
Pathology Request Form

PATIENT DETAILS PERSON RESPONSIBLE FOR PAYMENT OF ACCOUNT

Requesting doctor‘s practice no:

Requesting doctor: Copy doctor:

Testing laboratory:

Practice
name

Practice 
location

Practice 
number

Most frequently requested tests covered on all Discovery Health plans (including KeyCare)

Description Code Cost*
(please tick the relevant box)

Description Code Cost* Description Code Cost* Description Code Cost*

Haematology Malaria blood smear Lipid Metabolism Immunology

 Haemoglobin estimation (Hb) 3762 R18.90  Malaria: Antigen 3792 R94.50  Cholesterol – Total 4027 R56.10  Hepatitis: A IGM antibody 4531 R152.30

 Leucocyte total + diff count 3783/3785 R84.10  Parasites in blood smear 3865 R58.90  HDL Cholesterol  4028 R72.50  Hepatitis: B surface antigen 4531 R152.30

 Hb and Diff count only 3762/3783/3785 R103.00   Concentration techniques  3883 R31.50  Triglycerides  4147 R83.40  C-reactive protein 3947 R114.00

 Haematocrit/PCV 3791 R18.90  for parasites  LDL Cholesterol 4026 R72.50 Microbiology

 Urine microscopy 3867 R51.50

 Urine MC&S  ±R195.99

 Faecal microscopy 3869 R51.50

 Faecal MC&S  ±R413.76

 Faecal occult blood 4352 R105.10

 Sputum microscopy 3867 R51.50

 Sputum MC&S  ±R348.15

 Sputum TB micro 3881 R31.50

 Antibiotic susceptibility test: 3887 R84.10

      Per organism

 Biochemical identifi cation of 3923 R33.00

      bacterium: Abridged

 Full blood count + platelets  3755 /3797 R134.00 General Endocrine Liver, Pancreas, GIT

 ESR  3743 R31.50  TSH 4507 R205.90  Amylase 4006 R54.50

Coagulation Lung, Kidney, Skeleton

 Potassium 4113 R38.00

 Sodium  4114 R38.00

  Potassium / Sodium / 4113/4114/ R141.20

 Chloride / Creatinine  4023/4032

 U&E only 4171 R166.50

 Chloride 4023 R27.20

 Creatinine 4032 R38.00

 Uric acid 4155 R39.80

 Alkaline Phosphate 4001 R54.50

 INR 3805 R63.10  Bilirubin: Total 4009 R50.20

 INR dosage information 3806 R47.30  Bilirubin: Conjugated 4010 R38.00

Pregnancy  AST (SGOT)  4130 R56.80

 βHCG Qualitative 4450 R105.10  ALT (SGPT)  4131 R56.80

 Blood group (A B O) 3764 R37.90  LDH  4133 R56.80

 Grouping: Rh Antigen 3765 R37.90  Gamma GT  4134 R56.80

 Indirect Coombs 3709 R38.30 HIV Tests

 Syphilis serology 3949 R23.60  HIV: ELISA (no West. Blot) 3932 R148.10

Gynaecology Glucose Metabolism 

 Glucose – random/fasting  4057 R38.00

 HbA1C 4064 R149.70

 Glucose tolerance test 4049 R94.20

HIV Monitoring

 HIV viral load 4429 R885.90

 CD 4 count  3816 R221.80

 Pap smear 4566 R133.30

Date LMP:

Additional tests covered on all Discovery Health Plans (excluding KeyCare)
Description Code Cost*

(please tick the relevant box)
Description Code Cost* Description Code Cost*

Additional serology tests and allergy tests Additional endocrine tests

 PSA 4519 R152.30
 FSH 4516 R130.60
 LH 4517 R130.60
 E2 4503 R130.60

Additional Biochemistry tests

 Albumin 3999 R50.50

 Calcium 4017 R38.00

 Magnesium 4094 R38.00

 Phosphate 4109 R38.00

 Total protein 4117 R32.70

 CK-MB 4152 R130.30

 Myoglobin 4154 R130.30

 Troponin T or I 4161 R210.20

 Ferritin 4528 R130.60

 Iron/ Transferrin 4071/4144 R193.90

Additional microbiology

Specimen type

Site

 Microscopy only

 Parasites

 MC&S 

 AFB & Culture

 EBV VCA 3946 R147.70
 Hep immunity (HepA IgG/HepB s Ag) 4531x2 R152.30
 βHCG Quantitative 4451 R130.30
 Rubella Ig G 3948 R136.10
 RPR/Syphilis 3949 + 3948 R159.70
 HIVEliza (if positive do West Blot) 3932 R148.10
 Total Ig E 3933 R123.00
 Inhalant screen (Phadiatop) 4506 R391.50
 Food Screen (Fx5) 4508 R257.30

Clinical information:

Other Tests:

ICD 10’s
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*2009 RPL rates plus  18.7 % The Discovery Health Barcode

Laboratory

Barcode 
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 HOSPITAL/
 FOLIO NO.

 PATIENT  ☎ (H)      (W) 

 PATIENT CELL

 PATIENT E-MAIL

  PATIENT/GUARDIAN SIGNATURES:

 HOSPITAL/
 PATIENT SPECIMEN: FASTING RANDOM

 COLL COLL
 DATE TIME
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 INITIALS
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 GUARANTOR
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 POSTAL
 ADDRESS
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  EMPLOYER

 MEDICAL AID

 MEDICAL AID/
 RECEIPT/I.O.D. NO.
 AUTHORISATION DEP.
 NO. CODE
 PATIENT MEMBERSHIP ACCOUNT
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I consent to any information refl ected on this form, including ICD 10 codes and any information that may emanate from the usage of this 
form pertaining to me or my dependants, being disclosed to Discovery Health and my Medical Scheme. I accept that Discovery Health and 
the Medical Scheme will be entitled to utilise the aforementioned data for managed care, risk management and research purposes.

Discovery Health (Pty) Ltd registration number 1997/013480/07 and authorised fi nancial service provider administers the Discovery Health Medical Scheme Registration number 1125 and several other restricted schemes.


