
 
ใบขอส่งตรวจทางโลหิตวิทยาและเคมีในเลือด 

(Hematology and Blood chemistry Test Request Form) 
ศูนย์สัตว์ทดลอง มหาวิทยาลัยธรรมศาสตร์ 

(Laboratory Animal Center, Thammasat University) 
Tel. 02-5644440-44 Ext.7562 

 
1.) Information  
Requested by__________________________________________________ Position_____________________________________ 
Department__________________ Tel.______________________ Date of requested_________________ Time______________ 
 
2.) Sample 
Date of collect sample _____________________   Time _____________________ 
Place: __________________________________________________ 
Species:  Mice  Rat  Bovine  Hamster  Other (specify ;______________________)  Number of animal_________ 
Specimen:   Blood with anticoagulants  (specify anticoagulants ;______________________) 
                  Clot blood  Other (specify ;______________________) 
3.) Test 
     Hematology 
           CBC   
 
     Blood Chemistry  
           ALP (alkaline phosphatase)           BUN (blood urea-nitrogen) 
           GPT/ALT (alanine aminotransferase)   CRE (creatinine) 

           GOT/AST (aspartate aminotransferase)   GGT (γ-glutamyltransferase) 
           LIP (pancreatic LIPASE)  LDH (lactate dehydrogenase) 
           ALB (albumin)  AMYL (amylase) 
           Ca (calcium)  CPK (creatine phosphokinase) 
           GLU (glucose)  IP (inorganic phosphorus ) 
           Mg (magnesium)  NH3 (ammonia) 
           TBIL (total bilirubin)   TCHO (total cholesterol) 
           TCO2 (total carbon dioxide)                 TG (triglyceride) 
           TP (total protein)  UA (uric acid) 
           Electrolyte (Na-K-Cl) 
 
4.) Comments 
_________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________
____________________________________________________________________ 

 
 
 
 
 

5.) Report 
 E-mail_______________________________________   Fax_______________________  Pick up at LAC-TU   
 Post mail at ___________________________________________________________________________________ 
_________________________________________________________________________________________________ 

6.) Staff 
Received sample by __________________________________________________________________ 
Received date_____________________________       Time____________________________ 
Note______________________________________________________________________________________ 

 

Note: Sample storage  

- Blood analysis within 4 hours in room temperature. 
- Storage or Shipping for analysis keep in cooler box within 12 hours. 
- Storage in refrigerator (4 ºC) within 48 hours. 
- Serum samples storage in refrigerator (4 ºC) within 5 days. 

 
 
 

 

Note: Minimum sample volume 

- Whole Blood in EDTA (for CBC)   0.5 ml 
- Whole Blood in Heparin (for Blood chemistry) 0.5 ml 
- Whole Clot Blood 0.8 ml 

 
 
 

 


