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Central biomedical laboratory

Clinical Chemistry

Landspitali - University Hospital

K- Building, 2nd Floor, Hringbraut

IS 101 Reykjavík

ICELAND

Tel.ph.: 00 354 543 5061
Fax: 00 354 543 5539
Email:ingibjl@landspitali.is
www.landspitali.is 

ESOTERIX Inc

Laboratory Services

4301 Lost Hills Road

Calabasas Hills

CA 91301

ACCOUNT NUMBER:








212256
REQUEST FOR ANALYSIS OF:   



Esoterix Test Code # 500830: CAH Pediatric Profile 1
Patient name:   _____________________________________________________________________ 
Date of Birth:  ___________________     
Patient Icelandic ID:  ___________________________
Patient’s weight:  __________________  
Patient’s hight: ________________       Gender:  _____   
Matrix:  __________________________   
Date & time of sample:  _________________________​​​​​___

Initiating Lab Number: _____________________
  Signature of sender:  __________
***************************************************************************************************************

Please send results and/or any other information regarding this sample to me,


CENTRAL BIOMEDICAL LABORATORY

Clinical Chemistry

Landspitali - University Hospital

K- Building, 2nd Floor 

Hringbraut

IS 101 Reykjavík

ICELAND
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