«
CUSTOM PROFILES OXFORD

TEST CODE TEST NAME REQUIREMENTS
INo1 Male Health Screen 3SST, 1LAV,1UC
INo2 Male Hormone Screen 2SST
INo3 Male Weight Loss Panel 2SST, 1LAV, 1UC
INo4 Female Health Screen 3SST, 1LAV,1UC
INos Female Hormone Screen 2SST
INos6 Female Weight Loss Panel 2SST, 1LAV,1UC
INo7 Comprehensive Allergy Profile 2SST
IN45 Prenatal Profile 3SST, 3LAV, 1TP, 1 Swab, 1 UC
INog General Health Screen II 2SST, 1LAV
IN41 Epstein-Barr Virus Screen 2SST, 1LAV
IN11 Diabetic Screen 1SST, 1LAV,1GY
IN12 Anemia Panel 1SST, 1LAV
IN13 Drug Screen w/without Ethanol 1UC
IN14 Cardiac Risk Panel II 2S8ST, 1LAV
IN1s5 Cardiac Risk Panel I 2SST, 1LAV
IN16 Thyroid Comp Screen 1SST
IN17 Thyroid Antibodies 1SST
IN42 Hepatitis Screen 2SST
IN1g Rheumatic Evaluation Panel 2SST, 1LAV
1499 Unexplained Fatigue Panel 2SST
499 GI Distress Panel 2SST
809 H. Pylori Breath Test Breath Tek Kit
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