
Analytical Form  

Name and Surname: ...................................................................... 

Sport: ……………………..   

Category: …………………………. 

Blood Tests  / Urine Tests  

Haematology  
☐ Complete Blood 

Count 1-2-3
  

☐ Reticulocytes 3  

☐ Platelets   

☐ Prothrombin T.  

☐ Fibrinogen  

☐ PTT  

☐ Serum Iron Test 1-2-3
  

☐ Transferrin 

Saturation Index 1-3  

☐ Ferritin 1-2-3
  

☐ Total Iron Binding 

Capacity (TIBC)  

☐ RBC Folate  

☐ Soluble  

Transferrin  Receptors 

(sTfR).  

☐ Haptoglobin 3  

☐ Transferrin 1-3  

☐ Myoglobin  

☐ ESR 1  

☐ CRP 1-2-3
  

☐.............................. 

☐.............................. 

☐.............................. 

Biochemistry  

☐ Glucose 1-2
  

☐ GOT-GPT 1-2
  

☐ GGT 1-2
  

☐ Bilirubin 1-3
  

☐ Alkaline  Phosphatase 

(ALP) 1  

☐ Acid Phosphatase (AP) 1 
  

☐ Triglycerides 1  

☐ Total 

Cholesterol1  

☐ HDL/LDL 

Cholesterol 1  

☐ Lipid Profile  

☐ Urea 1-2
  

☐ Creatinine 1-2
  

☐ Uric Acid 1  

☐ Serum Proteinogram 1  

☐ Total Protein 2  

☐ Amylase  

☐ Aldolase  

☐ Total CK 1-2
  

☐ CK-MM 1  

☐ LDH 3  

☐ Myosin  

☐ Sodium 1  

☐ Potasium 1  

☐ Magnesium 1  

☐ Calcium  

☐ Chloride  

☐ Phosphorus  

☐Acid-Base 

Balance  

☐.............................. 

☐.............................. 

 

Hormone 

Profile  

☐ Cortisol 1-2
  

☐ Total 

Testosterone1,2  

☐ Free Testosterone1,2
  

      Others  

☐ T3, T4, TSH 1  

☐ Estriol  

☐ Estradiol  

☐ Progesterone  

☐ Prolactin  

☐ Catecholamine  

☐ Aldosterone  

☐ ACTH  

☐ IGF-1  

☐ Erythropoietin  

Serology  

☐Mononucleosis1
  

☐ HIV 1  

☐ Hepatitis (A,B,C) 1  

☐ Chlamydia pneum.1 

☐ Mycoplasma 

pneum.1  

☐ Citomegalovirus  

☐ Paramyxovirus 1*  

☐ PPD  

Others  
☐ ANA...................... 

☐ Anticholinesterase 

Acid 

☐.............................. 

☐.............................. 

☐..............................



☐ Basic Parameters 1 

☐ Urine Sediment 1  

☐ Culture / Antibiogram 

☐ 

.......................................  

☐.......................................  

☐.......................................  

☐.......................................  

☐ .......................................

 

Presumptive Diagnosis / Reason for Request:   

Physician: Signature:.......................................  

Date:  …………………………….. 

1 
Signing, 

2
 Basic – Follow-up, 

3 
Haematological-Haemolysis, * Once. 


