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. O Hto O K [0 Gama GT

] Leucocitos Ol ci L] Amilasa

| 1 Hemoglobina 1 Bilirrubina T ] cPK

] Plaquetas L Bilirrubina D ] CPK mb

+ [ Urea L] 16O ] KPTT

| [ ] Creatinina O TGP [] Protombina %

[ Glucemia O] FAL [ Sedimento

[] Na ] LDH urinario firmay sello
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Firmay aclaracién de la persona que recepciona la muestra





