TARANGNAN COMMUNITY HOSPITAL — CLINICAL LABORATORY

Tests Offered at TCH

A primary-level clinical laboratory. This is the approved examination menu (LAB-QM-004 85.2) — the only list

user-facing information may be drawn from.

INFOGRAPHIC 1G-04

Source: LAB-QM-004 §5.2-85.3

Version VO — DRAFT

HEMATOLOGY CLINICAL CHEMISTRY CLINICAL MICROSCOPY ' SEROLOGY

» Complete Blood Count (CBC),
including indices

» ABO/Rh blood typing
* Clotting / Bleeding Time (CB-BT)

» Fasting Blood Sugar (FBS) -
Random Blood Sugar (RBS)

» HbAlc - Capillary Blood Glucose
(CBG)

* Lipid Profile — Cholesterol,

* Routine Urinalysis — microscopic
examination by manual
microscope method

* Pregnancy Test (urine)

* Routine Fecalysis

* Dengue Duo (NS1/1gG / IgM)
* HBsAg

* RPR (syphilis screening)

 H. pylori Serum Antibody Test

* Peripheral Blood Smear

Triglycerides, HDL

* H. pylori Stool Antigen Test

* Blood Urea Nitrogen (BUN) - \ J
Creatinine - Blood Uric Acid
(BUA)

* SGPT - SGOT
* Electrolytes — Na, K, Cl, Ca

NOT OFFERED IN-HOUSE — 85.3 (MANAGED BY REFERRAL, LAB-QM-PRE-002)

Microbiology culture & sensitivity - Blood Bank / Transfusion Service (crossmatching, component preparation, donor screening) - Histopathology & Cytology -
Molecular testing. — ABO/Rh typing above is a Hematology examination; it is not a blood bank service. Examinations outside this scope are never performed or
reported as in-house TCH examinations.
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TWO DIFFERENT H. PYLORI TESTS: stool ANTIGEN (Microscopy/Fecalysis) | BEFORE PUBLIC POSTING: LAB-QM-004 §5.12 also requires operating hours,
and serum ANTIBODY (Serology) are distinct examinations on different specimen 1 prices (hospital approved fee schedule) and contact information to be posted —
types — order and report them by their full names. i none of these are stated in the policy, so they are NOT PRINTED HERE; add them

: only from the approved schedule. FOBT is likewise NOT on this menu (an SOP
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exists but 85.2 does not list it) — flagged in the Index.

Source: LAB-QM-004 85.2 (approved menu — authoritative), 85.3 (exclusions), 85.12 (posting). This infographic reproduces the source menu; the source document
remains authoritative. On approval, controlled as an Annex to LAB-QM-004.
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