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[ 1095021 812 & Folste i6)
[ 1010180 BNP {6
[ 1010303 P 15y
[ 1610167 Acute Repatitis {0
I 1895823 lron & TIBL ({4
[ 1010609 Lipid Profile {6}
[ 1016105 Liver Frofile (4]
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Ak THERRPEUTIC hka
{ 00618 Carbamazepine {Tegretold
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[ 018024 Lithies (Eskalith)
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[ 3020032 Creatinine 24be Urine
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[ 1020400 Protein, Tobal 24br Upine
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[ 20128 HEG. Bets Guant
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I 1075168 C.DiFF Toxins A G B
1 1070004 Culture, Blood
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{ lother
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[ 18280% Prelactin )
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I 157136 Syphilis £1A Screen {3
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{ 1620168 T4 Free {2}
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