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Pathology and Laboratory Medicine

Orderable - LYMPRO

Alternate Name(s):

Lymphocyte Mitogen
Lymphocyte Proliferation Assay

Laboratory: SEecimen:
Core Lab

2 X 6 mL Dark Green top Vacutainer tubes (Sodium Heparin)
Requisition:

Available uponrequest.  Cg]lection Information:
Request and

authorization to Dr. Ben
Hedley (ext. 55402)

Sample must be drawn Wednesday.
DO NOT refrigerate, centrifuge or freeze.

Unauthorized samples will be discarded.

Reference Ranges:

Test Schedule:

Weekly (authorized Included in report
samples must be in Lab

by 10 am Wednesday).

Unauthorized samples . .
will be discarded. Special Processing:

Sample must arrive by 9 am next day delivery.

Referred Out Location: Shipping details (tracking number) must be sent to Dr. Ben Hedley for tracking
Alberta Precision purposes.
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