
Reg No. 52839081C

THERAPEUTIC DRUG ANALYSIS
Patient's name label

(For Downtime Use)

Name:
MRN:

Department/Speciality:____________________________ Account Number:
Date of Birth:

Ward/Bed:_________ Clinic:_________ Class:_________ Sex: M / F   (Circle one)

Patient Type  Gynae                         Obst  Neo Relevant
Laboratory Barcode

 Paed Medicine  Paed Surgery
History/ Findings/ 
Treatment

  Clinical Diagnosis

For Laboratory Use Only
  Name & Signature of Requesting Doctor

  Pager / Contact no. (indicate if urgent )

  Name of Consultant  I/C
Date & Time Specimen Taken 

  Date Date ________________    Time _______________ am / pm

Please tick (  ) appropriate boxes below
Date Therapy Initiated Date/ Route/Frequency    Date & Time Last Dose Given

BD0010 Amikacin (Peak), serum
BD0010 Amikacin (Random), serum
BD0010 Amikacin (Trough), serum
BD0069 Caffeine, serum
BD0020 Carbamazepine, serum
BC0108 Cyclosporin A (Monoclonal), blood
BD0030 Digoxin, serum
BD0040 Gentamicin (Peak), serum
BD0040 Gentamicin (Random), serum
BD0040 Gentamicin (Trough), serum
HA0152 Methotrexate, serum
BD0060 Paracetamol, serum
BD0061 Phenobarbitone, serum
BD0062 Phenytoin, serum
BC0300 Salicylate, serum
BD0070 Theophylline, serum
BD0080 Valproic Acid, serum
BD0083 Vancomycin (Peak), serum
BD0081 Vancomycin (Random), serum
BD0082 Vancomycin (Trough), serum

Others: pls specify
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