
รายการ รหสั ราคา รายการ รหสั ราคา

[   ] 32203 40 [   ] 32001 80

[   ] 32004 200 [   ]   Sodium 32102 40

[   ]   Cholesterol 32501 60 [   ]   Potassium 32103 40

[   ]   Triglyceride 32502 60 [   ]   Chloride 32104 40

[   ]   HDL-chol 32503 100 [   ]   Bicarbonate 32105 40

[   ]   LDL-chol 32504 150 [   ] 32303 100

[   ] 32201 50 [   ] 32306 60

[   ] 32202 50 [   ] 32304 90

[   ] 32205 60 [   ] 32106 50

[   ] 32003 350 [   ] 32109 55

[   ]   Bilirubin Total 32208 50 [   ] 32312 130

[   ]   Bilirubin Direct 32207 50 [   ] 34116 270

[   ]   Total Protein 32402 50 [   ] 32611 200

[   ]   Albumin 32403 50 [   ] 32609 180

[   ]   Globulim - 60 [   ] 32610 200

[   ]   SGOT 32310 50 [   ] 32608 200

[   ]   SGPT 32311 50 [   ] 32612 200

[   ]   Alkalie Phos. 32309 50 [   ] 32618 300

[   ] 30101 90 [   ] 37310 300

[   ] 30104 30 [   ] 36318 80

[   ] 30313 270 [   ] 50

[   ] 31001 50 [   ] 36350 250

[   ] 31101 70 [   ] 30119 50

[   ] 31203 30 [   ]   Rh Group 30121 40

[   ] 240 [   ]   A B O Group 30120 50

[   ]   Morphine 33713 140 [   ] 36003 50

[   ]   Methamphetam. 33708 150 [   ] 36006 100

[   ] 33701 300 [   ] 37001 80

[   ] 33704 300 [   ] 36319 130

[   ] 33760 120 [   ] 36317 180

[   ] 150 [   ] 36351 140

[   ] 32401 150 [   ] 41001 170

[   ] 31201 40 [   ]

ใบประกอบการเบิกค่าตรวจวินิจฉัยทางเทคนิคการแพทย์และพยาธิวิทยา
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  Sugar   Electrolyte

  Lipid Profile

  Amylase

  BUN   LDH

  Creatinine   CK

  Uric acid   Calcium (Ca)

  LFT   Phosphorus (P)

  GGT

  MAU

  T3

  T4

  Free T4

  TSH

  Free T3

  Estradiol

  Total PSA

  HBs Ag (Rapid Test)

  T. Pallidum Ab (Rapid Test)

  Anti-HIV (Repid Test)

  Blood Group

  Drug

  CBC

  Hematocrit (Hct)

  Thalassemia (Hb Typing)

  Urine analysis

  Pregnancy test

  Occult Blood 

  VDRL Carbon

  T.P.H.A.

  Amphetamines   Rheumatoid Factor

  Cocaine   Hbs Ag

  Stool examination   Other………………………………………………..

(ลงชื่อ).................................................แพทย์ผู้ตรวจ

(                                           )

  Marijuana

  Ecstasy, MDMA

  Haemoglobin (Hb A1C)

  Anti-HBs

  Anti - HIV

  X - Ray


