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Test code

HLO78

Test name

PT

Specimen type / Container / Volume

1. Sodium citrated blood (3.2% sodium citrate blood) ¥u1a 3 mL Tnewfiudvdinsraiigamgiives uasthds
Fesufuinsnielu 4 dalumdimaanzidon
2. citrate plasma Widsnsavanmududs gumglvazaudsinng 20 swnisadua Tnesnvinwanin Frozen plasma

authasieesfofins

Handling (n1s&s@sdensrauazdonasszie)

nsdvEsdngan

1. d iy Sodium citrated blood Tsfdsnsaatigaumgiivies melu 4 Filumdmsianzidon

2. citrate plasma T¥dansavanmusuds ammn‘,ﬁﬂumwuﬁqm&miﬂ -20 pspwadea lneinwinwianin Frozen plasma
authdsieieslfofins

domasseds

1. m3gaidon catheter Fpsszimstudowves heparin Tnsfespaidensondevegsiion 20 mi.

2. isuvudhsuiunazuniiuly

3 fonndennuruauazineiiliansthineg

4zfiuidenasudiu (whole blood) Ingldidenl#fsdnfifmunuazyiins mix fufiitedesfunisiinfou clot ¥ie

fibrin
Patient preparation lu‘ﬁ?aam%awgﬂm
Methodology Clotting

Reference range -> Report

10.65 - 12.96 sec.
0.99 - 1.22 INR

Testing schedule

yniuinig

TAT

1 Twihns

Cost / CGD’s coverage

75 wieonaasuudamudssmavesanz s @Evisnunsudaydnanadnld 75 vn)

Time limit for requesting additional test

24 Flundannanzfv

. " A o o &
Storage period (svezrraniudsdensatiienndniie)

12 (fou

Location,office hours and contact

91A30RA3 3 Tou C ios E03B05 1WalWuIMS Fudumi-ans 19a1 8.00 - 16.00 . Tns 02-256-4000 sia 80347
soa A o o vl & o . v a
aunsadididsnrueniainiiiiesemansiviinsisiluaanihnslia enens eUs du 11 dmiudfuuinng

neusntosiudsdengan 01ms eusdu 1 Walduiansiaan 08:00-15:00 u. Tns 02-256-4000 sio 3509

Indication (faus¥n1sdensa)

liifiednnsesmnavmuesnnizidieavgneinananuinunfives Extrinsic pathway

Inerference (Jadusunaun1snsaiiAszi)

citrate plasma fififiau clot w3a @1e fibrin ¥3e 1fin hemolysis Aaus 2+ Tuld

Note/Comment




