
              
 

CERERE DE ANALIZA PCR 
Nr__________Data_______/_________/________ 

 
Numele :_____________________ Prenumele :___________________ Varsta_______ 
 
Domiciliul:________________________________NR.F.O_______________________________ 
 
Trimis de:____________________________ Produsul biologic de analizat:__________________  
 
Data receptionarii probei:______/______/________ Nr.receptie al probei:____________________ 
 
 

 
 

Tipul analizei   Metoda de analiza  

PCR B27                     PCR  

  PCR  

  PCR  

  PCR  

  PCR  

  PCR  
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