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Lupus anticoagulant

Test code

HL095

Test name

Lupus anticoagulant

Specimen type / Container / Volume
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Patient preparation
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Methodology

Clotting by aPTT and dRVVT principles.

Reference range -> Report

Negative

Testing schedule
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Cost / CGD’s coverage
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Time limit for requesting additional test
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Location,office hours and contact

81715957 Fu 3 Tou C vies E03B05 1Ualiusn1s Tudumi-ang 1ian 8.00 - 16.00 u. ns 02-256-4000 e 80347
annsodididnsnueniasnsiiiesensnsvinseiluawhnislif o1ans evs. 4u 11 dwiudiuuinig

neuantesiuAdangie 9113 aUs.du 1 Waliuiniaiaan 08:00-15:00 u. s 02-256-4000 sl 3509
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