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MUMC URINE MICROSCOPY + CHEMISTRY

MUR URINE MC&S

MFMIC STOOL MICROSCOPY

MFAE STOOL MC&S

MGMIC SWAB MICROSCOPY

MPUS SWAB MC&S

SITE ....................................................

MCMC CSF CELLCOUNT + MICROSCOPY

MCSF CSF MC&S

MBCNA BLOOD CULTURE

MSTD SEMEN MC&S

MTBR TB CULTURE ONLY

MTBRS TB CULTURE WITH SENSITIVITY

MGAFB ZN SMEAR (acid fast  bacilli)

MMKOH FUNGAL MICROSCOPY

MMCUL FUNGAL CULTURE

MGA ASPIRATE MC&S

SITE...........................................................

MSPT SPUTUM MC&S

1634 CHLAMYDIA ANTIGEN

4874 BLOOD MICROSCOPY (parasites)

SUSPECTED PARASITES.....................
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