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CENTRAL BIOMEDICAL LABORATORY

Dept. Of Clinical Chemistry

University Hospital

K- Building, 2nd Floor 

Hringbraut

IS 101 Reykjavík

ICELAND

Tel.: 00 354 543 5000

Fax: 00 354 543 5539
www.landspitali.is 

Reykjavik, ​​​​​​​​​​​_________________
KAROLINSKA UNIVERSITETSSJUKHUSET



LNP:s provmottagning
C2 KLINISK FARMAKOLOGI

HUDDINGE

141 86 STOCKHOLM






REQUESTS ANALYSIS OF:   __________________________________________________
Patient name:   _____________________________________________________________________ 
Date of Birth:  ___________________     Patient Icelandic ID:  ___________________________
Patientens vikt:  __________________   Gender:  _____   S-Krea:  _______________________
Provmaterial:  _______________________ 
 Date & time of sample:  _________________​​​​​___

LÄKEMEDELSANALYSER:
Medication (Dosering): _______________
Date & time of last dosis: ___________________

Övriga läkemidel:  ____________________________________________________________
Initiating Lab Number:
_____________________
  Signature of sender:  __________
Vär vänlig och skicka svaret till:
Institute of Laboratory Medicine
Landspitali - University Hospital

K- Building, 2nd Floor 

Hringbraut

IS 101 Reykjavík

ICELAND
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