Laboratory Test Updates

(effective on April 6, 2026)
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1 C8678706 | Varicella Zoster Virus (VZV) IgG Avidity X
2 8217514 | NMP-22 (Bladder CheckTest) X
3 | C8029953 | PLAC test (Ip-PLA2) X
4 C8676511 | Autoimmune Liver Profile (Full) X
5 8663801 | Coxiella burnetii Antibody (Q fever) X
6 8524003 Von W.lllebrand Factor Multimer X
Analysis
7 C8670102 | Specific IgE- Ovomucoid (f233) X X
8 8818088 | Male Hormone Panel X
Male Hormone Panel (Men Over the
9 | (8925678 Age of 50) X
10 | C8676507 | Trace Element Panel X
11 | C8676509 | Leaky Gut Syndrome Panel X
12 | c8925623 Sexually Transmitted Disease Panel, X
Male
13 | C8925617 | Hemostasis Panel X
14 | cs676517 Trace Elements in Erythrocytes, Whole X
Blood
15 | C8925646 | IVF Urology Panel (Men) X
16 | C8818092 | Metabolic Control Panel X
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17 | C8925656 | Obesity Screening Panel X
18 | C8925625 | Osteoporosis Risk Panel X
19 | C8557622 | Autoimmune Bullous Diseases Panel X
20 | C8661112 | Pediatri Food Mix Allergy Panel X
Pediatric Routine Panel (for 6-9
257
21 | 8925703 Months) X
22 | C8661111 | Pediatric Thyroid Panel X
23 | c8818083 PglycystlF Ovarian Syndrome (PCOS) X
Diagnostic Tests
24 | C8818093 | Prediabetes Diagnosis Panel X
25 | C8925705 | Hair Loss Panel X
26 | C8676520 | Water Soluble Vitamins X
27 | C8925638 | Type 1 Diabetes Autoantibodies Panel X
28 | C8676518 | Toxic Metal Panel, Urine Random X
29 | c8925674 Transplant Patient Follow-Up Panel X
(Long-Term)
30 | C8925704 | Prolonged Jaundice Panel X
31 | C8676519 | Fat Soluble Vitamin Panel X
32 | C8925615 | Anemia Panel X
33 | C8676508 | Gut Health Panel X
34 | C8925637 | Borrelia Risk Panel X
Pediatric Metabolic Panel
35 | €8925702 (Neurometabolic Panel) X
36 | C8925618 | Diabetic Panel X




C8661106 | Synovial Fluid Panel

C8925707 | Adult Nephrology Panel

Varicella Zoster Virus (VZV) IgG Avidity
Test Code : 8678706 - Laboratory Services

1 Methodology : - Performed : Tue 08:00 - Reported : Wed 18:00

Specimen Type Collection Container/Tube Specimen Volume Transport

Serum Separator Tube 2mL 2-B7C

NMP-22 (Bladder CheckTest)
Test Code : 8217514 - Laboratory Services

2 Methodology : IMMUNOASSAY - Performed : Mon-Fri 08:00 - Reported : Tue-5at 18:00
Specimen Type Collection Container/Tube Specimen Volume Transport
Urine, Random Plastic Collection Cup TmL 2-87C

PLAC Test (Ip-PLAZ)
Test Code - B029953 - Laboratory Services

3 Methodology : - Performed : Wed 08:00 - Reported : Fri 18:00
Specimen Type Collection Container/Tube Specimen Volume Transport
Serum, Frozen Separator Tube 0.5mL <0=C

Autoimmune Liver Profile (Full)
Test Code : B676511 - Laboratory Services

4 Methodology: - Performed : Mon 08:00 - Reported : Tue 13:00

Specimen Type Collection Container/Tube Specimen Volume Transport

Serum Separator Tube 3mL 2-B7C




|Site Test Id Code Test Approver
25325 90001902 | Coxiella burnetii 1gG (ELISA)

MRK| 8 Min Age Max Age Lower Upper Site Speclal Reference Ranges

MRK YE&A YEAR Ratio

MRK YE&A YEAR 0.8 1,09 BORDERLINE

MRK YEA YEAR =11 POSITIVE

MRK YEA YEAR <08 NEGATIVE
25326 90001903 | Coxiella burnetii Igh (ELISA) |

MRK| S Min Age Max Age Lower Upper Site Speclal Reference Ranges

MRK YEA YEAR Ratio

MRK YEA YEAR 0.8 1,08 BORDERLINE

MRK YEA YEAR =11 POSITIVE

MRK YEA YEAR <08 NEGATIVE
20800 CB663801 (Coxiella burnetii Antibody (Q fever) Dog.Dr.NEVAL

YURTTUTAN UYAR

Von Willebrand Factor Multimer Analysis
Test Code - 8524003 - Laboratory Services

Methodology : 505 GEL ELECTROPHORESIS - Performed : Tue 08:00 - Reported : 5 weeks

Specimen Type Collection Container/Tube S5pecimen Volume Transport

Plasma (Citrate), Frozen Blue top (Sodium citrate) 2mlL <"

Additional Information

il

The plasma sample should be frozen by portioning it into at least two separate tubes.

Specific IgE- Ovomucoid (f233)
Test Code : 8670102 - Laboratory Services

Methodology : Chemiluminescence - Performed | Mon-Thu 08:00 Fri 08:00 - Reported : Tue-Fri 18:00 Mon 18:00

Specimen Type Collection Container/Tube 5pecimen Volume Transport

Serum Separator Tube TmL 2-8°C




