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1-84 PTH
Test code HL518 (neusn HL519)
Test name 1-84 PTH

Specimen type / Container / Volume

EDTA blood 3-5 mL

Handling (Msde@sdensanazdanasszis)

Patient preparation

Methodology

Chemiluminescence immunoassay (CLIA)

Reference range -> Report

6.7-38.8 pg/mL

Testing schedule

TAT

7 Juvinnig

Cost / CGD’s coverage

500 (neuen 550) UM wioeaAsuLUatuUsEnAvesRus s Enonunsudndnaiadnld 210 uin)

Time limit for requesting additional test

29U

Storage period (528%12aLAUAEIATIANBATAT)

14 Ju

Location,office hours and contact

91AnT0Us. T 11 Weliusn1snaen 24 F1lue ns 02-256-4000 o 3573 drududSuusmsnieuentiosiudsdinsia

91A15 aUs.Hu 1 Welkudnisiaan 08:00-15:00 v, Tns 02-256-4000 sie 3509

Indication (YaUs¥n15d4M523)

Wnanuaiuglunnsa9idaduny hyperparathyroidism

Inerference (Ja985UN2UN5ATANATIZN)

Note/Comment




