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Patient Name Surname Barcode Collection Date

Birth Date

Gender  F                       M

Telephone No

……./….../……     …… : ……

Sample Type
Address

E-mail

 Peripheral Blood
 Bone Marrow
 Bronchoalveolar Lavage
 CSF

 Pleural Fluid
 Biopsy Material  
 Other (Please explain)  

Prediagnosis (Clinical Information)  Disease Status

 First Diagnosis                                        Relapse
 Monitoring of Remission                      Monitoring of Therapy

Immunophenotyping Panels

 Acute Leukemia 
 C8818011 Acute Leukemia Panel, Whole Blood
 C8818012 Acute Leukemia Panel, Bone Marrow
 C8818013 Acute Leukemia Panel, Biologic Fluid
 AML Immunophenotyping
 C8818014 AML Immunophenotyping, Whole Blood
 C8818015 AML Immunophenotyping, Bone Marrow
 C8818016 AML Immunophenotyping, Biologic Fluid
 B-ALL Immunophenotyping
 C8818029 B-ALL Immunophenotyping, Whole Blood
 C8818030 B-ALL Immunophenotyping, Bone Marrow
 C8818031 B-ALL Immunophenotyping, Biologic Fluid
 T-ALL Immunophenotyping
 C8818035 T-ALL Immunophenotyping, Whole Blood
 C8818036 T-ALL Immunophenotyping, Bone Marrow
 C8818037 T-ALL Immunophenotyping, Biologic Fluid
 Erythro Leukemia 
 C8818020 Erythro Leukemia Panel, Whole Blood
 C8818021 Erythro Leukemia Panel, Bone Marrow
 C8818022 Erythro Leukemia Panel, Biologic Fluid
 Acute Megakaryoblastic Leukemia 
 C8818026 Acute Megakaryoblastic Leukemia Panel, Whole Blood
 C8818027 Acute Megakaryoblastic Leukemia Panel, Bone 
Marrow
 C8818028 Acute Megakaryoblastic Leukemia Panel, Biologic Fluid
 Lymphoma 
 C8818050 Lymphoma Panel, Whole Blood
 C8818051 Lymphoma Panel, Bone Marrow
 C8818052 Lymphoma Panel, Biologic Fluid
 Multiple Myeloma 
 C8818044 Multiple Myeloma Panel, Whole Blood
 C8818045 Multiple Myeloma Panel, Bone Marrow
 C8818046 Multiple Myeloma Panel, Biologic Fluid
 AML MRD
 C8818017 AML Monitoring, MRD Detection, Whole Blood
 C8818018 AML Monitoring, MRD Detection, Bone Marrow
 C8818019 AML Monitoring, MRD Detection, Biologic Fluid

 B-ALL MRD
 C8818032 B-ALL Monitoring, MRD Detection, Whole Blood
 C8818033 B-ALL Monitoring, MRD Detection, Bone Marrow
 C8818034 B-ALL Monitoring, MRD Detection, Biologic Fluid
 T-ALL MRD
 C8818038 T-ALL Monitoring, MRD Detection, Whole Blood
 C8818039 T-ALL Monitoring, MRD Detection, Bone Marrow
 C8818040 T-ALL Monitoring, MRD Detection, Biologic Fluid
 Multiple Myeloma MRD
 C8818047 Multiple Myeloma Monitoring, MRD Detection, Whole 

Blood
 C8818048 Multiple Myeloma Monitoring, MRD Detection, Bone 

Marrow
 C8818049 Multiple Myeloma Monitoring, MRD Detection, Biologic 

Fluid
 Hairy Cell Leukemia MRD 
 C8818056 Hairy Cell Leukemia Monitoring, MRD Detection, Whole 

Blood
 C8818057 Hairy Cell Leukemia Monitoring, MRD Detection, Bone 

Marrow
 C8818058 Hairy Cell Leukemia Monitoring, MRD Detection, Biologic 

Fluid
 Mycosis Fungoides and Sezary Syndrome Panel
 C8818053 Mycosis Fungoides and Sezary Syndrome Panel, Whole 

Blood
 C8818054 Mycosis Fungoides and Sezary Syndrome Panel, Bone 

Marrow
 C8818055 Mycosis Fungoides and Sezary Syndrome Panel, Biologic 

Fluid
 Blastic Plasmositoid Dendritic Cell Leukemia Panel
 C8818067 Blastic Plasmositoid Dendritic Cell Leukemia Panel, Whole 

Blood
 C8818068 Blastic Plasmositoid Dendritic Cell Leukemia Panel, Bone 

Marrow
 C8818069 Blastic Plasmositoid Dendritic Cell Leukemia Panel, Biologic 

Fluid
 C8818041 Chronic Myelomonocytic Leukemia Panel (CMML), Whole 

Blood
 C8818024 MDS Panel, Bone Marrow
 C8925689 Neuroblastoma Panel                    
 C8666810 BCL-2 Panel
 C8925713 CD4 T-Cell Recent Thymic Emirgants (CD4 RTEs
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Other Panels Immunodeficiency Panel

 CD4/CD8 Ratio
 C8925680 CD4/CD8 Ratio, Whole Blood
 C8925681 CD4/CD8 Ratio, Bone Marrow
 C8925682 CD4/CD8 Ratio, Biologic Fluid
 Lymphocyte Subsets (PANEL–I) (T,B,NK, CD4/8)
 C8925686 Lymphocyte Subsets (PANEL–I) (T,B,NK, CD4/8), Whole 

Blood
 C8925687 Lymphocyte Subsets (PANEL–I) (T,B,NK, CD4/8), Bone 

Marrow
 C8925688 Lymphocyte Subsets (PANEL–I) (T,B,NK, CD4/8), Biologic 

Fluid
 NK Panel
 C8925683 NK Panel, Whole Blood
 C8925684 NK Panel, Bone Marrow
 C8925685 NK Panel, Biologic Fluid
 C8636116 Leukocyte Adhesion Deficiency Type 1 (LAD1)
 C8634401 Neutrophil Function Test
 C8818064 Primary Immunodeficiency Panel

Histochemical Staining

 C8818076 TCR Alpha, Beta/Gamma, Delta Panel (Peripheral Blood)
 C8636112 ZAP-70 Panel
 C8818201 DNA Ploidy 
 C8818059 Platelet Surface Antigen Panel and Anti Platelet 

Antibody 
 C8636107 PNH Panel
 C8681603 HLA B27 Panel
 C8780228 Invitro T-Lymphocyte Activation Test
 C8780230 Osmotic Fragility Testing (EMA)
 C8818065 Bronchoalveolar Lavage Panel
 C8635302 Interleukin 1Beta (IL-1β)
 C8818066 Hemaphagocytic Syndrome Panel
 C8352031 TH1/TH2 Cytokine Ratio
 Anti-CD20 Therapy Monitoring
 C8818060 Anti CD20 Therapy Monitoring, Whole Blood
 C8818061 Anti-CD20 Therapy Monitoring, Bone Marrow
 C8818062 Anti-CD20 Therapy Monitoring, Body Fluids
 Blast Panel
 C8818070 Blast Panel, Whole Blood
 C8818071 Blast Panel, Bone Marrow
 C8818072 Blast Panel, Biologic Fluid
 T Cell Clonality Panel
 C8818073 T Cell Clonality, Whole Blood
 C8818075 T Cell Clonality, Bone Marrow
 C8818074 T Cell Clonality, Biologic Fluid
Altunizade Acıbadem For Maslak Acıbadem Locations
 C866118 Leukemia Panel (Acute)
 C866119 Lymphoma Panel (21 and above for monoclonal 

antibody)

 C8506004 Peripheral Smear Interpretation (Digital Morphology) 
 C8554001 Leucocyte Alkaline Phosphatase Staining

Physician Name-Surname Additional Notes  

Telephone No

Signature

Samples sent for flow cytometry should be at least 5 ml and in the tubes with EDTA (purple cap). Body fluid samples should be transferred in at 
least 6 ml tubes with EDTA. All samples should be transported to the laboratory at 18-24oC and under appropriate conditions. Bronchoalveolar 

lavage samples should be transported to the laboratory at +40C.
Please call to determine the closest sample delivery point to you.

Ozel Acibadem Labmed Hematology                                                                                                                                 Acibadem Laboratories Call Center               
              +90 (216) 500 47 17                                                                                                                                                                    +90 (216) 544 38 38


