze if sample is older than 24 hours
Integrative Health Request - Please phone 02 9005 7090 for Pricing or
enquiries
Welding Fumes Screen/Testing
This screen will include and test for the following metals:
Cadmium (Cd)
A Chromium (Cr)
A Cobalt (Co)
A Copper (Cu)
A Lead (Pb)
A Nickel (Ni)
A vanadium (V) 1 Random l'Yeg‘;‘:"T"p 1. 20 1. 10 1. NA YT
A Zinc(zZn) Urine
Fume Fever Syndrome =WFS AA Mla ? g i n Zf’ ﬁ é |M2 )s and Refrigerate both samples
These requests are for work purposes, cannot be bulk-billed and
2.Serum 2 sST 2. 8 2. 8 2. Centrifuge 2. AUTO
Patientds full home address as we :
must be provided at the time of collection
**Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Blood culture vials to be ordered from the Microbiology Laboratory (North R .
Ryde) only. One vial per patient. BD BACTE(.: . 225 deg.c in dry
Fungal Blood culture wy Whole blood | Myco / F Lytic 5 1 Shake gently to mix condition SRA /| REF ICPMR
Transport Urgent Culture vials out of direct light.
Fungal Culture / Examination Please Do NOT collect SWABS Skin Scraping
Mi - KOH E: inati FUN . . Nail Clippi White T N N/A N/A R T
(Microscopy - KOH Examination and v Collector's Note: Refer to COR-13 Section 14 Collection Procedures ail C 'bping ite Top Jar a / / oom Temperature Mi
fungal cultures) Plucked Hair
Fungal Precipitins ASP Serum SST 8.5 5 Centrifuge Refrigerate SRA /| REF QML
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9me V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Medicare Rebateable test if patient being investigated for DVT or first
degree relative with mutation otherwise
** Non-Medicare Rebateable test . ]
FVL 52M 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Whole Blood Pink EDTA 6 6 DO NOT Centrifuge Room Temperature SRA | REF GD
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
GGPD Screen / Assay GPD Whole blood EDTA 4 2 DO NOT Centrifuge Refrigerate HA
( Qualitative)
GGPD Screen / Assay 660 Whole blood EDTA 4 2 DO NOT Centrifuge Refrigerate SRA / REF WCH
( Quantitative)
1. Serum 1. SST 1.85 1.25 1. Centrifuge
** Non-Medicare Rebateable test or or or or or
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
GABA-B receptor Ab GAR No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees 2.CSF 2.CSF 2.1 2.1 2. N/A Refrigerate both SRA / REF RBH
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to Collection tube
Sign - additive free
(red top or
aliquot tube)
Gabapentin GAB Trough level is collected before next dose (within 1 hour). Serum Plain / Clot 8.5 5 Centrifuge & Separate Refrigerate SRA / REF RPA
GAD Antibodies GAD Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
Collected directly at We st mg
Galactokinase QFX Provide the patient with the phone numbers 98453283 or 98453284. The
patient is required to be there before 11am on a Wednesday
Collected directly at We st me
Galactose 1 Phosphate Uridyl Transferase QFX Provide the patient with the phone numbers 98453283 or 98453284. The
patient is required to be there before 11am on a Wednesday
Please check which test is required:
Galactosidase WY Refer Alphagslactosmase
Refer Beta Galactosidase
Collected directly at We st me
GALT QFX Provide the patient with the phone numbers 98453283 or 98453284. The
patient is required to be there before 11am on a Wednesday
Gamma Globulins IMG Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Gamma Glutamyl Transferase GGT Serum SST 8.5 5 Centrifuge Refrigerate AUTO
AS4308 / Chain of custody Collection procedure to be followed.
Toxicology Note: Toxicology to give to sendaways to send to RASL
3x 10mL 2y 5mL Place in sealed green bag;
Gamma-Hydroxybutyric Acid (Urine - Drug WY Non-Medicare Rebateable test Random Urine UDS Kit tubes tubes N/A Refrigerate while awaiting SRA / REF RASL
Screen) 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc transport
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Gan Gan Virus wy Serum SST 8.5 5 Centrifuge Refrigerate SRA /| REF ICPMR
Ganglioside Ab GM1 Transport on Dry Ice or in Freezer Packs Serum SST 8.5 5 Cg:g;:g;& Freeze SRA / REF RPA
FLD Lab Note: If requested for both Micro and Cytology,
Gastric Fluid CYF send the fluid to Micro first
MCS and/or Cytolo **Data Entry Gastric Fluid | White Top Jar 5 1 N/A Refrigerate SRA
9y See Data Entry Note: If requested for both cytology and micro code FLD &
Comment CYF. If Micro only, code FLD. If Cytology only code CYF
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Storage & Transport

Laverty Destination

Referred Lab

mls

mls

Freeze ASAP

Gastric Inhibitory Peptide GIP Transport on Dry Ice or in Freezer Packs Plasma 2x EDTA 2x 4 2x 4 Centrifuge & Separate SRA / REF Royal Hobart
Gastric Parietal Cell Abs GPC Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Gastrin GAS Transg‘;;itei?nzgdlsc; (f)z;sltn o'\:/:aerﬁiq?t Packs Serum SST 8.5 5 Centrifuge & Separate Freeze SRA
1.3xOccult | 1.3x 10 1.3x >1
** 3 Faeces specimen collections from 3 separate days. CBlllootc‘j grams gram
Please give different lab number to each specimen. Tub?asegr?anen
Each specimen MUST also have a different date of collection and )
Kit (Preferred)
request form Faeces s 2.3x10 | 2.3x>1
Gastrointestinal Blood Loss ocB See ee " .rams : ram N/A Refrigerate all samples Ml
No special diet needed. Comment** comOTen 9 9
Occult Blood Collection Tubes (Green Kit), is the preferred collection. 2'_?: ‘]B;:szn
Tubes are ordered through stores: Mat Number: 689791 P
(submitted)
GBS GMC Low vagina BlgSv;t? P N/A N/A N/A Room Temperature Ml
GBS PCR wy Microbiology will send to ICPMR for PCR if required Swab Blgsv;—sp N/A N/A N/A Room Temperature Ml
Collect for the tests listed below
Full Blood Count, ESR
ELFTs, CRP, HDL/LDL, Iron Studies 1. Whole Blood 1 EDTA 14 12 1. DO NOT Centrifuge 1 HA
General Wellbeing Profile - Basic - and ’ ’ ’ . :
. =GBP and . Refrigerate both samples
Integrative Health Request 2. Serum 2 SST 285 25 2. Centrifuge 2 AUTO
Integrative Health Request - Please phone 02 9005 7090 for Pricing or ’ e ' '
enquiries
Collect for the tests listed below
. . . Full Blood Count, ESR, Red Cell Folate 1. Whole Blood 1. DO NOT Centrifuge
General Wellbeing Profile - Extensive ~ ELFTs, CRP, HDL/LDL, Iron Studies, Vitamin D, Vitamin B12 and 1.2 x EDTA 1.2x4 1.2x2 ) 1. HA
(FASTING) - =GEP 2 Serum and 2. Centrifuge Refrigerate all samples
Integrative Health Request Integrative Health Request - Please phone 02 8005 7090 for Pricing or 2.SsT 2.85 25 2.AUTO
enquiries
*Collector and Data Entry note: If requested to go to Virtus Diagnostics
(special stamp used on request form), follow A-Z guide but send to SRA /
REF and code IWY. There are no billing payments needed at collection, but
consent is required.
Only 1 tube required for the 3 tests
_ ** Non-Medicare Rebateable test,
=GCS . . . - . .
or IWY notify patient, testing will not proceed until payment is made
Genetic Carrier Screen (CFG/FGX/SMA) *See 1. Ask Patient to provide the receipt number of the payment required, this is | Whole blood | Pink EDTA 6 4 DO NOT Centrifuge Room Temperature SRA / REF GD
to be recorded on the request form
Comment § . .
2. If payment hasn't been made and patient agrees with payment, call
Genomics Diagnostice, 1800 822 999, to arrange payment.
DO NOT TURN PATIENT AWAY
Refer to Non-Medicare Rebateable test list for the cost of the test (Doc No:
TMP-CL-15)
Data Entry Note: This master test panel automatically loads Fragile X
(FGX), Cystic Fibrosis (CFG) and SMA (SMU)
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Medicare Rebateable test if patient being investigated for DVT or first
degree relative with mutation otherwise
Genetic Studies for Thrombophilia COAG ** Non-Medicare Rebateable test . ;
52M . " Whole Blood Pink EDTA 6 6 DO NOT Centrifuge Room Temperature SRA | REF GD
Factors - blood 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc ! g peratu
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Genetic Studies for COAG Factors - OFX Test no longer available
buccal swab
1. cobas PCR
1 & 3. Doctor collect Media Dual
. N . Swab Sample
1. Flocked swab is only used for cervical and urethral, all other sites, use Pack (Flocked
Woven swab. or Woven
Place swab in cobas tube and carefully break the swab at the black score swab) *See 1. MD
line. Refer to doctordéds brochure 1. Swab Comment .or
information ’ 1. N/A 1. N/A
or or 2.15-30 24 2. Gr een
Genital Mycoplasma / Ureaplasma (PCR) MYU 2. Patient to collect first void urine - 15-30mLs - Patient must not have 2. Urine 2. Green Top 3. N/A 3. N/A 2. Refer to IS-CL-31 Room Temperature SRA and
. - or Jar and cobas cobas tube- MD
passed urine for at least 1 hour before collection. X N
3. Thinprep PCR urine or
** Col | ect Bafedts IS-€lodl éor. further instructions on how to samglesgzcket 8. SRA
transfer urine from Green Top jar to cobas PCR Media Tube. omment
Original Green Top jar is to be sent to SRA ¢ or €
3. ThinPrep
To allow calculation of the area under the curve (AUC), two samples
should be collected.
Gentamicin - Once Daily Dosing / Random One should be five minutes after the completion of the infusion, and the
levels Y 9 GEN other 6 1 8 hours post - ( Serum Plain / Clot 8.5 5 Centrifuge & Separate Refrigerate AUTO
Make sure they are SUBMITTED SEPARATELY WITH DIFFERENT
NUMBERS and that the TIME OF COLLECTION AND TIME OF DOSE IS
CLEARLY STATED
.?s)r::g: rlzl(r]lu—el:lultlple Daily Dosing OR GPT Sample should be collected just prior to the next dose Serum Plain / Clot 8.5 5 Centrifuge & Separate Refrigerate AUTO
RUB
ok . -
German Measles RMG Data Entry Note: Please code a RUB (IgG) with all IgM only RMG Serum SST 8.5 5 Centrifuge Refrigerate AUTO
**See requests
Comment
Glucose - 1 hr Post 50 gm Load, Polycose Test
Gestational Diabetes - 50 gram Screen GLP Also known as Glucose Load- in Pregnancy and must only be done on Whole Blood Ox';::?en?'ibe 4 2 DO NOT Centrifuge Refrigerate AUTO
PREGNANT females when requested.50g Load to be given - Fasting not
required.
GFR CR Serum SST 8.5 5 Centrifuge Refrigerate AUTO
GFR with height & weight CCR PLEASE ENSURE HEIGHT AND WEIGHT ARE RECORDED Serum SST 8.5 5 Centrifuge Refrigerate AUTO
GGT GGT Serum SST 8.5 5 Centrifuge Refrigerate AUTO
GH GH Transport on Dry Ice or in Freezer Packs Serum SST 8.5 5 Centrifuge & Separate Freeze SRA
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Collect 1x FIOx and 1x SST at baseline (fasting), 1. Whole Blood| 1. 3x Fluoride | 1. 3x 4 1. 3x 2 1. DONOT 1. Refrigerate
1hr and 2 hrs post-75g glucose load. and Oxalate Centrifuge
GTT . s s . .
GH Some referring clinicians may want a variant of this test, in such cases, and 1. AUTO
GH Supression Test GH please follow their instructions. 2. Serum 2 SRA
2. 3xSST |[2.3x 85| 2. 3x 5 2. Centrifuge & 2. Freeze .
GH . X
Collector's Note: separate
Ensure all tubes are labelled with collection times.
A1D
or
GHB AlIM Data Entry Note: Refer to Data Entry IS-DE-2 Easy Referencing Guide Whole blood EDTA 4 2 DO NOT Centrifuge Refrigerate HA
**See
Comment
AS4308 / Chain of custody Collection procedure to be followed.
Toxicology Note: Toxicology to give to sendaways to send to RASL
3x10mL 2y 5mL Place in sealed green bag;
GHB (Urine i Drug Sgr é¥n) Non-Medicare Rebateable test Random Urine UDS Kit tubes tubes N/A Refrigerate while awaiting SRA / REF RASL
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc transport
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Ghrelin QFX Test no longer available
ENA
Giant Cell Arteritis ANA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
CRP
Test no longer available
. . . . ] . \ .
Giardia Antibodies OFX Contact HOD / Microbiologist on 92)(:57000 with Referring doctor's details
alternative test recommendations
Giardia lamblia/ giardiasis FMC Faeces Brown Top Jar| 10 grams >1gram N/A Refrigerate MI
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Gilbert's Syndrome wy No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Whole blood Pink EDTA 6 6 DO NOT Centrifuge Room Temperature SRA / REF GD
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Gingiva RES Pus Blue Top Room Temperature M
Swab
Glandular Fever EBV Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Gliadin antibodies (IgA and IgG) Iglj Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Globulins IEB Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Glomerular Basement Membrane Abs GBM Serum SST 8.5 5 Centrifuge Refrigerate AUTO
1. 4Lt Urine 1 100
Glomerular filtration rate- one day renal Serum and urine must be collected within same 24-hr period. 1. 24hr Urine Bott_le 1. >200 L NIA Refrigerate 1. SRA
function test CRC Height and Weight of patient required and (Plain) 2 5 all samples 2. AUTO
9 9 p a : 2. Serum and 2. 85 2. Centrifuge P ’
2. SST
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Specimen  Minimum
Specimen Container Volume  Volume for

Test Name Retlione] Commeiie Type Type required- testing-

mls mls

Specimen Handling Storage & Transport  Laverty Destination Referred Lab

VIP TUBE
(Special

Transport on Dry Ice or in Freezer Packs Tra;)lsl(_l)_lAand Centrifuge AND

Glucagon Assay GGN ** Pre-chill tubes in fridge - separate within 30 mins of collection send Plasma collection 4 4 Separate within 30 Freeze SRA / REF RPA
frozen. Tube available from Collection Advisor. tubes) mins of collection

** Cold
Collection

Also known as Glucose Load- in Pregnancy and must only be done on

Glucose - 1 hr Post 50 gm Load GLP PREGNANT females when requested.50g Load to be given - Fasting not | Whole Blood Ox';::?en?ribe 4 2 DO NOT Centrifuge Refrigerate AUTO
required.
Collect a fasting blood sample and another blood sample to be taken 2% Fluoride
Glucose - Bi Daily G2 exactly 2 hours after a meal is eaten. Whole blood 2x 4 2x 2 DO NOT Centrifuge Refrigerate AUTO
I - . Oxalate Tubes
Note collection time and time since last meal.
Glucose - Serum GLU Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Glucose - Urine umc Random Urine | Yellow Top Jar 50 20 N/A Refrigerate YT
Glucose -6-phosphate dehydrogenase GPD Whole blood EDTA 4 2 DO NOT Centrifuge Refrigerate HA

Collect a fasting blood sample and another blood sample to be taken 2% Fluoride
G2 exactly 2 hours after a meal is eaten. Whole blood 2x 4 2x 2 DO NOT Centrifuge Refrigerate AUTO

co - - Oxalate Tubes
Note collection time and time since last meal.

Glucose Post - PP ( 2 hrs post prandial -
after food)

Dietary requirements are not necessary if patient is having prolonged GTT
to test for Hypoglycaemia.
Ensure tubes are labelled as per GTT Collection Procedure in COR-13
Specimen Collection Procedure Manual. Fluoride
EGT Some referring doctors may want a variant of this test, in such cases, Whole blood 4 2 DO NOT Centrifuge Refrigerate AUTO
- . Oxalate Tubes
please follow their instructions and collect samples as requested for the
duration of the test.
Test should not be performed in ACCs if longer than 4 hours duration.
Referring doctor to be notified for further instructions.

Glucose Tolerance Test - Prolonged ( 3-4
hours)

Fasting required

Ensure tubes are labelled as per GTT Collection Procedure in 3x Fluoride

Glucose Tolerance Test - 75 gms GTT COR-13 Specimen Collection Procedure Manual. Whole blood Oxalate Tubes 3x 4 3x 2 DO NOT Centrifuge Refrigerate AUTO
Some referring clinicians may want a variant of this test, in such cases,

please follow their instructions

1. Whole Blood| 1. 3x Fluoride | 1. 3x 4 1. 3x 2 1. DO NOT
** For Dr. Kidson baseline Insulins, collect 2 extra SSTs before fasting and Oxalate Centrifuge
Glucose Tolerance Test - With Insulin EIN bloods are taken. and Refrigerate AUTO
Series - Insulin Series (Kidson Baseline) EGT Fasting required. Ensure all tubes are labelled with collection times. 2. Serum all tubes
2. 3xSST 2.3x 85| 2. 3 5 2. Centrifuge
1. Serum 1. SST 1.85 1.25 1. Centrifuge
** Non-Medicare Rebateable test or or or or or
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Glutamate Receptor Abs Iwy No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees 2.CSF 2.CSF 2.1 2.1 2. N/A Refrigerate both SRA / REF RBH
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to Collection tube
Sign - additive free
(red top or
aliquot tube)
Glutamine AMC Transport on Dry Ice or in Freezer Packs Plasma thhlum 8 4 Centrifuge & Freeze SRA / REF RPA
Heparin Separate
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Referred Lab

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc

Lithium

Glutathione Peroxidase Iwy No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Whole Blood Heparin 8.5 5 DO NOT Centrifuge Refrigerate SRA / REF RBH
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to P
Sign
. . IGA . .
Gluten Antibodies oLl Serum SST 8.5 5 Centrifuge Refrigerate AUTO
A1D
Glycated Haemoglobin or
Y 9 . A1M Data Entry Note: Refer to Data Entry IS-DE-2 Easy Referencing Guide Whole blood EDTA 4 2 DO NOT Centrifuge Refrigerate HA
Glycosylated Haemoglobin “See
Comment
Glycoprotein B2G Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Glycoprotein Ab wy Serum SST 4 2 Centrifuge Refrigerate SRA / REF WCH
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Post Shift
Glyphosate Iwy No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Spot Urine Yellow Top Jar 25-50 25 N/A Refrigerate SRA / REF TestSafe
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to p
Sign
GM 1 Ab GM1 Transport on Dry Ice or in Freezer Packs Serum SST 8.5 5 Cgrgggl:g;& Freeze SRA / REF RPA
Test only done at RPA, Contact at RPA- Julie Hetherington, .Endocrinology
GnRH (Stimulation Test) Gonadatrophin WY and Metabolism Centre Lvl 6 Royal Prince Alfred Hospital 6 West ,
Releasing Hormone Missenden Rd, Camperdown, ph 95157226. 2hr test with special injection
Contact Sendaways on 02 90057210
Gonadotrophins |I=JS_|H Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Gonadotrophins Stimulation Test QFX Test no longer available
RES 1. Throat / Eye
for neonate
Gonorrhoea MCS or or Blue Top N/A N/A N/A Room Temperature MI
GMC 2. Genital / Swab
Rectal Swab
Both Chlamydia trachomatis and Neisseria Gonorrhoea are tested on all lMCe();ZSDZ;R
requests Swab Sample
Pack (Flock
1 & 3. Doctor collect ack (Flocked
. N . or Woven
1. Flocked swab is only used for cervical, all other sites, use Woven swab.
- swab) **See 1. MD
Place swab in cobas tube and carefully break the swab at the black score 1 Swab Comment or
l'ine. Refer to doctordés brochure ’ 1. N/A 1. N/A
information or or 2.15-30 2.4 Green
Gonorrhoea PCR CPC 2. Urine 2. Green Top . . 2. Refer to I1S-CL-31 SRA and
or Jar and cobas 3. N/A 3. N/A Room Temperature bas tube- MD
2. Patient to collect first void urine - 15-30mLs - Patient must not have - : cobas tube-
. . 3. Thinprep PCR urine or
passed urine for at least 1 hour before collection.
sample packet 3. SRA
*
** Col | ect Rafebts IS-€lo3l or: further instructions on how to comsn(i:nt
transfer urine from Green Top jar to cobas PCR Media Tube. or
Original Green Top jar is to be sent to SRA 3. ThinPrep
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Specimen Handling

Tt NG Storage & Transport  Laverty Destination Referred Lab

Dr Collect only
Place swab in cobas tube and carefully break the swab at the black score

Type

Type

required-
mls

testing-

mls

: ) cobas PCR
line. Refer to doctordés brochure Media Dual
Gonorrhoea PCR throat swab CPC information. Swab N/A N/A **See Comment Room Temperature MD
Swab Sample
Both Chlamydia trachomatis and Neisseria Gonorrhoea are tested on all Pack (Woven)
requests
GPC / GPC Abs GPC Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Gram Negative Intracellular Diplococci - . . ) See Blue Top
GNICD GMC Site determined by Referring Doctor Comment* Swab N/A N/A N/A Room Temperature M
Gram Stain PUS Lab Note: Slide made in micro Glass Slide Ml
Graves Abs TSI Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Groin Swab PUS Groin BlgSv;t? P N/A N/A N/A Room Temperature Ml
DO NOT SEPARATE TRANSFUSION FORM ** |f the
patient is pregnant or HAS BEEN transfused in the last 3 months, samples
MUST be collected 3 DAYS before the surgery / transfusion date
** |f the patient HAS NOT been transfused or has not been pregnant in the
previous 3 months, then samples are to be collected within 30 days of the
anticipated operation / transfusion (Preferably 7 days prior surgery date). 1. Whole |1. 2x EDTA| 1. 2x 4 1 2x 2 |1. DO NOT Centrifuge
Note: 30 days starts from date of collection. Blood bl
Blood Transfusion form and request form MUST contain identical
information which includes all of the following: and and and and
Barcode, Patientds Surname and Giv
of collection, Col |l ect ords signat \ 2. DO NOT
Group and Hold GPH A red label must be attached to each tube for all Group and Hold/Cross 2. Whole 2. Plain 2. 85 2. 5 Centrifuge Refrigerate all tubes BB
Match tests. All samples MUST be labelled with patient and collection Blood Clot**
details and signed by the coll ect
signature on the request form matches the signature on the samples and
Blood Transfusion form. **Red Blood
In Sydney Metro Areas: Prior to collection, Collection staff must contact Bank labels
Blood Bank Department on 02 90057270 to confirm at which lab these required to be
samples will be tested and stored prior to the anticipated operation / fixed to all
transfusion. tubes.
Collectors Note: Send BOTH Transfusion form and specimens directly *See
to BB Comments
Group B Strep Swab GMC Streptococcus B Screening - Low Vaginal / Anal Swab preferable Anal / Re_ctal Blue Top N/A N/A N/A Room Temperature Ml
/Low vaginal Swab
Group B Strep PCR wy Microbiology will send to ICPMR for PCR if required Swab Blg:’;;p N/A N/A N/A Room Temperature MI
Growth Hormone Assay GH Transport on Dry Ice or in Freezer Packs Serum SST 8.5 5 Centrifuge & Separate Freeze SRA
Authorise by: Matt Brumby ]
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Collect 1x FIOx and 1x SST at baseline (fasting), 1. Whole Blood| 1. 3x Fluoride | 1. 3x 4 1. 3x 2 1. DO NOT 1. Refrigerate
1hr and 2 hrs post-75g glucose load. and Oxalate Centrifuge
GTT . s s . .
GH Some referring clinicians may want a variant of this test, in such cases, and 1. AUTO
Growth Hormone Suppression Test GH please follow their instructions. 2. Serum 2 SRA
2. 3xSST |[2.3x 85| 2. 3x 5 2. Centrifuge & 2. Freeze .
GH . X
Collector's Note: separate
Ensure all tubes are labelled with collection times.
Fasting required
Ensure tubes are labelled as per GTT Collection Procedure in 3x Fluoride
GTT GTT COR-13 Specimen Collection Procedure Manual. Whole blood 3x 4 3x 2 DO NOT Centrifuge Refrigerate AUTO
! L . . ) Oxalate Tubes
Some referring clinicians may want a variant of this test, in such cases,
please follow their instructions
1. Whole Blood| 1. 3x Fluoride | 1. 3x 4 1. 3x 2 1. DO NOT
** For Dr. Kidson baseline Insulins, collect 2 extra SSTs before fasting and Oxalate Centrifuge
GTT - With Insulin Series - Insulin Series EIN bloods are taken. and Refrigerate AUTO
(Kidson Baseline) Fasting required. Ensure all tubes are labelled with collection times. 2. Serum all tubes
EGT 2. 3xSST 2.3x 85| 2. 3 5 2. Centrifuge
Dietary requirements are not necessary if patient is having prolonged GTT
to test for Hypoglycaemia.
Ensure tubes are labelled as per GTT Collection Procedure in COR-13
Specimen Collection Procedure Manual. Fluoride
GTT - prolonged EGT Some referring doctors may want a variant of this test, in such cases, Whole blood 4 2 DO NOT Centrifuge Refrigerate AUTO
- . Oxalate Tubes
please follow their instructions and collect samples as requested for the
duration of the test.
Test should not be performed in ACCs if longer than 4 hours duration.
Referring doctor to be notified for further instructions.
Collect 1x FIOx and 1x SST at baseline (fasting), 1. Whole Blood| 1. 3x Fluoride | 1. 3x 4 1. 3x 2 1. DO NOT 1. Refrigerate
1hr and 2 hrs post-75g glucose load. and Oxalate Centrifuge
GTT . — . N )
GH Some referring clinicians may want a variant of this test, in such cases, and 1. AUTO
GTT with Growth Hormone GH please follow their instructions. 2. Serum 2 SRA
2. 3xSST | 2.3 85| 2 3 5 2. Centrifuge & 2. Freeze :
GH .
Collector's Note: separate
Ensure all tubes are labelled with collection times.
Gum Swab RES Gum Blgsv;? P N/A N/A N/A Room Temperature Ml
Guthrie Test Newborn Screening QFU Baby / Child needs to go to their nearest Hospital for this test
HIN RVP Test |nc|udes Ilnflu(lenza A (§W|n§ flu, HlNl, bird flu); |nf|uen;a B; RSV; Swab Green Top N/A N/A N/A Room Temperature MD
Rhinovirus; Enterovirus; Parainfluenza and Adenovirus Viral swab
B12 1. Serum 1. SST 1. 85 1. 5 1. Centrifuge 1. AUTO
Haematinics FOL and and Refrigerate both tubes '2 HA
FES 2. Whole 2. EDTA 2. 4 2. 2 2. DO NOT Centrifuge .
Blood
Haematocrit - HCT HT Whole Blood EDTA 4 2 DO NOT Centrifuge Refrigerate HA
) 1. ACD 1. 6 1. 6-see .
Haematology Cell Surface markers(HCSM FLO ACD tube must be filled-full dr_aw. Whole blood and and comment DO NOT Centrifuge Room Temperature SRA/FLO
+LSM) Regional Labs to send blood film. 2 EDTA 2 2 2 4 any tubes
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Specimen Handling

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Storage & Transport

Laverty Destination

Referred Lab

Haemochromatosis - PCR (Gene Test-

** Only Medicare Rebateable if

(a) the patient has an elevated transferrin saturation or elevated serum
ferritin on testing of repeated specimens; or
(b) the patient has a first degree relative with haemochromatosis; or
(c) the patient has a first degree relative with homozygosity for the C282Y
genetic mutation, or with compound heterozygosity for recognised genetic

C282Y, H63D,S65C ) HGA . B Whole blood Pink EDTA 6 6 DO NOT Centrifuge Room Temperature SRA /| REF GD
" mutations for haemochromatosis
(HFE Gene Studies)
Otherwise ** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Al1D
or
Haemoglobin - A1C ALM Data Entry Note: Refer to Data Entry IS-DE-2 Easy Referencing Guide Whole blood EDTA 4 2 DO NOT Centrifuge Refrigerate HA
**See
Comment
Haemoglobin - A2 HBE Whole blood EDTA 4 2 DO NOT Centrifuge Refrigerate HA
Haemoglobin - H HBE Whole blood EDTA 4 2 DO NOT Centrifuge Refrigerate HA
Haemoglobin - Hb HB Whole blood EDTA 4 2 DO NOT Centrifuge Refrigerate HA
Haemoglobin - S HBE Whole blood EDTA 4 2 DO NOT Centrifuge Refrigerate HA
Haemoglobinopathy Screen HBE Whole blood | Purple EDTA 4 2 DO NOT Centrifuge Refrigerate HA
Haemoglobinuria UMC Random Urine | Yellow Top Jar 50 20 N/A Refrigerate YT
. *See .
Haemolysis Screen Refer to Auto Haemolysis Screen and codes
Comment
Haemolytic complement TTP Transport on Dry Ice or in Freezer Packs Serum SST 8.5 5 Centrifuge & Separate Freeze SRA / REF QML
2 x Citrate
8F " g;?;;ttc:]ra " Zxofj 2Xo€.7 Double Spin Protocol Freeze within 1 hour of
Haemophilia Screen - Factor 8 & 9 oF Transport on Dry Ice or in Freezer Packs Plasma request, 0.7 2.7 Refer to IS-CL-24 collection co
collect 4 x Full draw* | Full draw*
Citrate
**Collectors note: Collection site is advised by Dr
**Non-Medicare Rebateable test White Top Dry
. . 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Swab .
Haemophilus Ducreyi PCR wy No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Swab **See NIA NIA NIA Refrigerate SRA/REF RBH
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to Comment
Sign
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Haemophilus Influenza Abs HIB No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Serum SST 8.5 5 Centrifuge Refrigerate SRA /| REF WCH
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Haemosiderin - Urine CYT A_fresh mid morning specimen IS requured._ Urine Yellow Top Jar 50 30 N/A Refrigerate cY
Specimen must be brought in on day of collection.
Authorise by: Matt Brumby ]
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Specimen  Minimum
AT CrmiEs Specimen Container Volgme Volumefor
Test Name Type Type required- testing-
mls mls

Specimen Handling Storage & Transport  Laverty Destination Referred Lab

**Non-Medicare Rebateable test

Contact the Commercial Department on 02 9005 7090 for queries on where

Hair Collection for Drugs of Abuse HFD this testing is performed, pricing and confirmation of collection details. Hair SRA/REF QML
For pre-payment, contact 1800 328 987
**Non-Medicare Rebateable test
Hair Follicle for Drug Test HED Contact the Commercial Department on 02 9005 7090 for queries on where Hair SRA / REF oML

this testing is performed, pricing and confirmation of collection details.
For pre-payment, contact 1800 328 987

Please Do NOT collect SWABS

Hair Samples for Fungi FUN Collector's Note: Refer to COR-13 Section 14 Collection Procedures Plucked Hairs | White Top Jar N/A N/A N/A Room Temperature Ml

Test replaced by PNH Screen. 1. ACD 1. 6 1. 6-see
Hams Test FLO ** ACD tube must be filled-full draw. Whole blood and comment** | DO NOT Centrifuge Room Temperature HA
2. EDTA 2. 4 2. 4

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc

Hand Foot and Mouth - PCR (Faeces) wy No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Faeces Brown Top Jar| 10 gram >1 gram N/A Refrigerate SRA / REF POW
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
. . . **See Green Top
Hand Foot and Mouth - PCR (swab) EVP ** Site determined by Referring Doctor . N/A N/A N/A Room Temperature SRA / REF QML
Comment Viral swab
Hand Foot and Mouth - Serology COX Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF POW
Haplotypes CDG Whole blood Pink EDTA 6 6 DO NOT Centrifuge Refrigerate SRA / REF GD
Haptoglobins HAP Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Harada Culture FCS Faeces Brown Top Jar| 10 grams >1 gram N/A Refrigerate SRA / REF ICPMR
Hashimoto's Disease THA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Hb HB Whole blood EDTA 4 2 DO NOT Centrifuge Refrigerate HA
Hb EPG HBE Whole blood | Purple EDTA 4 2 DO NOT Centrifuge Refrigerate HA
Al1D
or
HBALC A1IM Data Entry Note: Refer to Data Entry IS-DE-2 Easy Referencing Guide Whole blood EDTA 4 2 DO NOT Centrifuge Refrigerate HA
*See
Comment
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** |f clinical notes refer to complications- treat specimen as CRITICAL
URGENT.
Examples of complications:
Ectopic, miscarriage, bleeding, abdominal pain

Tubes need to reach testing lab within 2 hours.
HCG qualitative PTS Serum SST 8.5 5 Centrifuge Refrigerate AUTO

*|f no complications on request form- treat as Urgent Urgent Transport to testing
lab**
For Sydney Metro ACCs: COMMS Room MUST be contacted on 02
90057022 to organise urgent pick-up.
For Regional Areas: contact the local peripheral lab.

** |f clinical notes refer to complications- treat specimen as CRITICAL
URGENT.
Examples of complications:
Ectopic, miscarriage, bleeding, abdominal pain

Tubes need to reach testing lab within 2 hours. Refrigerate
HCG quantitative PTQ Serum SST 8.5 5 Centrifuge Urgent Transport to testing AUTO
**|f no complications on request form- treat as Urgent lab**

For Sydney Metro ACCs: COMMS Room MUST be contacted on 02
90057022 to organise urgent pick-up.
For Regional Areas: contact the local peripheral lab.

HCG - Urine PTU *Early morning urine required Random Urine | Yellow Top Jar 50 20 N/A Refrigerate YT
HCO3- Bicarbonate BIC Serum SST 8.5 5 Centrifuge Refrigerate AUTO
HDL Cholesterol HDLC =CTL Serum SST 8.5 5 Centrifuge Refrigerate AUTO

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc

HE4 HE4 No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Serum SST 8.5 5 Centrifuge Refrigerate AUTO
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Heart Abs wy Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF ICPMR

**_|f greater than 4hr delay to Lab Centrifuge, Separate and Freeze
Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc

Heat Shock Proteins 70 H70 No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Serum SST 8.5 5 Centrifuge Refrigerate** SRA /| REF ICPMR
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

BPB Place samples in separate bag/container marked as "Special Chemistry- Trace Element

BHG Metals Area". Tube - ) )
Heavy Metals Test - Blood . L - Whole Blood preferred 6mL 6mL DO NOT Centrifuge Refrigerate SC
BCD Collections should not be performed within 96 hours of receiving contrast
. Purple EDTA -
ABN media for CT scans, MRI, etc.
acceptable
Place samples in separate bag/container marked as "Special Chemistry- 1. Random 1. Yellow top 1. 50 1. 20 Refrigerate both samples
uPB Metals Area". To avoid contamination/interference it is important to advise Urine jar N/A 1 YT
- UHG patients (i) that dust from clothing does not come into contact with urine or or 2 >200 2. 100 :
Heavy Metals Test - Urine . N L : ;
ucbD during collection, (i) urine is not collected into metal containers, (jii) 2 SRA
ARS collections should not be performed within 96 hours of receiving contrast | 2. 24hr Urine | 2. 4Lt Urine ’
media for CT scans, MRI, etc. Bottle (Plain)
Heinz Bodies HZB Whole blood EDTA 4 2 DO NOT Centrifuge Refrigerate HA
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Additional Comments SEEmE COEE; V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Helicobacter Ag (Faeces) HPA Bulk Billed Faeces Brown Top Jar| 10 grams > 1 gram N/A Refrigerate SRA / REF DTP
Helicobacter Pylori - Abs HEL Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Special Amies
Helicobacter Pylori - Biopsy, Culture HE Contact Collections Advisor for ordering the media Transport N/A N/A N/A Refrigerate Ml
Media
. ) - H.Pylori Test
Helicobacter Pylori Breath Test C14 Fasting. Breath Kit N/A Room Temperature SRA
Special Amies
Helicobacter Pylori - Culture HE contact Microbiology department for ordering transport media Biopsy Transport N/A N/A N/A Refrigerate Ml
Media
Helicobacter Pylori - Faeces HPA Bulk Billed Faeces Brown Top Jar| 10 grams >1gram N/A Refrigerate SRA /| REF DTP
1. ACD 1. 6 1. 6-see
Helper Suppressor Ratio FLO ACD tube must be filled-full draw. Whole blood and comment DO NOT Centrifuge Room Temperature HA
2. EDTA 2. 4 2. 4

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc

Hendra Virus HEV No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Serum Plain / Clot 8.5 5 Centrifuge & Separate Refrigerate SRA / REF QHF
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Transport on Dry Ice or in Freezer Packs Centrifuge AND Freeze within 1 hour after
Heparin Cofactor || HP2 ** Collector to write on request form -test to be sent to Austin Repat Plasma Citrate 2.7 2.7 Separate into 2 x 1ml collection SRA / REF AUS
Hospital Melbourne. aliguots
Heparin Induced Thrombocytopenia HP Transport on Dry Ice or in Freezer Packs Plasma Citrate 5 1 Centrifuge & Separate Freeze SRA /| REF RPA

Send via Urgent Pathway

Please place in separate bag, ATT: Coags Double Spin Protocol

2x27 2x2.7 Refer to IS-CL-24 | ' 66z immediately after

Heparin Monitoring XAA Transport on Dry Ice or in F_rgezer Packs Plasma 2 x Citrate Full draw* Full draw* Freeze immediately aliquoting co
* Correct volume critical.

. — L ; . ] after aliquotin
A list of the medication that the patient is on is required for testing 4 9

Heparin Platelet Abs HP Transport on Dry Ice or in Freezer Packs Plasma Citrate 5 1 Centrifuge & Separate Freeze SRA / REF RPA

Data Entry Note: Refer to Data Entry IS-DE-2 Easy Referencing Guide

Collectors Note: These tests can be requested as:
Hepatitis B Surface antigen - HBsAg
Hepatitis B Core Antibody - HBcAb
Hepatitis B Surface Antibody - HBsAb
Hepatitis B Core IgM - HBclgM
Hepatitis A IgM - Hep A IgM
Hepatitis A Total - Hep A Total
Hepatitis C - Hep C
Hepatitis B E Ag - EAG
Hepatitis B E Ab - EAB

Refer to
Hepatitis - A, B, C or all of them Data Entry
IS-DE-2

Serum 2x SST 2x 85 2x 5 Centrifuge Refrigerate AUTO

Hepatitis A (PCR-Stool) wy Faeces Brown Top Jar Refrigerate SRA /| REF VIDRL
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Hepatitis B DNA, PCR, Viral Load Quant

HEB

Transport on Dry Ice or in Freezer Packs
Criteria based - 1 per 12 months. Up to 4 if on therapy

Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Plasma

Pink EDTA

Centrifuge & Separate

Freeze SRA

Hepatitis B Mutation

HBM

Transport on Dry Ice or in Freezer Packs

Plasma

Pink EDTA

Centrifuge & Separate

Freeze

SRA / REF VIDRL

Hepatitis B Surface Antigen- Quantitative
Serology

H1B

Collectors note:
Do not confuse with Hepatitis B surface Antibody / Antigen

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Serum

SST

8.5

Centrifuge

Refrigerate AUTO

Hepatitis B Resistance Testing

Iwy

1. Serum
and
2. Whole Blood

1. SST
and
2. Pink EDTA

and

and

1. Centrifuge
and

2. DO NOT
Centrifuge

Refrigerate both tubes SRA / REF VIDRL

Hepatitis C RIBA Blot

Iwy

Serum

2x SST

2x 8.5

2x 5

Centrifuge

Refrigerate SRA / REF VIDRL

Hepatitis C Genotype / Subtype / Serotype

HCS

Transport on Dry Ice or in Freezer Packs
Medicare Criteria based - 1 per 12 months.

Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Plasma

Pink EDTA

Centrifuge & Separate

Freeze SRA

Hepatitis C Viral Load

HPQ

Transport on Dry Ice or in Freezer Packs
Medicare Criteria based - 2 per 12 months

Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Plasma

Pink EDTA

Centrifuge & Separate

Freeze SRA

Hepatitis C PCR (RNA or DNA)

HPC

Transport on Dry Ice or in Freezer Packs
Criteria based - 1 per 12 months. Up to 4 if on therapy

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Plasma

Pink EDTA

Centrifuge & Separate

Freeze SRA
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Test Name Type Type required- testing-
mls mls
Transport on Dry Ice or in Freezer Packs
Criteria based - 1 per 12 months. Up to 4 if on therapy
Hepatitis C PCR (also known as Hep C Freeze
RNA, Hep C Qualitative, Hep C Viral RNA HPC ** Non-Medicare Rebateable test Plasma Pink EDTA 6 6 Centrifuge & Separate SRA
PCR or DNA) 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Transport on Dry Ice or in Freezer Packs
Medicare Criteria based - 2 per 12 months
Hepatitis C PCR Quantitative HPQ Non-Medicare Rebateable test Plasma Pink EDTA 6 6 Centrifuge & Separate Freeze SRA
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Hepatitis D (Delta) HPD Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF ICPMR
Transport on Dry Ice or in Freezer Packs
**Non-Medicare Rebateable test
-, 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc . Freeze
Hepatitis D DNA PCR wy No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Serum SST 8.5 5 Centrifuge & Separate SRA / REF VIDRL
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Hepatitis E HPE Serum 2x SST 2x 85 2x 5 Centrifuge Refrigerate SRA / REF QML
Test no longer available
Hepatitis G PCR QFX ** Contact HOD / Microbiologist on 90057000 with Referring doctor's
details for
alternative test recommendations
**Non-Medicare Rebateable test 1. Random L Yegz\:v Top 1 NA
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Urine and 1. 20 1. 10 .and 1.YT /REF
Herbicides (Occupational) PEO No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees and and and Refrigerate all samples ’ WOR
Dot ) \ . : 2. DO NOT 2. SRA | REF
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to s 2. 8 2. 5 .
. 2. Lithium Centrifuge
Sign 2. Whole blood -
heparin
Authorise by: Matt Brumby ]
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**Collectors note: Each tube taken as separate venepuncture at 10 minutes
interval.

Collection times recorded on tube and form.

***CONDITIONAL MBS (Medicare) ELIGIBILTIY***
Must be requested by a specialist and stated to be at

Specimen

Type

Container
Type

Specimen
Volume
required-
mls

Minimum
Volume for
testing-
mls

Specimen Handling
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Storage & Transport

Laverty Destination

Referred Lab

>10% risk OR stating the patient is MBS eligible. 2xPink EDTA | 2x 6mls or
Hereditary Nonpolyposis Colorectal I'F NOT a fee will apply 1 | or 2xPurple 2x 9mls 2x6mis or 2x .
LYN ’ : Whole blood 9mls **See | DO NOT Centrifuge Room Temperature SRA / REF GD
Cancer prepaid EDTA **See **See Comment
1. Ask Patient to provide the receipt Comment Comment
number of the payment required, this is to be
recorded on the request form 2. If payment
hasn't been made and patient agrees with
payment, pay online at
genomicdiagnostics.com.au.
Specialist referrals ONLY. GP referrals NOT accepted Discuss with
Genomic Diaanostics - PH: 03 9918 2020
Hereditary Spherocytosis Screen wy Collect Monday to Thursday only Whole blood 2x EDTA 2x 4 2x 4 DO NOT Centrifuge Refrigerate SRA / REF RPA
AS4308 Chain of custody procedure to be followed if indicated as
Drug Legal
uDS * Collector's Note: 1. Non-Legal or 2. Legal 1. Yellow Top 1.50 1.20
f o **Data Entry Note: UDS = Drug Screen Urine - General . Jar or or ' LT
Heroin DLI § _ - Random Urine or N/A Refrigerate or
*See DLI = Drug Screen Urine - Chain of Custody 2.AS 4308 Kit 2 TX
Comment . *See 2.3x10ml | 2.2x10ml
** Non-Medicare Rebateable test Comment tubes tubes
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Cozart Oral
**Non-Medicare Rebateable test. fluid
Heroin - Saliva oL Contact the Commercial Department on 02 9005 7090 for queries on the Saliva Collection 3 3 N/A Refrigerate X
pricing and confirmation collection kits Tubes
A&B
Herpes Simplex 1 & 2 Western blot QFX Test no longer available
Herpes Simplex IgM HSM Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF ICPMR
Herpes Simplex Virus - Antibodies HSV Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Green Top
HSV and VZV performed on all samples, Site determined by doctor Swab Swab
Herpes Simplex Virus - Culture HSC **See (preferred) N/A N/A N/A Room Temperature MD
Ensure that cells and fluid from the suspect vesicles and/or lesions Comment or
are collected. White Top
Swab
Herpes Simplex Virus - Direct Test no longer available
Immunofluorescence / Ag Alternative: HSV / VZV PCR test
Green Top
HSV and VZV performed on all samples, Site determined by doctor Swab Swab
Herpes Simplex Virus PCR HSC **See (preferred) N/A N/A N/A Room Temperature MD
Ensure that cells and fluid from the suspect vesicles and/or lesions Comment or
are collected. White Top
Swab
Authorise by: Matt Brumby
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
If PCR from urine is specifically requested it can be performed but will be
referred out.
Swab from a lesion or vesicle fluid is the preferred sample for HSV PCR and
will be done in Laverty-MD
. ) . Green Topped .
Herpes Simplex Virus PCR - urine HZG **Non-Medicare Rebateable test for Urine: See comment Jar 50 10 N/A Refrigerate SRA | REF GPS
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Test no longer available
Herpes Western Blot QFX Herpes Simplex 1 & 2
Western blot
Herpes Zoster - 1gG VZG Serum SST 8.5 5 Centrifuge Refrigerate AUTO
VZM
Herpes Zoster - IgM *See Data Entry Note: Please code VZG as well with all VZM requests Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Comment
Green Top
Herpes Zoster - PCR - HSV and VZV performed on all samples, Site determined by doctor Swab ( ri}lg:e d)
Shingles / Chickenpox HSC **See p N/A N/A N/A Room Temperature MD
- . . . or
Varicella Ensure that cells and fluid from the suspect vesicles and/or lesions Comment White Top
are collected. Swab
Test no longer available
*k i i i J i
Hess Test tourniquet test OFX Contact HOD / Haematologist on 9f2(r)57000 with Referring doctor's details
alternative test recommendations
SEALS require the following history for testing:
1. On Oral Contraceptive Pill?
2. Country of birth
3. Parents Country of Birth
4. Grandparents Country of Birth
Hexosaminidase A (Tay Sachs Disease) wy ** Collect Mon - Thurs only, not Fridays, Weekends or Public Holidays Whole Blood 2 x EDTA 4 4 DO NOT Centrifuge Refrigerate all tubes SRA / REF SEALS
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
** Only Medicare Rebateable if
(a) the patient has an elevated transferrin saturation or elevated serum
ferritin on testing of repeated specimens; or
(b) the patient has a first degree relative with haemochromatosis; or
(c) the patient has a first degree relative with homozygosity for the C282Y
HFE Gene Studies HGA genetic mutation, or with c_ompound heterozygosity for recognised genetic Whole blood Pink EDTA 6 6 DO NOT Centrifuge Room Temperature SRA / REF GD
mutations for haemochromatosis
Otherwise ** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
o
HF MD PCR (Hand Foot and Mouth EVP ** Site determined by Referring Doctor See GT een Top N/A N/A N/A Room Temperature SRA / REF QML
Disease PCR) Comment Viral swab
. . " . . Trace Element
Place samples in separate bag/container marked as "Special Chemistry- Tube
Metals Area". A . )
Hg BHG Collections should not be performed within 96 hours of receiving contrast Whole Blood preferred 6mL 6mL DO NOT Centrifuge Refrigerate sC
: Purple EDTA -
media for CT scans, MR, etc.
acceptable
HHV6 HH6 Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF ICPMR
. . . 4Lt Urine
HIAA HIU Acid to be added prior (o collection. 24hr Urine Bottle >200 100 N/A Refrigerate SRA
Contact Collections Advisor for bottle with acid )
(Acid added )
High Sensitive CRP SCP Serum SST 8.5 5 Centrifuge Refrigerate AUTO
High Vaginal Swab - M, C, S GMC B|g$v;'§p N/A N/A N/A Room Temperature
Highly Sensitive Testosterone =TSF Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Hippuric Acid Iwy No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Random Urine | Yellow Top Jar 50 10 N/A Refrigerate YT /REF WOR
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Collector's Note: Special diet and Urine container with acid added from
Collections advisor. 4Lt Urine
Histamine - Urine UHI Refer to 1IS-CL-25 Histamine - Urine Test Dietary Requirement 24hr Urine Bottle >200 <50 N/A Refrigerate SRA / REF WCH
( acid added)
Lab Note: Freeze in SRA
Transport on Dry Ice or in Freezer Packs 1. Lithium
Heparin 1.8 1.8 DO NOT Centrifuge Freeze
Histamine - Plasma HST **Collect extra dedicated EDTA and send together with Lithium heparin tube.| Whole blood And 2' 5 2' 5 - Ereeze Whole Blgod SRA / REF QML
**LAB Note: Send both Lithium heparin and EDTA for testing 2. EDTA ’ ’
Histone Antibodies AHS Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF ICPMR
. . . Formalin
Histopathology PWH Tissue Biopsy ] N/A N/A N/A Room Temperature HP
container/pot
Special Transport Media - contact Histology on 90057000 to order.
Histopathology- Direct DIT If none available, can be traqsport?d in either sallng-soaked gauze orina | Fresh Tissue [White Top J_ar- N/A N/A N/A Refrigerate Hp
Immunofluorescence tube of Michael's transport medium only No Formalin
Dr Collect
Histoplasmosis Abs serology HSA Serum Plain / Clot 8.5 5 Centrifuge & Separate Refrigerate SRA / REF ICPMR
Histoplasmosis C&S FUN Contact Microbiology Dept 02 9005 7000
HITTS Antibody HP Transport on Dry Ice or in Freezer Packs Plasma Citrate 5 1 Centrifuge & Separate Freeze SRA /| REF RPA
** Sample to be sent to the Lab at North Ryde as Urgent in RED BAG . . .
marked "ATTENTION SENDAWAYS" and send with the earliest courier. | Wh;)r'%B'OOd 1.PinkEDTA| 1. 6 1.4 |1.DONOT Centrifuge 1. Refrigerate
HIV-1 Proviral DNA PCR PVD Sample needs to reach St Vincents within 72 hrs of collection and SRA / REF SYP
. 2. Serum 2. Centrifuge &
Collection to be done on Monday - Thursday Only 2 SST 2 85 2 5 Separate 2. Refrigerate
Authorise by: Matt Brumby ]
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Transport on Dry Ice or in Freezer Packs
- . Centrifuge & Freeze
HIV Viral load - HIV PCR HIL . 3 Pl Pink EDTA 6 4
ratloa Lab Note: Unspun samples can still be processed if they are spun and asma n Separate SRA
separated in SRA within 24 hours of collection.
HIV Ab (Medical) HIR Serum 2x _SST 2x 8.5 2x 5 Centrifuge Refrigerate AUTO
HIV Ag/Ab HIR Serum 2x SST 2x 8.5 2x 5 Centrifuge Refrigerate AUTO
HIV Ag/Ab (Insurance / Commercial HIl Serum 2x SST 2x 85 2x 5 Centrifuge Refrigerate AUTO
Reqguests)
HIV Antigen (P24) HIR Serum 2x _SST 2x 8.5 2x 5 Centrifuge Refrigerate AUTO
** Contact HOD / Microbiologist on 9005 7000 with Referring doctor's details
HIV Clade QFX for
alternative test recommendations
Transport on Dry Ice or in Freezer Packs
1x Pink . -
HIV Resistance Genotyping test HRG ** Dedicated tube (Pink EDTA) required Plasma EDTA ** 1x 6 1x 6 Centrifuge and Freeze within .12 hours of SRA / REF SYP
; separate collection.
Lab Dedicated
Note: Copy of report for HIV Viral load to accompany sample
** Sample to be sent to the Lab at North Ryde as Urgent in RED BAG " . .
marked "ATTENTION SENDAWAYS" and send with the earliest courier. L Wh;):]edBlood 1. Pink EDTA L6 14 1. DO NOT Centrifuge 1. Refrigerate
HIV Seroconversion PVD Sample needs to reach St Vincents within 72 hrs of collection and SRA /| REF SYP
. 2. Serum 2. Centrifuge &
Collection to be done on Monday - Thursday Only 2 ssT 2 85 2 5 Separate 2. Refrigerate
HIV Western Blot HIT Serum 2x SST 2x 85 2x 5 Centrifuge Refrigerate SRA / REF SYP
HLA - B27 H27 All tubes 1. EDTA 1. 4 1. 4 DO NOT Centrifuge | Room Temperature ONLY SRA/FLO
Whole blood or or or any tubes for both tubes
2.1 XACD 2. 6 2. 6
Collection Note: Monday - Thursday collection ONLY
R ** Sample to be sent to the Lab at North Ryde as Urgent in RED Bag 2X EDTA- .
HLA - B57 B57 marked "ATTENTION: SENDAWAYS" Whole blood Full Draw 2X9 2X6 DO NOT Centrifuge | Room Temperature ONLY SRA / REF ICPMR
Sample needs to reach ICPMR within 24 hrs
** Dedicated tube (SST) required l.b\llglgé)le L :]%TA L4 L4 l(':e?]:?if':OeT
SST will not be shared with other departments. and 9
HLA - Compatibility, Transplantation, All tubes Room
. . . . . . 2. 2. 2. DO NOT
Antigens HLA For Red Cross Requests for full HLA typing or tissue matching 2. Whole 2. 3x ACD 3 6 3 6 O. © Temperature ONLY SRA/REF RCR
A blood and Centrifuge
or stem cell donation and
3. Serum 3. SST ** 3. 85 3. 85 3. Centrifuge
Dedicated
HLA 29 H29 All tubes L 2xEDTA | L 2x 4| 1. 2x 4 DO NOT Centrifuge | Room Temperature ONLY SRA /| REF RCR
Whole blood and
2. ACD 2. 6 2. 6
All tubes 1. 5xEDTA | 1. 5X4 1. 5X4
HLA A27 HL2 and DO NOT Centrifuge | Room Temperature ONLY SRA / REF RCR
Whole blood
2. ACD 2. 6 2. 6
Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Room Temperature
HLA B1502 H15 No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | whole blood ACD 6 6 DO NOT Centrifuge P SRA /| REF RCR
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Authorise by: Matt Brumby ]
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Test Name

Additional Comments

Specimen
Type

Container
Type

Specimen
Volume
required-
mls

Minimum
Volume for
testing-
mls

Specimen Handling

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Storage & Transport

Laverty Destination

Referred Lab

HLA B17

H17

Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

whole blood

ACD

DO NOT Centrifuge

Room Temperature

SRA / REF

RCR

HLA-B 5801

H58

Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

whole blood

2x ACD

2x 6

2x 6

DO NOT Centrifuge

Room Temperature

SRA / REF

RCR

HLA Dq High resolution - HLA for Coeliac
Disease

CDG

Whole blood

Pink EDTA

DO NOT Centrifuge

Room Temperature

SRA / REF

GD

HLA DQB1*0602

wy

Whole blood

Pink EDTA

DO NOT Centrifuge

Refrigerate

SRA / REF

JHH

HLA Genotyping for Narcolepsy

wy

Whole blood

Pink EDTA

DO NOT Centrifuge

Refrigerate

SRA / REF

JHH

HLA Tissue Typing (Human Leucocyte
Antigen) - Monthly

HLA

Serum

SST

8.5

Centrifuge

Room Temperature

SRA / REF

RCR

HMA

HMA

Transport on Dry Ice or in Freezer Packs

Plasma

EDTA

Centrifuge & Separate

Freeze

SRA

HMG CoA R antibodies

HRA

Attention Dr Blundell c/o Immunology, Path West

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Serum

SST

8.5

Centrifuge

Refrigerate

SRA / REF

PW

HNPCC

LYN

**Collectors note: Each tube taken as separate venepuncture at 10 minutes
interval.

Collection times recorded on tube and form.

***CONDITIONAL MBS (Medicare) ELIGIBILTIY***
Must be requested by a specialist and stated to be at
>10% risk OR stating the patient is MBS eligible.
I'F NOT, a fee willdl

prepaid
1. Ask Patient to provide the receipt
number of the payment required, this is to be
recorded on the request form 2. If payment
hasn't been made and patient agrees with
payment, pay online at
genomicdiagnostics.com.au.
Specialist referrals ONLY. GP referrals NOT accepted Discuss with
Genomic Diagnostics - PH: 03 9918 2020

apply 1 |

Whole blood

2xPink EDTA
or 2xPurple

EDTA **See
Comment

2x 6mls or
2x 9mls
**See
Comment

2x 6mls or 2x
9mls **See
Comment

DO NOT Centrifuge

Room Temperature

SRA / REF

GD

HNPP Genetic Markers (PMP22)

P22

Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Whole blood

Pink EDTA

DO NOT Centrifuge

Refrigerate

SRA / REF

CON

Hold Serum

HLD

** Dedicated tube (SST) required.
** Not ‘Group and Hold' test- dedicated tube.

Save Serum

Serum

SST **
Dedicated

8.5

Centrifuge

Refrigerate

SRA

Holotranscobalamin

Al2

Serum

SST

8.5

Centrifuge

Refrigerate

AUTO

Authorise by: Matt Brumby
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Specimen  Minimum
Specimen Container Volume  Volume for

Additional Comments Specimen Handling Storage & Transport  Laverty Destination Referred Lab

Test Name Type Type required- testing-
mls mls

If the Holter is more than 24 hours, the following day/days are to be put on to/
follow forms with a different lab number for each day.
Each day clearly labelled with which disc was used and which day it is e.g.
day 1 of 2.

The request form and diary (FRM-CL-131) must be sent with the Holter disc.
Disc/Machine number should be written on the diary and/or request form for
every Holter patient.

Holter is transported in

If you do not have to-follow form, you can copy the original form and put a | Holter Monitor | Holter Monitor

Holter Monitor 24hr HOL new lab number on the day 2, new lab number on day 3 etc 2ahr 2ahr N/A N/A N/A Diagnostic clear pencil DI
case bag
If there is an urgent Holter that needs to be reported on ASAP,
please contact Diagnostics on 90057039 to inform us of the patient details
and where it is being sent from.
Note: Cardioscan do not report Holters on the weekend, please allow
enough travel time for Urgent requests.
SRA Note: Diagnostics scans all paperwork into RICS
Collect 3 SST samples at 10 min, 5 mins and 0 mins. 1. Serum 1. 3xSST |1. 3x 85 1. 3 5 1. Centrifuge
HOM HOMA Index = [mean of 3 fasting insulins x fasting glucose ( at 0 mins) and and
HOMA Index (I'?\‘LSU divided by 22.5. RE: RCPA Commonsense Pathology Series. Dr. Warren 2. Whole 2. 1x Fluoride| 2 1x 4| 2. 1x 2 |2.DO NOT Centrifuge Refrigerate all tubes AUTO
Kidson FRACP. Dec 2002 Blood Oxalate
. . y Freeze
Homocysteine HMA Transport on Dry Ice or in Freezer Packs Plasma EDTA 4 4 Centrifuge & Separate SRA
Transport on Dry Ice or in Freezer Packs
** NSW Patients are bulk-billed.
NON-NSW Patients this is a Non-Medicare Rebateable test Yellow Top Freeze
Homogentisic Acid Urine AKU 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc | Random Urine Jar 50 10 N/A SRA / REF WCH
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
4Lt Urine

Homovanillc acid HVL  Medication list must come with urine. 24hr Urine Bottle >200 <50 N/A Refrigerate SRA / REF POW
If child, a Random Urine collection can be done. (plain)

FSH
Hormone Profile - Ovarian LE'; Serum SST 8.5 5 Centrifuge Refrigerate AUTO

PGS
Hormone Profile - under 15yrs HOC Serum SST 8.5 5 Centrifuge Refrigerate SRA /| REF WCH

FSH
LH
Hormone Profile -female E2 Serum SST 8.5 5 Centrifuge Refrigerate AUTO
PGS
PRL

TES
" FSH . .
Hormone Profile -Male LH Serum SST 8.5 5 Centrifuge Refrigerate AUTO

PRL

HPP HPP Transport on Dry Ice or in Freezer Packs Serum SST 8.5 5 Centrifuge & Separate Freeze SRA | REF RPA

Authorise by: Matt Brumby
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Specimen  Minimum

Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Dr Collect or Registered Practice Nurse
Patients who are at least 24 years and 9 months of age or show
symptoms/or following the test of cure pathway, will qualify for the medicare
rebate.
Pts under this age, the test is not rebateable
Patients who qualify as an early sexual debut patient, ie, 1st intercourse < 14
VX yrs of age and have not had the Gardasil vaccination are allowed one
rebatable test between the ages of 20-25 yrs. : ’ :
HPV *See W 9 Y ThinPrep vial ThinPrep 20ml 20ml N/A Room Temperature cY
comment One only in a 57 month period covered by medicare.
If criteria not met :
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Data Entry Note: If this is requested for male, code QFX
HPV Serology QFX Test is not available
HS CRP SCP Serum SST 8.5 5 Centrifuge Refrigerate AUTO
** |f greater than 4hr delay to Lab Centrifuge, Separate and Freeze
Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
HSP 70 H70 No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Serum SST 8.5 5 Centrifuge Refrigerate** SRA / REF ICPMR
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Green Top
HSV and VZV performed on all samples, Site determined by doctor Swab ( rz},;?rbe d)
HSV - PCR culture HSC **See p or N/A N/A N/A Room Temperature MD
Ensure that cells and fluid from the suspect vesicles and/or lesions Comment ;
White Top
are collected.
Swab
Green Top
HSV and VZV performed on all samples, Site determined by doctor Swab ( rz}lé&rlrbe d)
HSV /VzZV PCR HSC **See p N/A N/A N/A Room Temperature MD
) . ) or
Ensure that cells and fluid from the suspect vesicles and/or lesions Comment .
are collected White Top
i Swab
HSV antibodies HSV Serum SST 8.5 5 Centrifuge Refrigerate AUTO
HSV direct immunofluroscence QFX No longer performed- See HSV PCR test
HTLV 1+2Ab HLV Serum 2x SST 2x 8.5 2x 5 Centrifuge Refrigerate AUTO
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Human Epidymal-Specific Protein 4 HE4 No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Serum SST 8.5 5 Centrifuge Refrigerate AUTO
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Human Herpes Virus Type 6 HH6 Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF ICPMR
Test no available in Australia
*k i i i i i J i
Human Herpes Virus Type 7 OFX Contact HOD / Microbiologist on 9(f)gr5 7000 with Referring doctor's details
alternative test recommendations
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Specimen  Minimum

Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
** Dedicated tube (SST) required 1.b\|l(\)I:§Ie L ;%TA 14 L4 lée?]tcr)if':C:aT
SST will not be shared with other departments. and 9
- : All tubes Room
Human Leucocyte Antigen Typing (HLA) HLA For Red Cross Requests for full HLA typing o tissue matching 2. Whole 2.3x ACD | 2. 3x 6 2. 3x 6 2. DO_ NOT Temperature ONLY SRA / REF RCR
f blood and Centrifuge
or stem cell donation and
3. Serum 3. SST ** 3. 85 3. 85 3. Centrifuge
Dedicated
. Green Top
Human Metapneumovirus RVP Part of the RVP panel done at Laverty Swab Viral Swab N/A N/A N/A Room Temperature MD
Human Pancreatic Polypeptide HPP Transport on Dry Ice or in Freezer Packs Serum SST 8.5 5 Centrifuge & Separate Freeze SRA /| REF RPA
Dr Collect or Registered Practice Nurse
Patients who are at least 24 years and 9 months of age or show
symptoms/or following the test of cure pathway, will qualify for the medicare
rebate.
Pts under this age, the test is not rebateable
Patients who qualify as an early sexual debut patient, ie, 1st intercourse < 14
yrs of age and have not had the Gardasil vaccination are allowed one
. . rebatable test between the ages of 20-25 yrs. i h i
Human Papilloma Virus CVvX ThinPrep vial ThinPrep 20ml 20ml N/A Room Temperature CcY

One only in a 57 month period covered by medicare.

If criteria not met :

1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to

Sign

Data Entry Note: If this is requested for male, code QFX

Collect pre-dose (trough) specimen just before next dose. Record
medication details, current dose, and time and date of last dose on request
form.

’ ** Non-Medicare Rebateable test : :
Hi IWY . ) T 4 f Ref

umira 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Serum Ss 85 Centrifuge efrigerate SRA/REF pTP
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to

Sign

**Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc

Huntingtonds Chor ea]| ( DHCs e aMoeTMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Whole blood 4x EDTA ax 4 ax 4 DO NOT Centrifuge Refrigerate SRA / REF RPA
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Hydatid Serology / Antibodies HYD Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF ICPMR
Hydoxy-Vitamin D DvI Serum SST 8.5 5 Centrifuge Refrigerate AUTO
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Test Name

Additional Comments

Contact Gastrolab 1300 624 771 to arrange collection at Westmead or
Bondi Junction or Woden
or order home kits at www.gastrolab.com.au/breathtestkits

Breath tests are available for Fructose, Glucose, Lactose, Lactulose,
Mannitol, Sorbitol & Sucrose.

Specimen
Type

Container
Type

Special Breath

Specimen
Volume
required-
mls

Minimum
Volume for
testing-
mls

Specimen Handling

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Storage & Transport

Laverty Destination

Referred Lab

Hydrogen / Methane Breath Test XXX Test Kit **
** Non-Medicare Rebateable test
Patients are required to make payment at the collection centre
Data Entry Note: No Ultra Panel is required.
The samples come directly to Serology and results of the test are sent to
Gastrolab. Results are not available on Ultra
Freeze Murdoch
Hydroxy Butyric Dehydrogenase - HBDH Iwy Transport on Dry Ice or in Freezer Packs Random Urine | Yellow Top Jar 50 10 N/A SRA / REF Childrens
Research Institute
CO1 1. 24hr Urine 1. 4Lt Urine 1. >200 1. 100 1. N/A 1. SRA
Hydroxycorticosteroids (170H) UFC Adult testing is done at North Ryde, Paediatric testing is done at RCH and Bottle (Plain) Refrigerate all samples :
. 2. AUTO
17C 2. Serum and 2. 85 2. 5 2. Centrifuge
2. SST
Hydroxymethylmandelic acid 4Lt Urine
yaroxymetny CAT SRA NOTE: Acid Added after collection in SRA 24hr Urine Bottle >200 100 N/A Refrigerate SRA
( plain)
Hydroxypregnenalone / .
Hydroxypregnenalone -17 QFX Test no longer available
No longer done - replace with DPD
. Lo Protect from Light,
Kk
Hydroxyproline - urine DPD Place barcode on the put5|de gf the_f0|led jar. Random Urine | Yellow Top Jar 50 10 wrap jar in foil. Refrigerate YT
A random early morning urine specimen is preferred. +*See Comment
A 24 hour specimen (if specifically requested.) may be collected in a plain 4
litre bottle.
Hydroxytryptamine wy Transport on Dry Ice or in Freezer Packs Serum Plain / Clot 8.5 5 Centrifuge & Separate Freeze SRA / REF SYP
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Hydroxypyrene - urine PAH No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Random Urine | Yellow Top Jar 50 10 N/A Refrigerate YT / REF WOR
2. Take pre-payment and record receipt number and amount paid on
Request Form (Doc No: I1S-CL-38).
Hypersensitivity pneumonitis AVP Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF RPA
IA2 antibodies 1A2 Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
IAA Antibodies (insulin antibodies) AlA Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF SYP
Please contact Sendaways department on
90057210 for further information.
IBT for Sperm Antibodies SPA If there is a cost included ensure to inform Patient SRA / REF QML
Immuno-Bead i i
of the out of pocket expense, if patient agrees:
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
IC Ab ISL Serum SST 8.5 5 Centrifuge Refrigerate SRA /| REF LIV
ICA 512 1A2 Serum SST 8.5 5 Centrifuge Refrigerate SRA /| REF QML
Authorise by: Matt Brumby ]
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Storage & Transport

Laverty Destination

Referred Lab

Request form MUST contain identical information which includes all of the
following:
Barcode, Patientdéds Surname and Giyv
ICT /IDC - Indirect Coomb Test ABS of collection, Collectorq yepgood EDTA 4 2 DO NOT Centrifuge Refrigerate BB
All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Colle
form matches the signature on the samples.
IF EIF":G Serum SST 8.5 5 Centrifuge Refrigerate AUTO
IF antibodies
IFA IFB Serum SST 8.5 5 Centrifuge Refrigerate AUTO
IF Ab
IFE EIF":G Serum SST 8.5 5 Centrifuge Refrigerate AUTO
IgA - Saliva wy Transport on Dry Ice or in Freezer Packs Saliva White Top Jar 10 2 N/A Freeze ASAP SRA | REF JHH
IgA - serum IGA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
gD IGD Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF RPA
IgE IGE Serum SST 8.5 5 Centrifuge Refrigerate AUTO
** Streck Tube kit to be organised via the Collection Advisor
Note:Gener ation Plus test isndt avai
of a demised twin pregnancy
Collectordés note:
Standard NIPT i Generati
NIP A Collect Monday to Fri
(‘Generation’ A Turnaround time: up to 7 w
) Generation 46:
or A Collect Monday to Fri
NAA A Turnaround time: up to 7 w Streck Tube
(Generation Generation Plus Test See
iGENE Test 46) A Collect Monday and Tues Plasma Comments*™ 10 10 DO NOT Centrifuge Room Temperature SRA / REF GD
or A Turnaround time i up to 14
NPX
(Generation ** Non-Medicare Rebateable test
Plus’ for the Notify patient, testing will not proceed until payment is made
microdeletio
n option) Non-Medicare Rebateable test
1. Ask Patient to provide the receipt number of the payment required as per
NIPT request form (Preferred) or
2. If payment hasn't been made, ask the patient to phone Genomics at time
of collection.
Refer to Non-Medicare Rebateable test list for the cost of the test (Doc No:
TMP-CL-15) *Inform Patient of out of pocket expense
IGF (1) SOM Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Transport on Dry Ice or in Freezer Packs
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc . . Freeze
IGF- BP. BP ) - 3 Pl | . f
G s s No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Serum ain / Clot 85 5 Centrifuge & Separate SRA/REF pTP
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
190G IGG Serum SST 8.5 5 Centrifuge Refrigerate AUTO
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Specimen  Minimum

Additional Comments SEEmE COEE; V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
GSU
1gG Subclasses (1gG4 ) *KS;; Data entry note: Ultra prompts user to add IGG when GSU is added. Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Comment
1gG Ab Deamidated Gliadin Peptide é?_g Serum SST 8.5 5 Centrifuge Refrigerate AUTO

** Place ALL 4 tubes in one RED BAG and send via the Urgent
Specimen pathway. Needs to reach Serology department in North Ryde
within 16 hours of collection. For final collection times, refer to FRM-GEN-

145 Quantiferon Test- Final Collection Times sheet.

Collector's Note: No collections on Public Holidays
Refer to FRM-GEN-145 Quantiferon Test- Final Collection Times and I1S-CL-
16 Quantiferon TB Gold Tube Collection
Order Quantiferon kit from collections advisor.

i Critical Critical
Lab Note: Refer to Is-SRA-ls Incubation procedure 1x Volume - | Volume - Fill
** Non-Medicare Rebateable test Quantiferon Kit|Fill up to the| uptothe |Mix tubes by inversion
IGRA QTB 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc | \yhole Blood |4 tubes in total | black mark | black mark (ten times) after Room Temperature SRA
No: TMP-CIl_—ls) * Irjform Patient of out of pocket expense, if patient agrees (grey, green, | on the side |on the side of collection
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to yellow, purple) | of the tubes |  the tubes
Sign ~1ml ~1ml
Medicare Rebateable If patient is immunosuppressed or
immunocompromised, exposed to a confirmed case of active TB; a person
who is to commence, or has commenced tumour necrosis factor (TNF)
inhibitor therapy; a person who is to commence, or has commenced renal
dialysis; a person with silicosis; or a person who is, or is about to become
immunosuppressed because of a disease or a medical treatment.
IgM IGM Serum SST 8.5 5 Centrifuge Refrigerate AUTO

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
I-HP (1-Hydroxyprene) PAH No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Random Urine | Yellow Top Jar 50 10 N/A Refrigerate YT / REF WOR
2. Take pre-payment and record receipt number and amount paid on
Request Form (Doc No: I1S-CL-38).

Transport on Dry Ice or in Freezer Packs

** Non-Medicare Rebateable test Lithium Freeze

IL-2 Receptor Assay L2 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Plasma Heparin 8 5 Centrifuge & Separate SRA / REF RRW

No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees

2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
IL-28 wy No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Whole Blood 2x EDTA 2x 4 2x 4 DO NOT Centrifuge Room Temperature ICPMR
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Transport on Dry Ice or in Freezer Packs

** Non-Medicare Rebateable test Freeze
IL6 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Serum SST 8.5 5 Centrifuge & Separate SRA / REF QML
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to

Sign

IL-6 Assay

1. Serum 1. SST 1. 85 1. 5 1. Centrifuge -SST
pB and and Refrigerate all tubes L. AUTO
EBV 2. Whole 2. EDTA 2. 4 2. 2 2. DO NOT 2. HA
Blood Centrifuge

IM Screen/Test
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Specimen  Minimum
Specimen Container Volume  Volume for

Test Name Retlione] Commeiie Type Type required- testing-

mls mls

Specimen Handling Storage & Transport  Laverty Destination Referred Lab

Collect immediately prior to next dose. Provide medication details, including

Imipramine MI time and date of last dose

Serum Plain / Clot 8.5 5 Centrifuge & Separate Refrigerate SRA / REF QML
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Test Name

Additional Comments

Container
Type

Specimen
Type

Specimen
Volume
required-
mls

Minimum
Volume for
testing-
mls

Specimen Handling
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Storage & Transport

Laverty Destination Referred Lab

Test no longer available
Immune Complexes (cirulating) QFX ** Contact HOD / Immunopathologist on 9005 7000 with Referring doctor's
details for
alternative test recommendations
Immune Factors Ilhé(é Serum SST 8.5 5 Centrifuge Refrigerate AUTO
] 1. ACD 1 6 1. 6see
* -
Immune Markers FLO AC.D tube must be filled-full draw. Whole Blood and comment** | DO NOT Centrifuge | Room Temperature ONLY 1. FLO
Regional Labs to send blood film. 2. HA
2. EDTA 2 4 2. 4
L Random | * Yegg\:v TP 1.50 1.10
. . UIF Referral will indicate Random Urine OR 24 hour Urine collection, collect as Urine ’ ’ . 1. YT
Immunoelectrophoresis - Urine L or or or N/A Refrigerate
EPU indicated. or . 2. SRA
. 2.4Ltt Urine 2.>200 2.100
2.24h Urine
Bottle
Immunoelectrophoresis - Serum EIF":G Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Immunofixation - Serum EIF":G Serum SST 8.5 5 Centrifuge Refrigerate AUTO
L Random | * Yegg\:v TP 1.50 1.10
- . UIF Referral will indicate Random Urine OR 24 hour Urine collection, collect as Urine ’ ’ . 1. YT
Immunofixation - Urine EPU indicated or or or or N/A Refrigerate 2 SRA
’ . 2.4Ltt Urine 2.>200 2.100 :
2.24h Urine
Bottle
Immunofixation Electrophoresis EIF":G Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Special Transport Media - contact Histology on 90057000 to order.
Immunofiuorescence - Biopsy DIT If none available, can be traqsporte‘zd in either salmg-soaked gauze orina | Fresh Tissue |White Top J_ar- N/A N/A N/A Refrigerate HP
tube of Michael's transport medium only No Formalin
Dr Collect
i Special Transport Media - contact Histology on 90057000 to order. . . )
Immunofluorescence Histopathology / DIT If none available, can be transported in either saline-soaked gauze or in a Fresh Tissue | White Top J_a r N/A N/A N/A Refrigerate HP
Biopsy . N N only No Formalin
tube of Michael's transport medium
Immunofluorescence -Sputum \'A% Sputum White Top Jar 20 10 N/A Refrigerate SRA / REF ICPMR
Immunoglobulin - EPG EPG Serum SST 8.5 5 Centrifuge Refrigerate AUTO
GSuU
Immunoglobulins - G Subclass Jg:; Data entry note: Ultra prompts user to add IGG when GSU is added. Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Comment
Immunoglobulins - IgA IGA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Immunoglobulins - 1gD IGD Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF RPA
Immunoglobulins - 1gG IGG Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Immunoglobulins - IgM IGM Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Immunoglobulins-serum IMG Serum SST 8.5 5 Centrifuge Refrigerate AUTO
1. ACD 1 6 1. 6-see
Immunophenotyping FLO Wﬁll)lgjgliso d and comment** | DO NOT Centrifuge | Room Temperature ONLY 12' F'_I;E
2. EDTA 2 4 2. 4 i
Lithium Freeze within 20mins of
Immunoreactive Trypsin wy Transport on Dry Ice or in Freezer Packs Plasma Heparin 8 5 Centrifuge & Separate collection SRA /| REF QML
Imuran level QFU- **See Data Entry Note: If a Doctor requests Imuran level he will need to be
Comment contacted to confirm if he wants 6MP OR TMT.
Imuran Metabolites 6MP MUST have FBC performed as well Whole Blood 2x EDTA 8 4 DO NOT Centrifuge Refrigerate SRA / REF POW
Indices (red Cells) FBC Whole blood EDTA 4 2 DO NOT Centrifuge Refrigerate HA
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Specimen  Minimum
AT CrmiEs Specimen Container Volgme Volumefor
Test Name Type Type required- testing-
mls mls

Specimen Handling Storage & Transport  Laverty Destination Referred Lab

Indirect Bilirubin/direct bilirubin NBL * Place extra barcode on outside of foiled tube Serum SST 8.5 5 Cen;:fggtiana:;i”\ivrap Refrigerate AUTO
Request form MUST contain identical information which includes all of the
following:
Barcode, Patientodos Surname and Giyv
Indirect Coombs Test ABS of collection, Collectorg Whole Blood EDTA 4 2 DO NOT Centrifuge Refrigerate BB
All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Colle
form matches the signature on the samples.
1. Serum 1. SST 1. 85 1. 5 1. Centrifuge -SST
Infectious mononucleosis EBV and and Refrigerate all tubes 1. AUTO
PB 2. Whole 2. EDTA 2. 4 2. 2 2. DO NOT 9 2. HA
Blood Centrifuge
1. EDTA or
1. Whole Blood|  ESR tube 1. DO NOT Centrifuge
ESR (area 1.4 1.4 . HA
Inflammatory Markers CRP and dependent) 285 285 Refrigerate both tubes AUTO
2. Serum P T T 2. Centrifuge
and
2.SST
Collector's Note: Drug brand name and Drug level required
Pre Dose trough levels collection time
Infliximab Ab will be run regardless of request if Infliximab level is less than
2ug/mL
Infliximab wy ** Non-Medicare Rebateable test Serum Plain Clot 10 1 Centrifuge & Separate Refrigerate SRA / REF DOR
1.Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Influenza A & B Abs FLA Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
Influenza A Abs FLA Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
1. Test includes Influenza A (swine flu, HIN1, bird flu); influenza B; RSV;
Rhinovirus; Enterovirus; Parainfluenza and Adenovirus
2. IF DEFENCE - Influenza Rapid ICT Test is currently only for Defence
1. RVP N
or Force and Port Macquarie referrals, for all other requests refer to
Influenza A and B antigen assay 2. FRT I 4|Re|sp|ratory erus PCR (RVP) Swab Gfee” Top N/A N/A N/A Room Temperature MD
See Only available at Wanniassa, Wagga Wagga and Viral swab
Comment Port Macquarie
Regional Lab Note: Refer to COR-22 Section 18 for further instructions
Data Entry Note: If Defence Force/Port Macquarie request code FRT (refer
to Influenza Rapid ICT test)
For all other requests code RVP
Influenza (Immunofluorescence) RVP Test |nc|udes Ilnflu(lenza A (wamé flu, HlNl’ bird flu); |nf|uen;a B RSV, Swab Gfee” Top N/A N/A N/A Room Temperature MD
Rhinovirus; Enterovirus; Parainfluenza and Adenovirus Viral swab
Influenza PCR RVP Test |nc|udes Influ(lanza A (§W|nfa flu, HlNl, bird flu); |nf|uen;a B; RSV; Swab Green Top N/A N/A N/A Room Temperature MD
Rhinovirus; Enterovirus; Parainfluenza and Adenovirus Viral swab
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Specimen  Minimum
AT CrmiEs Specimen Container Volgme Volumefor
Test Name Type Type required- testing-
mls mls

Specimen Handling Storage & Transport  Laverty Destination Referred Lab

Test is currently only for Defence Force and Port Macquarie referrals, for all
other requests refer to Respiratory Virus PCR (RVP)

FRT
Influenza Rapid ICT *See Only available at Wanniassa, Wagga Wagga and Swab (\3/;2?2 T;’E N/A N/A N/A Room Temperature MD
comment Port Macquarie iral swi
Regional Lab Note: Refer to COR-22 Section 18 for further instructions
**Attention: Collectors and Data Entry
See If patient is pregnant, see Inhibin A (panel: IWY)
Inhibin - Total In all other patients, see Inhibin B (panel: IBM)
comment
These tests may occur fees, please refer to each entry.
Transport on Dry Ice or in Freezer Packs
Data Entry: Use this code ONLY if testing for 2nd Trimester Screen
which includes the following: Alpha-Feto Protein, Unconjugated Estriol, Free
WY Beta hCG and Inhibin A

- N .
Inhibin A See Non-Medicare Rebateable Test Serum SST 8.5 5 Centrifuge & Separate Freeze SRA / REF VCGS

Comment . -
1. Refer to Non-Medicare rebateable test list for the cost of the test (Doc
No: TMP-CL-15) *Inform patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask
Patient to Sign
Out of pocket range for 2nd Trimester Screening
Transport on Dry Ice or in Freezer Packs
Collector's Note: Refer to Inhibin A if requested in second trimester of
pregnancy.
Inhibin B IBM Serum SST 8.5 5 Centrifuge & Separate Freeze SRA / REF S&N
** Non-Medicare Rebateable test ’ 9
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
** Correct volume critical - full draw required or recollection will be 27 27
INR PR necessary. Sgnd via Urggpt Pathway Whole blood Citrate Full Draw Full Draw | DO NOT Centrifuge Room Temperature CcoO
Record any bleeding/coagulation abnormalities and current drugs on the - i
critical** critical**
request form.
Insect Identification MIC Insect White Top Jar N/A N/A N/A Room Temperature Ml
**Non-Medicare Rebateable test 1. Random 1.Yellow Top 1. 20 1. 10 1. NA
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Urine Jar and and and
Insecticides - Occupational PEO No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees and and Refrigerate both samples SRA /| REF WOR
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to|2. Whole Blood 2. 8 2. 5 2. DO NOT
Sign 2. Lithium Centrifuge
Heparin
Instrument Sterilisation- Autoclaving QFX Contact your Area Coordinator for further instructions
Insulin - Assay INS Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Insulin Antibodies AIA Serum SST 8.5 5 Centrifuge Refrigerate SRA | REF SYP
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
1. Whole Blood| 1. 3x Fluoride | 1. 3x 4 1. 3x 2 1. DO NOT
** For Dr. Kidson baseline Insulins, collect 2 extra SSTs before fasting and Oxalate Centrifuge
’ . . EIN bloods are taken. and Refrigerate
InsulinSeries- with GTT ! . . -
nsulin: Series- wi EGT Fasting required. Ensure all tubes are labelled with collection times. 2. Serum all tubes AUTO
2. 3xSST |[2.3x 85| 2. 3x 5 2. Centrifuge
Insulin Like Growth Factor- 1 SOM Serum SST 8.5 5 Centrifuge Refrigerate AUTO
**This condition may be tested by: HOMA Index or 2 hour GTT with
QFU Insulins. Contact
Insulin Resistance **See Referring doctor for instruction as to which test he/she prefers for patient. If
Comment Referring doctor is unsure, pass on doctor's contact details to Chemical
Pathologist at North Ryde laboratory on 90057605.
Collect for the two (2) tests listed below
Lipid Profile (HDL, Cho, Tri)
HOMA Index (1 x Fasting Glucose and 3 x Fasting Insulin) 1. sST
*See the following comments prior to collection and
1. Serum 2.3xSST . -
and “See 1.85 1.5 1. Centrifuge 1. Refrigerate
** 3 x Fasting Insulin 2. Serum Comment
Insulin Resistance Profile (Fasting) - -IRP - 3 x SST samples at 10 mins, 5 mins and 0 mins. HOMA Index = [mean of ’ and and 2.3x85 2.3x5 2. Centrifuge 2. Refrigerate all tubes AUTO
Integrative Health Request 3 fasting insulins x fasting glucose ( at 0 mins) divided by 22.5. RE: "RCPA .
X X 3. Whole Blood| 3. 1 x Fluoride . )
Commonsense Pathology Series. Dr. Warren Kidson FRACP. Dec Oxalate 3.4 3.2 3. DO NOT Centrifuge| 3. Refrigerate all tubes
2001" ***See
. . Comment
*** ] x Fasting Glucose - collected at 0 minutes
Integrative Health Request - Please phone 02 9005 7090 for Pricing or
enquiries
Do not confuse with Insulin Series with GTT. At Doctor's request- tubes
. may be collected at specified times Eg. Omin, 5min, 10min and not . .
Insulin -See Comment. SIN necessarily with GTT. Important note: collection times MUST be written on Serum SsT 85 5 Centrifuge Refrigerate AUTO
tubes
1. Whole Blood| 1. 3x Fluoride | 1. 3x 4 1. 3x 2 1. DONOT
** For Dr. Kidson baseline Insulins, collect 2 extra SSTs before fasting and Oxalate Centrifuge
Insulin Series with GTT - with Insulin levels GIN bloods are taken. and Refrigerate AUTO
at - 10min, 5min, Omin Fasting required. Ensure all tubes are labelled with collection times. 2. Serum all tubes
2. 3x SST 2.3 85| 2. 3 5 2. Centrifuge
. . . . Refrigerate
Intact PTH PTH Lab Note: Freeze plasma if not tested within 24 hours Plasma EDTA 4 4 Centrifuge & Separate AUTO
**See Comment
Intercellular Substance Ab PGO Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
Transport on Dry Ice or in Freezer Packs Centrifuge & Freeze
Interferon Beta Antibodies NAB ** Contact Sendaways before collection. Serum SST 8.5 5 Se argte SRA / REF ICPMR
Sendaways staff to contact 8457552 to advise of sample collection. P
**Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Interleukin 28B (IL28B) Iwy No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Whole blood 2x EDTA 2x 4 2x 4 DO NOT Centrifuge Room Temperature SRA / REF ICPMR
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Interleukin IL1 Assay WY Transport on Dry Ice or in Freezer Packs Serum SST 8.5 5 Centrifuge & Separate Freeze SRA /| REF WAgt(:I:J:IaTg:p
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Specimen
Type

Container
Type

Specimen
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Volume for
testing-
mls

Specimen Handling
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Storage & Transport

Laverty Destination

Referred Lab

Transport on Dry Ice or in Freezer Packs

** Non-Medicare Rebateable test

. . " . Freeze
Interleukin - 6 Assay IL6 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Serum SST 8.5 5 Centrifuge & Separate z SRA / REF QML
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Intrinsic Factor Abs IFB Serum SST 8.5 5 Centrifuge Refrigerate AUTO
1. Random 1. Yellow top 1. 50 1 20
URINE IS THE PREFERRED SAMPLE TO MONITOR IODINE Urine Jar
. . DEFICIENCY. wx or ) LT
lodine - Urine vio Collections should not be performed within 96 hours of receiving contrast ! or N/A Refrigerate both samples
X 2. 24hr Urine 2 >200 2 100 2. SRA
media for CT scans, MRI,etc. .
2. 4Lt Urine
Bottle
( plain)
URINE IS THE PREFERRED SAMPLE TO MONITOR IODINE
DEFICIENCY. If 'lodine' is requested - collect urine.
ONLY COLLECT SERUM IF 'SERUM IODINE' IS SPECIFICALLY
REQUESTED
lodine - Serum QFU Serum Plain / Clot 8.5 5 Centrifuge & Separate Refrigerate SRA / REF RNS
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
** Dedicated tube (SST - full draw) required.
SST - Full Centrifuge ASAP after
. . . . . . f
lonised Calcium CAW _Collect anaerobically that_ls as the second tube, if only_one tube is Serum Draw ** 85 85 clotting. Refrigerate AUTO
required, collect a purge tube first, followed by the SST for this test. Place Dedicated But not before 20
label / tape across top of tube stopper- label as minutes
"i Ca" and tube must not to be opened prior to testing.
4Lt Urine
Iron (Urine) - 24 hour UFE Contact Collections Advisor for Acid washed bottle. 24hr Urine Bottle > 200 100 N/A Refrigerate SRA / REF RPA
(Acid washed)
Iron ( Urine) - Spot UFT Random Urine Ye"""i"a‘r"pped 50 20 N/A Refrigerate SRA / REF RPA
A . . . Formalin
Iron in Liver Biopsy wy Dr collect Tissue Biopsy ] N/A N/A N/A Room Temperature SRA / REF RPA
container/pot
Iron Studies FES Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Lithium Freeze within 20mins of
IRT WY Transport on Dry Ice or in Freezer Packs Plasma Heparin 8 5 Centrifuge & Separate collection SRA / REF QML
**Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
ISAC Allergy Testing WY No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
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Request form MUST contain identical information which includes all of the

Specimen
Type

Container
Type

Specimen
Volume
required-
mls

Minimum
Volume for
testing-
mls

Specimen Handling
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Storage & Transport

Laverty Destination

Referred Lab

following:
Barcode, Patientodos Surname and Giyv
Ischaemoglutins BG of collection, Col I ectords signaty Whole Blood EDTA 4 2 DO NOT Centrifuge Refrigerate BB
All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Colle
form matches the signature on the samples.
Islet Cell Abs ISL Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF LIV
IsoAmylase 1AM Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF WCH
**Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Isocyanate OEC No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Random Urine| Yellow top jar 50 20 N/A Refrigerate YT / REF WOR
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
. DYS . .
Isomorphic Cells UMC Part of MSU Random Urine | Yellow Top Jar 50 20 N/A Refrigerate YT
Isoptin (Verapamil) QFX Test no longer available
Itraconazole ITR Plasma EDTA 4 4 Centrifuge & Separate Refrigerate SRA / REF SYP
IUD - MCS GMC Dr collect IUD B'gfv;l;’p N/A N/A N/A Room Temperature MI
IVF Send via Urgent Pathway
. . LH . .
IVF Stimulat | . . . T . trif Ref \(
Stimulation Cycle E2 If specified as Critical Urgent on request form, then follow Critical Urgent Serum SS 85 5 Centrifuge eirigerate AUTO
PGS Pathway
Urgent Transport- Must be delivered to ICPMR within 24hrs
DO NOT COLLECT on Friday
Collector & Data Entry Note:
Not to be confused with JAK 2 Gene Mutation test (JK2).
Ji2
JAK-2 Exon 12 Mutation *See Only Medicare Rebateable if there is evidence of polycythaemia vera or Whole blood |4 x Pink EDTA 4x6 4x6 Do NOT Centrifuge Room Temperature SRA / REF ICPMR
Comment essential thromobocytaemia
Previous EPO level and JAK2 V617F Results required for testing.
**Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
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Specimen  Minimum
AT CrmiEs Specimen Container Volgme Volumefor
Test Name Type Type required- testing-
mls mls

Specimen Handling Storage & Transport  Laverty Destination Referred Lab

Only Medicare Rebateable if in there is evidence of polycythaemia vera or
essential thromobocytaemia

**Non-Medicare Rebateable test

1.Contact Genomic Diagnostics on 03 9918 2020

JAK 2 Exon 14 Mutation K2 for the cost of this is test Whole Blood | Pink EDTA 6 6 DO NOT Centrifuge |  Room Temperature SRA / REF GD

2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

JAK 2 Gene Mutation could also be requested as:
Janus Kinase 2 Mutation
V617F Mutation
JAK 2 Exon 14 Mutation

Only Medicare Rebateable if in there is evidence of polycythaemia vera or
essential thromobocytaemia

**Non-Medicare Rebateable test

1.Contact Genomic Diagnostics on 03 9918 2020

JAK 2 Gene Mutation JK2 for the cost of this is test Whole Blood Pink EDTA 6 6 DO NOT Centrifuge Room Temperature SRA / REF GD

2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

JAK 2 Gene Mutation could also be requested as:
Janus Kinase 2 Mutation
V617F Mutation
JAK 2 Exon 14 Mutation

Only Medicare Rebateable if in there is evidence of polycythaemia vera or
essential thromobocytaemia

**Non-Medicare Rebateable test

1.Contact Genomic Diagnostics on 03 9918 2020

Janus Kinase 2 Mutation K2 for the cost of this is test Whole Blood | Pink EDTA 6 6 DO NOT Centrifuge |  Room Temperature SRA / REF GD

2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

JAK 2 Gene Mutation could also be requested as:
Janus Kinase 2 Mutation
V617F Mutation
JAK 2 Exon 14 Mutation

Clinical History required: Patient to advise of recently travelled
destinations and symptoms.

Japanese Encephalitis wy This is NOT a test for Immunity / Post Vaccination

Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF ICPMR

Authorise by: Matt Brumby ]
Reviewed by: Samira Bounassif/Joanne Clarke/Chief Scientists 16 April 2021 Page 146 of 272



Laverty Pathology

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
1.EDTA
1.Whole blood or
** Renal Transplant = EDTA Blood Only . or 2.Yellow Top
Jar "
JC Virus PCR WY ** Sample to be sent to the Lab at North Ryde as Urgent in RED Bag Z-Ea.”d"m or 21 ;l(r)nLLor 21.520mLLor 1.D0 N;)TNientnfuge Refrigerate SRA / REF syp
rus marked "ATTENTION: SENDAWAYS" rine 3.CSF - 20mLory 2. oUmt of :
or . 3.1mL 3.<0.5mL 3. N/A
3.CSE Dr Collection
**Lab Note: Samples require to reach St : Tube-additive
Collect
free (red top or
aliquot tube)
**CSF - Doctor Collect Only
CSF Collection
) ** Sample to be sent to the Lab at North Ryde as Urgent in RED Bag Tube-additive Refrigerate
<l
JC Virus PCR (CSF) wy marked "ATTENTION: SENDAWAYS" CSF Dr Collect free (red top or imL 0.5mL N/A SRA | REF SYP
aliquot tube)
*|abNote: Samples require to reach St
Test no longer available
JC Virus Serology QFX **Contact Microbiologist - Pathologist for SRA / REF ICPMR
alternative test recommendations
Jo 1 antibodies ENA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
1.EDTA
1.Whole blood or
** Renal Transplant = EDTA Blood Only . Ooei o 2.Yellow Top
Jar .
. 2.Random 1.4mL or 1.2mLor |1. DO NOT Centrifuge .
) . ** Sample to be sent to the Lab at North Ryde as Urgent in RED Bag - or Refrigerate
John Cunningham Virus PCR wy marked "ATTENTION: SENDAWAYS" Urine 3.CSF 2.50mL or | 2.50mL or 2. N/A SRA / REF SYP
or . 3.1mL 3.<0.5mL 3. N/A
3.CSF Dr Collection
**Lab Note: Samples require to reach St ) Tube-additive
Collect
free (red top or
aliquot tube)
Joint Aspirate/Fluid FLD Dr collect Joint Fluid White Top Jar 50 <10 N/A Room Temperature SRA
Joint Aspirate/Fluid - Cytology Transport specimen as "Urgent" . . . .
CYF Doctor Collect - Send to Lab ASAP Fluid White Top jar | as collected N/A Refrigerate SRA
K (Potassium) K Avoid trauma and haemolysis, uncentrifuged samples should be transported Serum ssT 8.5 5 Centrifuge Refrigerate AUTO
at room temperature
k| _ i
_Non Medicare Rebatfaable test 1. Yellow Top
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Jar 1. 50 1. 10
K2 JWI No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Urine or N/A Refrigerate >
2. Use "Patient Advised of Fee' Stag?gr.] Complete details and ask Patient to 2 AS 4308 Kit 2. 3x10 2. 2x10
KALA-AZAR LCN Transport on Dry Ice or in Freezer Packs Serum SST 8.5 5 Centrifuge & Separate Freeze SRA / REF ICPMR
Karyotype - Blood CRO Collect Monday to Thursday only Whole Blood l:gg':::] 8 8 DO NOT Centrifuge Room Temperature SRA /| REF QML
. . WY Lithium .
Karotyping For Trisomy 21 CRO Whole Blood Heparin 8 8 DO NOT Centrifuge Room Temperature QML
Karyotyping - Blood CRO Collect Monday to Thursday only Whole Blood ll_"gzg::] 8 8 DO NOT Centrifuge Room Temperature SRA / REF QML
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Specimen  Minimum

Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Karyotyping - POC CRO Dr collect POC White Top Jar N/A N/A N/A Room Temperature QML
CONTACT DEPT 90057611 BEFORE COLLECTING
Request form MUST contain identical information which includes all of the
following:
Barcode, Patientodos Surname and Giyv
Kell (K)Blood Group BGP ofcollection, Col I ectords signaty Whole Blood EDTA 4 2 DO NOT Centrifuge Refrigerate BB
All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Colle
form matches the signature on the samples.
**Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Room Temperature
Kennedy Disease wy No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Whole Blood 3x EDTA 3x 4 3x 4 DO NOT Centrifuge Urgent Tre?ns ort CON
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to 9 P
Sign
Lithium . .
Keppra KEP Plasma Heparin 8 8 Centrifuge & Separate Refrigerate SRA / REF QML
Ketone - Qualitative - Urine UMD Random Urine | Yellow top jar 50 20 N/A Refrigerate YT
Ketone - Quantitative - Serum wy |CollectorBefdoteo ABeta OH Butyrat] g, ssT 85 5 Centrifuge & Separate Refrigerate SRA / REF HAPS
not specifically requesting
Transport on Dry Ice or in Freezer Packs Fluoride Separate plasma Freeze
Ketones BKE ** Specimens should be drawn without stasis (preferably without the use of a Plasma Oxalate 5 2 within 15 minutes and SRA / REF RPA
tourniguet) Freeze
ANE
Ketosteroids (17) TES Serum SST 8.5 5 Centrifuge Refrigerate AUTO
DHE
CONTACT DEPT 90057611 BEFORE COLLECTING
Request form MUST contain identical information which includes all of the
following:
Barcode, Patientdés Surname and Giyv
Kidd(Jka/Jkb) BGP ofcollection, Col lectords signaty yugepog EDTA 4 2 DO NOT Centrifuge Refrigerate BB
All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Coll e
form matches the signature on the samples.
PLEASE CONTACT DEPT BEFORE COLLECTING
Request form MUST contain identical information which includes all of the
following:
Barcode, Patientds Surname and Giyv
Kidd(Jka/Jkb) Blood Group BGP ofcollection, Col I ectords signaty Whole Blood EDTA 4 2 DO NOT Centrifuge Refrigerate BB
All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Coll e
form matches the signature on the samples.
Kinidin QFX Test no longer available
**Collectors Note: Collection site is advised by Dr
White Top D
**Non-Medicare Rebateable test ltgw;)t;)) Y
Klebsiella Granulomatis PCR wy 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Swab See N/A N/A N/A Refrigerate SRA / REF RBH
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Comment
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Samples more than 8 hours old cannot be tested.
Kleihauer Count HBF Place in RED bag mark as URGENT. Whole blood EDTA 4 2 DO NOT Centrifuge Refrigerate HA
Notify Department 9005 7267
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Test Name

Additional Comments

Specimen
Type

Container
Type

Specimen
Volume
required-
mls

Minimum
Volume for
testing-
mls

Specimen Handling
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Storage & Transport

Laverty Destination

Referred Lab

Klinefelters Genetic Test wy Whole blood :_‘122':::] 8 8 DO NOT Centrifuge Room Temperature SRA / REF HBF
** Contact Histo-North Ryde Lab. 90057133
Unstained slides x 10 to be sent directly Genomic Diagnostics
**Only Medicare Rebateable if referred by a specialist for investigation
KRAS Mutation Analysis KRA of metastatic co_lorectal cancer otherwise Tissue N/A N/A N/A N/A Room Temperature SRA / REF GD
**Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
This test is NOT NATA or TGA accredited.
Collected for Research purposes ONLY.
** Place extra barcode on the outside of the foiled jar
Transport on Dry Ice or in Freezer Packs
SRA Note: Do NOT remove the foil-pass onto Sendaways asap
If Safelabs form is used,
payment for Safelabs is required at collection. There will also be a collection Special Urine
Kryptopyrrole UKP fee payable to Laverty Pathology, refer to TMP-CL-15 Kit- available Wrap in foil ASAP Freeze
(Srilf)elgk))/s Request Form) for Safelab If Applied Analytical Request form is used Random Urine from 60 30 after collection to SRA / REF SAF
requests Phone Commercials on 02 9005 7090 for Pricing or enquiries Collections protect from light **
**Non-Medicare Rebateable test Advisor
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Data Entry Note: UKP - Panel for Safelabs Request KPU - Panel for
Applied Analytical Request
This test is NOT NATA or TGA accredited.
Collected for Research purposes ONLY.
** Place extra barcode on the outside of the foiled jar Transport on
KPU Dry Ice or in Freezer Packs Special Urine
Kryptopyrrole for Applied Kit- available Wrap in foil ASAP Freeze
(Applied Analytical Request Form) Analytical Phone Commercials on 02 9005 7090 for Pricing or enquiries Random Urine fron_1 60 30 after collect|qn tc:* SRA /| REF AAL
Collections protect from light
regeusts ) :
**Non-Medicare Rebateable test Advisor
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Kunjin Virus KUN Serum SST 8.5 5 Centrifuge Refrigerate SRA /| REF ICPMR
La Antibodies (SSB) ENA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Lacrimal Duct/Sac- M,C & S RES Pus Blgal;;np Room Temperature
Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Lactase persistence Wy No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Whole blood EDTA 4 2 DO NOT Centrifuge Room Temperature SRA /| REF Sonic Genetics
2. Take pre-payment and record receipt number and amount paid on
Request Form (Doc No: I1S-CL-38).
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Specimen  Minimum
AT CrmiEs Specimen Container Volgme Volumefor
Test Name Type Type required- testing-
mls mls

Specimen Handling Storage & Transport  Laverty Destination Referred Lab

Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Lactase persistence gene testing WY No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Whole blood EDTA 4 2 DO NOT Centrifuge Room Temperature SRA / REF Sonic Genetics
2. Take pre-payment and record receipt number and amount paid on
Request Form (Doc No: I1S-CL-38).
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Specimen
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Container
Type

Specimen
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Specimen Handling

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Storage & Transport

Laverty Destination

Referred Lab

Fluoride Centrifuge AND Freeze within 30 mins
Lactate LCT Transport on Dry Ice or in Freezer Packs Plasma Oxalate 5ml 2ml Separate within 30 SRA /| REF SKP
mins of collection
Lactate / Pyruvate Ratio - Blood QFX This test is no longer available
. Centrifuge AND - ;
Lactic Acid LCT Transport on Dry Ice or in Freezer Packs Plasma l;l:glr;c:t: 5ml 2ml Separate within 30 Freeze within 30 mins SRA / REF SKP
mins of collection
Lactate Dehydrogenase - Isoenzymes LDI Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
Lactic / Lactate Dehydrogenase LDH Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Lactose (Faeces) FSU Faeces Brown Top Jar| 10 grams >1gram Transport cold Refrigerate Ml
Contact Gastrolab 1300 624 771 to arrange collection at Westmead or
Bondi Junction or Woden
or order home kits at www.gastrolab.com.au/breathtestkits
** Non-Medicare Rebateable test Special Breath
Lactose Breath Test XXX . . . !
ac Patients are required to make payment at the collection centre Test Kit **
Data Entry Note: No Ultra Panel is required.
The samples come directly to Serology and results of the test are sent to
Gastrolab. Results are not available on Ultra
This condition may be tested by: Lactose Tolerance Test, Hydrogen Breath
Test or Disaccharidase Biopsy.
Lactose Intolerance QFU Contact Referring doctor for instruction as to which test he/she prefers for
patient. If Referring doctor is unsure, pass on doctor's contact details to
Chemical Pathologist at North Ryde laboratory on 90057605.
Contact Collections Advisor for Lactose Powder. ’
. . R . ) Fl . .
Lactose Tolerance Test LTT WARNING:- This test may trigger explosive diarrhoea in patients with Whole Blood SXOX;Z;de 5x 4 5x 4 DO NOT Centrifuge Refrigerate AUTO
severe lactase deficiency.
Lamellar Bodies i AmnitBoti¢ f1uid 'Mstest re‘)'acgsr g‘;l:i' L/S Ratio test Amniotic Fluid | White Top Jar|  N/A N/A N/A Room Temperature SRA / REF RBH
Lamictal LAM Serum Plain / Clot 8.5 5 Centrifuge & Separate Refrigerate SRA / REF RPA
Lamotrigine LAM Serum Plain / Clot 8.5 5 Centrifuge & Separate Refrigerate SRA / REF RPA
Lanoxin DIG Collect greater than 8-hrs post dose. Note time since last dose. Serum Plain / Clot 8.5 5 Centrifuge & Separate Refrigerate AUTO
Larynx- MCS RES Blue Top Room Temperature
Swab
Medicare rebates are available for up to 4 allergens or mixes. Extra
allergens or mixes tested will be non-Rebateable.
** Non-Medicare Rebateable test
- 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc ) .
L L fic IgE RA ) - . T X ntrif Refriger:
atex / Latex Specific Ig S No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Serum SS 85 5 Centrifuge efrigerate AUTO
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
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Type
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Specimen
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Storage & Transport

Laverty Destination

Referred Lab

LATS TSI Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Laxatives Iwy SRA Note: Urine to be transported on ice pack Random Urine | Yellow top jar >20 <20 N/A Refrigerate SRA / REF RMH
LDL =CTL Serum SST 8.5 5 Centrifuge Refrigerate AUTO
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc SAN
LDL Fractional wy No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Serum SST 4 2 Centrifuge Refrigerate SRA / REF patholo
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to 9y
Sign
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc SAN
LDL subfractions/ LDL Lipid Particle Size Wy No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Serum SST 4 2 Centrifuge Refrigerate SRA / REF patholo
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to 9y
Sign
LE Cells (Lupus Erythematosus) ANA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Refer to FRM-CL-159 Trace Element/Heavy Metals collection chart if other Trace Element
elements requested. Tube -
Lead - Blood BPB Ensure specimen bag is marked "SC". Whole Blood preferred 6mL 6mL DO NOT Centrifuge Refrigerate SC
Collections should not be performed within 96 hours of receiving contrast Purple EDTA -
media for CT scans, MRI, etc. acceptable
Serum Lead NOT TESTED - only done on WHOLE BLOOD.
- . Trace Element
Refer to FRM-CL-159 Trace Element/Heavy Metals collection chart if other
elements requested Tube -
Lead - Serum BPB ) qu o werm Whole Blood preferred 6mL 6mL DO NOT Centrifuge Refrigerate SC
Ensure specimen bag is marked "SC".
. L - Purple EDTA -
Collections should not be performed within 96 hours of receiving contrast
: acceptable
media for CT scans, MRI, etc.
Place sampnles in separate bag/co_ntal_ner marked as _Speual Chemlstr_y— 1. Random 1. Yellow top 1 50 1 20
Metals Area". To avoid contamination/interference it is important to advise . .
X " R . . . Urine jar 1. YT
. patients (i) that dust from clothing does not come into contact with urine .
Lead - Urine UPB . N L : ; or or Refrigerate both samples
during collection, (ii) urine is not collected into metal containers, (iii) . N/A
. o - 2. 24hr Urine 2 >200 2. 100 2. SRA
collections should not be performed within 96 hours of receiving contrast 2 ALt Uri
media for CT scans, MRI, etc. i rine
Bottle (Plain)
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc St Vincents
Lebers Optic Neuropathy Mitochondrial No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees ] . . Neuromuscular
IWY 3 . . : Whole BI 2x Pink EDTA 2 2 DO NOT f Ref N R
DNA 2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to ole Blood | 2x Pin x 6 x 6 O NOT Centrifuge efrigerate SRA/REF Diagnostic Lab-
Sign Melbourne
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Specimen  Minimum
AT CrmiEs Specimen Container Volgme Volumefor
Test Name Type Type required- testing-
mls mls

Specimen Handling Storage & Transport  Laverty Destination Referred

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Leflunomide No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees

LEF 2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to Serum SsT 85 5 Centrifuge Refrigerate SRA/REF RBH
Sign
Legionella Antibodies LPN Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
ULP N ] . .
Legionella Antigen **See DATA ENT.RY' Code to be used wher_} either or both Urinary Random Urine | Yellow Top Jar 50 20 N/A Refrigerate SRA / REF POR
Legionella/Pneumococcal Ag is requested.
Comment
Legionella Longbeachae Antibodies LPN Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
Legionella PCR wy Sputum White Top jar N/A N/A N/A Refrigerate SRA / REF QML

Medicare Rebateable test if patient being investigated for DVT or first
degree relative with mutation otherwise

. ** Non-Medicare Rebateable test . "

Whole Blood Pink EDTA 6 6 DO NOT Centrifuge Room Temperature RA /| REF D
Leiden 52M 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc ole Bloo n g peratu SRA/ ¢
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees

2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to

Sign
Leischmaniasis Antibodies LCN Transport on Dry Ice or in Freezer Packs Serum SST 8.5 5 Centrifuge & Separate Freeze SRA / REF ICPMR
Transport on Dry Ice or in Freezer Packs
**Non-Medicare Rebateable test
Leptin LPT 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Serum ssT 85 5 Centrifuge & Separate Freeze SRA / REF RPA

No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

CSF Collection
. Tube-additive
Leptospira wy Doctor collect CSF free (red top or 1 <0.5 N/A Room Temperature SRA / REF ICPMR

aliguot tube)

Leptospira Serology LEP Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
Leptospirosis Antibody LEP Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
Leptospirosis PCR - URINE WY Random Urine Ye“g‘;vrTOp 50 10 N/A Refrigerate SRA/ REF S&N

Leucocyte Alkaline Phosphate - Test no longer available.

Leucocyte Alkaline Phosphatase QFX Alternative test - JAK 2

ACD tube must be filled - full draw. Preferably attach ACD and EDTA tubes

. - 1. ACD 1. 6 1. 6*See .
. with an elastic band and send together. DO NOT Centrifuge

Leukaemia markers FLO . ] y . ) Whole blood and and comment N Room Temperature ONLY FLO

Regional Labs send tubes together with a labelled blood film all in a plastic > EDTA 2 4 d either tube

container : ’ an
2. 4

Leutic Screening SYM Serum 2x_SST 2x_85 2x_85 Centrifuge Refrigerate AUTO
Levetiracetam Level KEP Plasma ﬁf;:g:] 8 8 Centrifuge & Separate Refrigerate SRA /| REF QML
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Laverty Destination

Referred Lab

Request form MUST contain identical information which includes all of the

following:
Barcode, Patientodos Surname and Giyv
Lewis Blood Group BGP of collection, Col I ectords signaty Whole Blood EDTA 4 2 DO NOT Centrifuge Refrigerate BB
All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Colle
form matches the signature on the samples.
Request form MUST contain identical information which includes all of the
following:
Barcode, Patientds Surname and Giyv
Lewis Blood Testing BGP of collection, Col I ectords signaty Whole Blood EDTA 4 2 DO NOT Centrifuge Refrigerate BB
All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Colle
form matches the signature on the samples.
LFT LFT Serum SST 8.5 5 Centrifuge Refrigerate AUTO
LFTE =LFF Serum SST 8.5 5 Centrifuge Refrigerate AUTO
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Take pre-payment and record receipt number and amount paid on . .
LoV cre Request Form (Doc No: 1S-CL-38). Swab (Rectal) | WVhite Top N/A N/A N/A Room Temperature MD ICPMR (only if CPC
IFI Swab positive)
Lab note: If CPC positive please add LGV
LH LH Serum SST 8.5 5 Centrifuge Refrigerate AUTO
LH/FSH Ratio RLF Serum SST 8.5 5 Centrifuge Refrigerate AUTO
LH - child under 15yrs HOC Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF WCH
Li LI Serum Plain / Clot 8.5 5 Centrifuge & Separate Refrigerate AUTO
Light Chains ( Serum ) FLC Serum SST 8.5 5 Centrifuge Refrigerate AUTO
1. Spot urine (1. Yellow Top 1. 50 1. 10
- . . - or Jar or
Light Chains ( Urine ) |L5J||DFU Referral will indicate Random Ur:zgié);e? hour Urine collection, collect as 2 24 hr or or N/A Refrigerate all specimens 21.5\';1
' Urine 2. 4Lt Urine | 2. >200 2. 100 ’
Bottle (plain)
Transport on Dry Ice or in Freezer Packs
Linevox WY Collect trough Ievgl |mmed|§tely before next dose. Note medication details Plasma EDTA a a Centrifuge & Separate Freeze SRA / REF Syp
including time of last dose and dosage.
Transport on Dry Ice or in Freezer Packs
Linezolid WY Collect trough Iev'_sl |mn_1ed|a_1tely before next dose. Note medication details Plasma EDTA 4 4 Centrifuge & Separate Freeze SRA / REF SYP
including time of last dose and dosage.
Lip Swab- M,C & S RES Swab Blgsv;;’ P N/A Room Temperature
Lipase LIA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Lipid EPG wy Plasma EDTA 2x4 2x4 Centrifuge & Separate Refrigerate SRA / REF RPA
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Specimen  Minimum

Additional Comments SEEmE COEE; V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
:::g:g gtrz?iiis (_:r';g Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Lipids and HDL
Lipids and ratio, Lipids and Fractions, =CTL Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Lipogram
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Test Name

Additional Comments

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc

Specimen
Type

Container
Type

Specimen
Volume
required-
mls

Minimum
Volume for
testing-
mls

Specimen Handling

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Storage & Transport

Laverty Destination

Referred Lab

Lipid Subfraction Analysis Iwy No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Serum SST 4 2 Centrifuge Refrigerate SRA / REF Pat?\AoI’\:)
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to 9y
Sign
Fasting 12 hrs Less than 8 hrs not acceptable.
**Non-Medicare Rebateable test
; . 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc . .
Lipoprotein () APA No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Serum SST 85 5 Centrifuge Refrigerate SRA/REF QML
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Dr Collect or Registered Practice Nurse
In particular circumstances, patients will qualify for the medicare rebate.
Liquid Based Cytology - LBC CVX If criteria not met : ThinPrep ThinPrep 20ml 20ml N/A Room Temperature cY
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Test no longer available
. . . X . . .
Listeria Abs OFX Contact HOD / Microbiologist on 9(fJ(())r5 7000 with Referring doctor's details
alternative test recommendations
Listeria Culture LTA Lab note: Listeria Culture will only be performed if Listeria PCR is positive. Faeces Brown Top Jar| 10 grams >1gram N/A Refrigerate SRA / REF POW
Lithium LI Serum Plain / Clot 8.5 5 Centrifuge & Separate Refrigerate AUTO
Liver Antibody Screening :y\l\/ﬁ
Liver Auto antibodies LKM Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Liver Auto Inmune Markers
SMA
. . . . Formalin
Liver Biopsy - Iron wy Dr collect Tissue Biopsy ; N/A N/A N/A Room Temperature SRA / REF RPA
container/pot
Liver Fluke (Fasciola Hepatica) LFA Serum SsT 85 5 Cesrgg';‘:g;& Refrigerate SRA / REF ICPMR
Liver Function Tests Includes Liver
Enzymes- AST, ALT, GGT, BIL,TP, ALB, LFT Serum SST 8.5 5 Centrifuge Refrigerate AUTO
ALP
Liver Kidney Microsomal Antibodies LKM Serum SST 8.5 5 Centrifuge Refrigerate AUTO
LKM LKM Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Transport on Dry Ice or in Freezer Packs
h . h ** Non-Medicare Rebateable test Lithium " Freeze
Long Chain Fatty Acids + very long chain VFA . " Plasma . 8 8 Centrifuge & Separate SRA / REF WCH
9 Y ylong 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Heparin 9 P
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Lopinavir LPV Transport on Dry Ice or in Freezer Packs Plasma EDTA 4 4 Centrifuge & Separate Freeze SRA / REF SYP
Authorise by: Matt Brumby ]
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Specimen  Minimum
Specimen Container Volume  Volume for

Test Name Retlione] Commeiie Type Type required- testing-

mls mls

=CTL Serum SST 8.5 5 Centrifuge

Specimen Handling Storage & Transport  Laverty Destination Referred Lab

Low Density Lipoprotein Cholesterol (LDL-

Q) Refrigerate AUTO
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
. . Blue Top
Low Vaginal Swab ( LVS) GMC Low vagina Swab N/A N/A N/A Room Temperature Ml
LRH Stimulation Test QFX Test no longer available
ACD tube must be filled - full draw. Preferably attach ACD and EDTA tubes
with an elastic band and send together. 1. ACD L6 1. 6*See DO NOT Centrifuge
LSM FLO Regional Labs send tubes together with a labelled blood film all in a plastic Whole blood and and con;::jent either tube Room Temperature ONLY FLO
container 2. EDTA 2. 4 2. 4
Contact Collections Advisor for Lactose Powder. 5x Fluoride
LTT LTT WARNING:- This test may trigger explosive diarrhoea in patients with Whole Blood Oxalate 5x 4 5x 4 DO NOT Centrifuge Refrigerate AUTO
severe lactase deficiency.
Lung Abcess RES Dr Collect Abscess Pus Bl;Sv;—t? P Room Temperature Ml
Transport on Dry Ice or in Freezer Packs
Collector's Note: Please refer to 1S-CL-24 for double spin protocol
Specific clinical criteria apply for Medicare rebate Sx 27 Sx 27 Dgl:;tleer i)p:g_PcrE_tgzol
Lupus Anticoagulant / Lupus Inhibitor LUP peciiic clini teria apply for ! Plasma 3 x Citrate Full Draw Full Draw . - Freeze Cco
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc critical critical Freeze immediately
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees after aliquoting.
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Lupus Erythematosus Screen/Factor ANA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Transport on Dry Ice or in Freezer Packs
Collector's Note: Please refer to IS-CL-24 for double spin protocol
3y 2.7 3Ix 2.7 Double Spin Protocol
Lupus or Lupus Inhibitor / Lupus LUP Specific pllnlcal criteria apply for Medicare rebate Plasma 3x Citrate Full Draw Full Draw Refer tp IS—CIl_-24 Freeze co
Anticoagulant 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc critical critical Freeze immediately
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees after aliquoting.
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
ANA
Lupus Serology DNA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
ENA
Luteinising Hormone LH Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Lyme Serology LYM Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Lyme Western Blot LwB Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF ICPMR
Lymph Node Biops PWH Tissue Biops Formalin N/A N/A N/A Room Temperature HP
ympi psy psy container/pot P
Dr Collect
Lymph Node FNA ENA To prevent leakage, place vial in a separate bag before placing in main Aspirate Slides +/- N/A Room Temperature cy
specimen bag. RMPI
Note: Doctors may also use the terminology malignant cells
Lymphocyte Marker Studies / Lymphocyst ACD tube must be f_llled - full d_raw. Preferably attach ACD and EDTA tubes 1 ACD 1 6 1 6*See _
Surface Markers / Typing Lymphoma FLO with an elastic band and send together. Whole blood and and t DO NOT Centrifuge Room Temperature ONLY FLO
Markers yping Lymp Regional Labs send tubes together with a labelled blood film all in a plastic cor;::jen either tube P
container 2. EDTA | 2 4 2. 4
** Contact HOD / Microbiologist on 9005 7000 with Referring doctor's details
Lymphocytic Choriomeningitis Abs QFX for
alternative test recommendations
Lymphogranuloma venereum Abs / . .
Serology (LGV Ab) CLA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Authorise by: Matt Brumby ]
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Specimen  Minimum
Specimen Container Volume  Volume for
Type Type required- testing-
mls mls

Test Name Additional Comments

Specimen Handling Storage & Transport  Laverty Destination Referred Lab

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
cpC 2. Take pre-payment and record receipt number and amount paid on

= Request Form (Doc No: IS-CL-38). Swab (Rectal) White Top

Lymphogranuloma venereum PCR Swab N/A N/A N/A Room Temperature MD

ICPMR (only if CPC
positive)

Lab note: If CPC positive please add LGV

**Collectors note: Each tube taken as separate venepuncture at 10 minutes
interval.

Collection times recorded on tube and form.

***CONDITIONAL MBS (Medicare) ELIGIBILTIY***
Must be requested by a specialist and stated to be at
>10% risk OR stating the patient is MBS eligible. 2xPink EDTA | 2x 6mls or

I'F NOT a fee wild.l apply 1 | or 2xPurple 2x 9mls 2x Bmls or 2x
Lynch Syndrome LYN prepaid Whole blood EDTA *See See 9mls **See | DO NOT Centrifuge Room Temperature SRA / REF GD

1. Ask Patient to provide the receipt Comment Comment Comment
number of the payment required, this is to be
recorded on the request form 2. If payment
hasn't been made and patient agrees with
payment, pay online at
genomicdiagnostics.com.au.
Specialist referrals ONLY. GP referrals NOT accepted Discuss with

Genomic Diaanostics - PH: 03 9918 2020
**Collectors note: Each tube taken as separate venepuncture at 10 minutes

interval.

Collection times recorded on tube and form.

***CONDITIONAL MBS (Medicare) ELIGIBILTIY***
Must be requested by a specialist and stated to be at
>10% risk OR stating the patient is MBS eligible. 2xPink EDTA | 2x 6mls or

I F NOT a fee wild.l apply 1 | or 2xPurple 2x 9mls 2x Bmls or 2x
, = .
Lynch Syndrome Gene Panel LYN prepaid Whole blood EDTA *See See 9mls **See | DO NOT Centrifuge Room Temperature SRA / REF GD

1. Ask Patient to provide the receipt Comment Comment Comment
number of the payment required, this is to be
recorded on the request form 2. If payment
hasn't been made and patient agrees with
payment, pay online at
genomicdiagnostics.com.au.
Specialist referrals ONLY. GP referrals NOT accepted Discuss with
Genomic Diaanostics - PH: 03 9918 2020
** Contact HOD / Chemical Pathologist on 9005 7000 with Referring doctor's
Lysozymes Assay QFX details for
alternative test recommendations

Lyssa Virus RAB Cl|n!cal H|story'requn'ed:' Pa"e.m to "?‘d"'se .Of Vaccmat'oh status. T.hls test Serum SST 8.5 5 Centrifuge Refrigerate SRA /| REF ICPMR
is NOT for diagnosing infection, this test is for assessing Immunity.

Macro CK CKI Serum SST 8.5 5 Centrifuge Refrigerate AUTO

Macroprolactin E;GI_ Tested 3 times per week Serum SST 8.5 5 Centrifuge Refrigerate AUTO

Authorise by: Matt Brumby

Reviewed by: Samira Bounassif/Joanne Clarke/Chief Scientists 16 April 2021 Page 159 of 272



Laverty Pathology COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Specimen  Minimum

Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Dr Collect
** Critical Urgent Pathway
** Specimens to be placed in RED Specimen Bag and attach Doc - FRM/
CL-80 Critical Urgent Specimen form
Col l ector 6s d&ar€SHCallectiod Brocedures and guidelines
please refer to FRM-CL-233 fiNati ol
Sample collection and test i
Sendaways: iFRM- SRA-60 - CSF CJD 14- 3-
Sheet @ The Florey Instituteo D( Polypropylene
Mad Cow Disease WY . submission. . . Sterile 1 <05 Refrigerate SRA / REF Aust CJD Reglstry
Sample to be kept in polypropylene tube and not submitted in a polystyrene CSF Container N/A Melb Uni
tube. Samples to be sent frozen
The Australian National Creutzfeldt-Jakob Disease Registry (ANCJDR)
requires a consent form to be signed for PRNP testing of symptomatic and
deceased patients.
Consent must be given by the most appropriate (legal) next of kin
**Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Magnesium (Mg) - Red Cell BMG Whole blood EDTA 4 4 DO NOT Centrifuge Refrigerate SRA /| REF RPA
Magnesium (Mg) - Serum MG Serum SST 8.5 5 Centrifuge Refrigerate AUTO
1. Random 1. Yellow top 1. 50 1. 20
Urine jar
A N or or 1. YT
Magnesium (Mg) - Urine UMG SRA Note: Acid added to 24 hr Urine in SRA. 2. 24hr Urine 2 >200 | 2 100 N/A Refrigerate both samples
2. 4Lt Urine 2. SRA
Bottle
(Plain)
Malarial antibodies OFX This test is no longer available f(_)r testing, alternative test is Malaria SRA / REF
Parasites (MP)
s - - -
Malarial Parasites (+ ICT) Thick and Thin MP Indicate MP clearly on"EDTA tube ar.wd bag separately. Seqd |r1 as urgent Whole blood EDTA 4 4 DO NOT Centrifuge Refrigerate HA
and mark bag - "ATTENTION: Haematology Supervisor
Collect for the tests listed below
Male Hormone Profile - Testosterone, Calculated Free Testosterone, SHBG, DHEAS, FSH, LH
Integrative Health Request =MHP Serum 2xSST 8.5 5 Centrifuge Refrigerate AUTO
9 q Integrative Health Request - Please phone 02 9005 7090 for Pricing or
enquiries
lga Clarification Required from Doctor
Male Sex Hormone(s) Profile Serum SST 8.5 5 Centrifuge Refrigerate AUTO
LH "
MHP, Male Hormone Profile
PRL
Dr Collect
Malignant Cells ENA To prevent leakage, place vial in a separate bag before placing in main Aspirate Slides and Refrigerate cy
specimen bag. SurePath
Note: Doctors may also use the terminology malignant cells
Maltose Stool FSU Faeces Brown Top Jar| 10 grams > 1 gram Transport cold Refrigerate Ml
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Specimen  Minimum
Specimen Container Volume  Volume for

Test Name Retlione] Commeiie Type Type required- testing-

mls mls

Specimen Handling Storage & Transport  Laverty Destination Referred Lab

** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees

Mammalian meat allergy RAS 2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to serum SST 85 5 Centrifuge Refrigerate AUTO
Sign
Mammary Tumour Markers CA15.3 C15 Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Random Urine at end of work shift.
** Non-Medicare Rebateable test
. . 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc ’ ; .
Mandelic Acid MDL No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Random Urine | Yellow top jar 50 20 N/A Refrigerate SRA /| REF WOR
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Mandible Swab - M,C & S RES Swab Bl;Sv;—t? P Room Temperature Mi
Refer to FRM-CL-159 Trace Element/Heavy Metals collection chart if other
elements requested. Trace Element
Manganese (Mn)- Blood Wy Ensure specimen bag is marked "SC". Whole Blood Tube 6 1 DO NOT Centrifuge Refrigerate SRA / REF RNS
Collections should not be performed within 96 hours of receiving contrast (K2 EDTA)
media for CT scans, MRI, etc.
High concentrations of Gadolinium, lodine and Barium are known to
Manganese (Mn) - Red Cell RMN '”‘e.”?re with most me_lals tests. If e|the_‘r _Gadollnlum, Iod_lne or Barium Whole blood 2x EDTA 2x 4 2x 4 DO NOT Centrifuge Refrigerate SRA / REF RPA
containing contrast media has been administrated, a specimen should not
be collected for 96 hours.
Place sampﬂles in separate bag_/co_nta|_ner marked as _Speual Chem|sujy- 1. Random 1. Yellow top 1 50 1 20
Metals Area". To avoid contamination/interference it is important to advise Urine ar YT
. patients (i) that dust from clothing does not come into contact with urine ) . :
Manganese (Mn) - Urine UMN - N L ; : or or N/A Refrigerate both samples
during collection, (i) urine is not collected into metal containers, (jii) ;
- o L 2. 24hr Urine 2 >200 2. 100 2. SRA
collections should not be performed within 96 hours of receiving contrast 2. 4Lt Urine

ia f T MRI .
media for CT scans, , etc Bottle (Plain)

Transport on Dry Ice or in Freezer Packs

** Non-Medicare Rebateable test

Mannose Binding Lectin \"VA'% 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Serum SST 8.5 5 Centrifule & Separate Freeze SRA / REF Pathwest

No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees

2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign

Test no longer available. Offer Quantiferon or refer patient to chest
clinic
**Collectors note: Each tube taken as separate venepuncture at 10 minutes
interval.

Mantoux (Human, PPD) QFX

Collection times recorded on tube and form.

***CONDITIONAL MBS (Medicare) ELIGIBILTIY***
Must be requested by a specialist and stated to be at
>10% risk OR stating the patient is MBS eligible. 2xPink EDTA | 2x 6mls or
I' F NOT, a fee wild.l a | T or 2xPurple 2x 9mls
prepaid PRy Whole Blood EDTA **Spee **See
1. Ask Patient to provide the receipt Comment Comment
number of the payment required, this is to be
recorded on the request form 2. If payment
hasn't been made and patient agrees with
payment, pay online at
genomicdiagnostics.com.au.
Specialist referrals ONLY. GP referrals NOT accepted Discuss with
Genomic Diaanostics - PH: 03 9918 2020

2x 6mls or 2x
9mis **See | DO NOT Centrifuge Room Temperature SRA / REF GD
Comment

MAP Adenomatous Polyposis AOP
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Test Name

Additional Comments

Questionnaire from Testing lab must accompany blood.**
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc

Specimen
Type

Container
Type

Specimen
Volume
required-
mls

Minimum
Volume for
testing-
mls

Specimen Handling

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Storage & Transport

Laverty Destination

Referred Lab

Marfans Syndrome MAS No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Whole Blood EDTA 4 4 DO NOT Centrifuge Room Temperature SRA / REF WCH
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Oral Fluid Drugs of Abuse Confirmatory testing Cozart Oral
fluid
Marijuana - Saliva oL **Non-Medicare Rebateable test. Saliva Collection 3 3 N/A Refrigerate X
Contact the Commercial Department on 02 9005 7090 for queries on the Tubes
pricing and confirmation collection kits A&B
ubs
[?Iil AS4308 Chain of custody procedure to be followed if indicated as
“See Drug Legal
Comment
* ' - |
Collector's Note: 1. Non-Legal or 2. Legal 1. Yellow Top 1.50 1.20
*Data Entry Note: UDS = Drug Screen Urine - General Jar or or LT
Marijuana - Urine ata n_ry ote: = Drug screen Urine - General Random Urine or N/A Refrigerate or
DLI = Drug Screen Urine - Chain of Custody 2.AS 4308 Kit 2 TX
*See 2. 3x10ml 2. 2x10ml
** Non-Medicare Rebateable test Comment tubes tubes
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Freeze QML* *Metro Labs
Mast Cell Tryptase TPT Transport on Dry Ice or in Freezer Packs Serum SST 8.5 5 Centrifuge & Separate SRA / REF only: Refer to your
site specific SOP
Mastoid Swab - M, C & S RES Swab B'gfv;;’p Room Temperature SRA
Request form MUST contain identical information which includes all of the
following:
Barcode, Patientds Surname and Giv
Maternal Abs (antibodies) BGA of collection, Collectord ywmegood | 2x EDTA 2x 4 2x 4 DO NOT Centrifuge Refrigerate BB
All samples MUST be labelled with patient and collection details and signed
by the collector. Ensure the Colle
form matches the signature on the samples.
. *See Refer to Triple Test OR FTS
Maternal screening for MSS Comment Depending on Gestational Age QML
Authorise by: Matt Brumby ]
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Test Name

Additional Comments

This test is NOT NATA or TGA accredited.
Collected for Research purposes ONLY.
** Place extra barcode on the outside of the foiled jar
Transport on Dry Ice or in Freezer Packs

SRA Note: Do NOT remove the foil-pass onto Sendaways asap
If Safelabs form is used,

Specimen
Type

Container
Type

Specimen
Volume
required-
mls

Minimum
Volume for
testing-
mls

Specimen Handling

Storage & Transport

Laverty Destination

COR-5 Laverty Pathology A-Z Test Guide v7.0 LP Website Version

Referred Lab

UKP payment for Safelabs is required at collection. There will also be a collection Special Urine
or fee payable to Laverty Pathology, refer to TMP-CL-15 Kit- available Wrap in foil ASAP Freeze SAF
Mauive Factor KPU If Applied Analytical Request form is used Random Urine from 60 30 after collection to SRA / REF or
**See Phone Commercials on 02 9005 7090 for Pricing or enquiries Collections protect from light ** AAL
Comment **Non-Medicare Rebateable test Advisor
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Data Entry Note: UKP - Panel for Safelabs Request KPU - Panel for
Applied Analytical Request
Maxilla Swab RES Swab B'gfv;;’p N/A N/A N/A Room Temperature MI
MBA 20 =LFF Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Transport on Dry Ice or in Freezer Packs
** Non-Medicare Rebateable test
MBL WY 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Serum SST 8.5 5 Centrifule & Separate Freeze SRA / REF Pathwest
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
McArdle's syndrome MCs No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Whole Blood 3x EDTA 3x 4 3x 4 DO NOT Centrifuge Room Temperature SRA / REF QE2
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
MCV / MCHC / MCH FBC Whole blood EDTA 4 2 DO NOT Centrifuge Refrigerate HA
Cozart Oral
**Non-Medicare Rebateable test. fluid
MDA - Saliva oL Contact the Commercial Department on 02 9005 7090 for queries on the Saliva Collection 3 3 N/A Refrigerate X
pricing and confirmation collection kits Tubes
A&B
Cozart Oral
**Non-Medicare Rebateable test. fluid
MDMA - Saliva oL Contact the Commercial Department on 02 9005 7090 for queries on the Saliva Collection 3 3 N/A Refrigerate TX
pricing and confirmation collection kits Tubes
A&B
Sample to be sent to the Lab at North Ryde as Urgent in RED BAG marked
AATTENTI ON SENDAWAYSO and send Green Top
Measles Culture SME Swab Viral swab N/A N/A N/A Room Temperature SRA /| REF ICPMR
30 minutes restrictive entry into the ACC, post collection of a
suspected infectious measles patient
Sample to be sent to the Lab at North Ryde as Urgent in RED BAG marked
AATTENTI ON SENDAWAYSO0 and send Green Top
Measles IF SME Swab Viral swab N/A N/A N/A Room Temperature SRA / REF ICPMR
30 minutes restrictive entry into the ACC, post collection of a
suspected infectious measles patient
Authorise by: Matt Brumby
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Specimen  Minimum

Additional Comments SEEmE CemiE ey V°'9me V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Sample to be sent to the Lab at North Ryde as Urgent in RED BAG marked
AATTENTI ON SENDAWAYSO and send vellow topped
Measles Immunofluorescence - Urine UME Random Urine vYar PP 50 20 N/A Refrigerate SRA / REF ICPMR
30 minutes restrictive entry into the ACC, post collection of a !
suspected infectious measles patient
Sample to be sent to the Lab at North Ryde as Urgent in RED BAG marked
AATTENTI ON SENDAWAYSO and send 1. Swab 1. 2_xGreen 1. N/A 1. N/A 1. Room Temperature
and Top Viral swab
. . . ) and
Measles Virus PCR Ve 30 minutes rsej;”ztc't"e‘iﬁ:;reit';:ssﬂfegg;pf;fi‘efﬁ”ec“on ofa 2. Random NIA SRA / REF ICPMR
P p Urine 2. GreenTop | 2. 20 2. 10 2. Refrigerate
Both Samples Recommended Jar
30 minutes restrictive entry into the ACC, post collection of a
MEA suspected infectious measles patient
Measles Serology *See Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Comment Data Entry: If requested for IgG and IgM or IgM Only,
code MEA and MEM
Measles Virus Abs (1gG only) MEA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Measles Virus Abs (IgG and IgM) MEA 30 minutes restrictive gntry |lnto the ACC, poslt collection of a Serum SST 8.5 5 Centrifuge Refrigerate AUTO
MEM suspected infectious measles patient
MEA
Measles, Mumps Rubella MUM Serum SST 8.5 5 Centrifuge Refrigerate AUTO
RUB
Melanocyte Stimulating Hormone ( MSH ) QFX Test no longer available
Melatonin QFX Test no longer available
Melioidosis Abs MLA Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF QML
Melleril TDZ Transport on Dry Ice or in Freezer Packs Serum Plain / Clot 8.5 5 Centrifuge & Separate Freeze SRA / REF RPA
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
Membranous glomerulonephritis Ab PHA No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees Serum SST 8.5 5 Centrifuge Refrigerate SRA / REF PW
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Time sensitive test which is required to be sent to ICPMR within 48hrs of
collection. Monday-Thursday Collection only
*Mark sample bags as ACritical Ur ¢
Memory B Cell wy go to | CPMRO Whole blood EDTA 5 5 DO NOT Centrifuge Room Temperature SRA / REF ICPMR
Lab Not e: I f samples are received
ICPMR by 4pm.
Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
MEN 1 Screen MEN No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Whole Blood 3x EDTA 3x 4 3x 4 DO NOT Centrifuge Room Temperature SRA / REF RBH
2. Take pre-payment and record receipt number and amount paid on
Reqguest Form (Doc No: IS-CL-38).
Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
MENIN Genetic Screen/ Test MEN No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees | Whole Blood 3x EDTA 3x 4 3x 4 DO NOT Centrifuge Room Temperature SRA / REF RBH
2. Take pre-payment and record receipt number and amount paid on
Reqguest Form (Doc No: IS-CL-38).
Meningococcal Serology MGC Serum SST 8.5 5 Centrifuge Refrigerate SRA /| REF POW
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
1. Blood 1. EDTA 1. 4 1 4 |1. DO NOT Centrifuge 1. Refrigerate
1wy or or or or
(blood - ) - . - . 2. N/A
Place specimens in RED BAG and send via the Critical Urgent Specimen
collect) P pathwa 9 s 2. CSF-Dr 2.CSF 2 1 2. <05 2. Room Temperature
Meningococcal PCR or Y- Collect Collection 1& 2 SRA/REF POW
2.MGF Tube-additive
(CSsF 2. br Collect free (red top or
collect) aliquot tube)
E2, . .
Menopausal Screen FSH Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Place sampﬂles in separate bag_j/co_nta|_ner marked as _Spemal Chem|str_y- 1. Random 1. Yellow top 1 50 1 20
Metals Area". To avoid contamination/interference it is important to advise . .
atients (i) that dust from clothing does not come into contact with urine Urine Jar LT
Mercury (Hg) - Urine UHG p - N N ; ; or or N/A Refrigerate both samples
during collection, (i) urine is not collected into metal containers, (iii) .
N o . 2. 24hr Urine 2 >200 2. 100 2. SRA
collections should not be performed within 96 hours of receiving contrast 2 ALturn
media for CT scans, MRI, etc. . rine
Bottle (Plain)
Mercury (Hg) - Red Cell MER Whole Blood EDTA 4 4 DO NOT Centrifuge Refrigerate SRA /| REF RPA
Refer to FRM-CL-159 Trace Element/Heavy Metals collection chart if other Trace Element
elements requested. Tube -
Mercury - Whole Blood BHG Ensure specimen bag is marked "SC". Whole Blood preferred 6mL 6mL DO NOT Centrifuge Refrigerate SC
Collections should not be performed within 96 hours of receiving contrast Purple EDTA -
media for CT scans, MRI, etc. acceptable
Transport on Dry Ice or in Freezer Packs
Batched and done at the end of each month
Mesomark Asbestos Testing MSM ** Non-Medicare Rebateable test Serum SST 8.5 5 Centrifuge & Separate Freeze SRA / REF QML
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Transport on Dry Ice or in Freezer Packs
Batched and done at the end of each month
Mesothelioma Screen MSM ** Non-Medicare Rebateable test Serum SST 8.5 5 Centrifuge & Separate Freeze SRA / REF QML
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
** Dedicated Tube (EDTA) required
** Sample to be sent to the Lab at North Ryde as Urgent in RED Bag
marked "ATTENTION: SENDAWAYS"
Met Hb EDTA ** - Refrigerate
MHB This test must reach RPA within 12hrs of collection. Contact Sendaways Whole Blood Dedicated 4 4 DO NOT Centrifuge SRA/ REF RPA
department (9005 7210) before collection.
Regions should only collect Monday to Thursday
Friday submissions 1T Samples mu|
Metabolic Screen AMC Transport on Dry Ice or in Freezer Packs Plasma L|th|um 8 4 Centrifuge & Freeze SRA / REF RPA
Heparin Separate
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Transport on Dry Ice or in Freezer Packs
Patient medication must be provided.
This test is bulk billed ONLY for people residing in NSW.
For all other states and territories this test is Non-Medicare rebatable
Metabolic Screen - Urine MSsC so consent must be obtained. Random Urine | Yellow Top Jar 50 10 N/A Freeze SRA / REF WCH
**Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Lithium
. . . Heparin - Pre- .
Metanephrine / Normetanephrine FMT Transport on Dry Ice or in Freezer Packs Plasma chill tubes in 8 8 Centrifuge & Separate Freeze ASAP SRA
fridae.
4Lt Urine
Metanephrines urine -Adult CAT SRA NOTE: Acid Added after collection in SRA 24hr Urine Bottle >200 100 N/A Refrigerate SRA
( plain)
. . . ; Yellow Top .
Metanephrines- Urine Child CTC Random Urine Jar 50 10 N/A Refrigerate SRA / REF WCH
Metformin QFX Test is no longer available in Australia
Methadone - Serum MTD Trough level is taken before next dose (within 1 hour) Whole Blood Plain / Clot 8.5 5 DO NOT Centrifuge Refrigerate SRA / REF RPA
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
. - No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees - Yellow Top .
Methadone - Urine (Methadone Clinic) ubs 2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to Random Urine Jar 50 20 N/A Refrigerate YT
Sign
Methaemalbumin (Schumm's Test) WY Serum Plain / Clot 8.5 5 Ceggg:?;:”d Refrigerate SRA / REF JHH
** Dedicated Tube (EDTA) required
** Sample to be sent to the Lab at North Ryde as Urgent in RED Bag
marked "ATTENTION: SENDAWAYS"
Methaemoglobin EDTA ** . Refrigerate
MHB This test must reach RPA within 12hrs of collection. Contact Sendaways Whole Blood Dedicated 4 4 DO NOT Centrifuge SRA/REF RPA
department (9005 7210) before collection.
Regions should only collect Monday to Thursday
Friday submissions i Samples mu|
Cozart Oral
**Non-Medicare Rebateable test. fluid
Methamphetamine- Saliva oL Contact the Commercial Department on 02 9005 7090 for queries on the Saliva Collection 3 3 N/A Refrigerate >
pricing and confirmation collection kits Tubes
A&B
A . . . o . . . . Axilla, Perineal, Blue Top
Methicillin Resistant Staphylococci - MRSA PUS If site not specified collect : Axilla, Groin, Nose- both nostrils. Nostrils Swab N/A Room Temperature
Methotrexate MTX Serum Plain / Clot 8.5 5 Centrifuge& Separate Refrigerate SRA / REF RPA
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Specimen  Minimum

Additional Comments SEEmE COEE; Veliie | Yellvine (e Specimen Handling Storage & Transport  Laverty Destination Referred Lab

Test Name Type Type required- testing-
mls mls

Collector's Note: Special diet and Urine container with acid added from

Collections advisor. 4Lt Urine
Methyl Histamine UHI Refer to IS-CL-25 Histamine - Urine Test Dietary Requirement 24hr Urine Bottle >200 <50 N/A Refrigerate SRA / REF WCH
( acid added)
Lab Note: Freeze in SRA

Collector's Note: Special diet and Urine container with acid added from

Collections advisor. 4Lt Urine
Methyl Indole Acetic Acid UHI Refer to IS-CL-25 Histamine - Urine Test Dietary Requirement 24hr Urine Bottle >200 <50 N/A Refrigerate SRA / REF WCH
( acid added)
Lab Note: Freeze in SRA

Transport on Dry Ice or in Freezer Packs

. . ** Non-Medicare Rebateable test i »
Methyl Malonic Acid / Methymalonate - . " Lithium Centrifuge& Separate Freeze
Plasn);a (QLIJantitlative) v MMA 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc Plasma H:eplzrin 8 8 Ilrr:JrgrllediateIF;/ z SRA / REF RBH

No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees

2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to

Sign
Transport on Dry Ice or in Freezer Packs
** Freeze within 2 hrs of collection
. : ** Non-Medicare Rebateable test
Methyl Mal A Methymalonate - X y . . F hid
ethyl Malonic # C'[.j / Methymalonate MMA 1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc | Random Urine | Yellow top jar 50 20 N/A reeze SRA / REF RBH

Urine (Qualitative) N . .

No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees

2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to

Sign
Collect for the five (5) tests listed below .
) . 1. DO NOT Centrifuge| 1. Room Temperature
MTHFR, Homocysteine, FBC, Red Cell Folate, Vitamin B12 1. Whole Blood| 1. Pink EDTA 16 16 1. SRA/REF
- : ; and and 2. Centrifuge & 2. Freeze
) ) See comments prior to collection 2. Plasma 2. EDTA 2.4 2.4 Separate **See comment 2. SRA
Methylation Profile -
Integrative Health Request MP - kor 1 teine: and and 3.HA 1.epb
9 a or Homocysteine: ) 3. Whole Blood| 3.2XEDTA | 3.2x4 3.2x2 |3.DO NOT Centrifuge| 3. Refrigerate both tubes :
** Transport on Dry Ice or in Freezer Packs and and
4. Serum 4. SST 4.8.5 4.5 4. Centrifuge 4. Refrigerate 4. AUTO

Integrative Health Request - Please phone 02 9005 7090 for Pricing or
enquiries
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Specimen  Minimum
Additional Comments SEEmE CemiE ey V°'9’“e V°'“”.‘e e Specimen Handling Storage & Transport  Laverty Destination Referred Lab
Test Name Type Type required- testing-
mls mls
Medicare criteria applies: Methylation testing CANNOT be requested with
microarray testing.
COLLECTION NOTE: Collect ONLY when AS methylation testing is
requested AND Chromosomal Microarray has been collected >15 days
apart. Refer to fAAngel man Syndr
Sendaways Note: Check if Microarray has previously been performed
(check with QML if required). If Microarray has not been performed, follow
comment guide under fAAngel man Sy
Methylation Testing wy All enquiries contact the Genetics Department on (07) 3121 4462 Whole Blood EDTA 4 4 DO NOT Centrifuge Room Temperature SRA | REF Mater Pathology
** Non-Medicare Rebateable test
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
MBS Rebate: medicare criteria applies
Additional genetic testing where required: $650 for MLPA and Sequencing
for Angelman Syndrome
Medicare if clinical indication is for investigation of DVT or Pulmonary
Embolism or a first degree relative who has a proven MTHFR mutation
otherwise:
g::;yl_egﬁ)l'gtrahydrofoIate Reductase MTH **Non-Medicare Rebateable test Whole blood Pink EDTA 6 6 DO NOT Centrifuge Room Temperature SRA / REF GD
1. Refer to Non-Medicare Rebateable test list for the cost of the test (Doc
No: TMP-CL-15) * Inform Patient of out of pocket expense, if patient agrees
2. Use "Patient Advised of Fee" Stamp. Complete details and ask Patient to
Sign
Methylene Tetrahydrofolate Reductase :
Genotyping - Buccal Swab QFX Test no longer available
Mexiletine / Mexitil MEX Trough level - collect at least 6-8 hours after last dose. Serum Plain / Clot 8.5 5 Centrifuge & Separate Refrigerate SRA / REF JHH
Mg - Magnesium MG Serum SST 8.5 5 Centrifuge Refrigerate AUTO
TES
MHP FLSHH Clarification Required from Doctor Serum SST 8.5 5 Centrifuge Refrigerate AUTO
PRL
Mianserin MIA Trough level is taken before next dose (within 1 hour) Serum Plain / Clot 8.5 5 Centrifuge & Separate Refrigerate SRA / REF RPA
1. Yellow Top 1. 50 1. 10
1. Random Jar or or
MAT Urine or 1.YT
Microalbumin 2. > 200 2. 100 Refrigerate both samples or
UMA or .
2. 8-10hr Urine | 2 4Lt Urine NIA 2. SRA
' Bottle (PLAIN)
Microfilariae - Larvae FBBFC Whole blood EDTA 4 2 DO NOT Centrifuge Refrigerate HA
Microglobulin - Urine B2U Random Urine | Yellow Top Jar 50 20 N/A Refrigerate YT
Microglobulin - Blood B2M Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Microsomal Abs - Liver LKM Serum SST 8.5 5 Centrifuge Refrigerate AUTO
Microsomal Abs - Thyroid THA Serum SST 8.5 5 Centrifuge Refrigerate AUTO
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