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Long-term human serum,   DayTrol   D T 1 0

Na K Crea Glucose Ca Uric acid Chol Trigly Bil ALP Amyl AST ALT CK GT  Chol-HDL
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Note: The result forms have to be in Labquality´s office by the third working day of the next month. 

Results coming late will not be processed.
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Please enter your laboratory name, address and number. Tick 
the box of the actual month number above! µmol/l mmol/l mmol/l µmol/l mmol/l mmol/l µmol/l mmol/lU/l U/l U/l U/l U/l U/l
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Long-term human serum,   DayTrol   D T 1 0

Cl Lactate Urea Prot Alb Mg Pi LD Fe Transf TfR T4 TSH FT4 Li Osmol
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