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Klinische Angaben

MEDIZINISCHES LABOR
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Tarifart MT |
Material [ Citrat-Blut/ Plasma CICP 1 Fluorid FL [ Serum gefr. SEG [ Sammelurin 24h SuU
1 Abstrich ABS [1 EDTA-Blut/Plasma EED [ Heparin-Blut H [ Stuhl St [ Sammelmenge:
1 Bronchiallavage BAL [ EDTA Plasma gefr. EPG [ Serum SE [ Urin U [ Sonstiges
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