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 Vor Licht schützen.  
Vor Licht schützen. 

Vor Licht schützen. 

 vom Universitäts-Kinderspital Zürich,

Form. Nr.  01.2026

Patientendaten oder Patientenetikette

Name:
Vorname:
Geschlecht:
Geburtsdatum:
Strasse:
PLZ/Ort:

Lenggstrasse 30  8008 Zürich,
Zentrale Probenannahme 

                    Tel. 0 44 249 61 50  

Auftraggeber (Stempel):

Bitte Felder kräftig mit Kugelschreiber 
schwarz oder blau markieren

Rechnung an: Adresse:

 Auftraggeber 

 Patienten 

 Andere 

Ohne Angaben geht die Rechnung an den Auftraggeber Resultat tel. melden: Arzt:

Datum/Zeit der Probenentnahme
Monat
Tag
Stunde
Minute

Jan Feb März April Mai Juni Juli Aug Sept Okt Nov Dez

1 2 3 4 5 6 7 8 9 10 20 30

1 2 3 4 5 6 7 8 9 10 20 00

5 10 15 20 25 30 35 40 45 50 55

Richtig
Falsch

Kinderspital ZH-210935 Klinische Chemie Routine 01_2020.indd 1 14.01.2020 11:00:37

 

er  

nach

nach

nach

nach

 

48 nach

nach

nach

nach
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48 nach
  drei

Weitere Informationen und Abkürzungen finden Sie unter: https://kispiportal.uzh.ch/analyseauskunft/ und im Vademecum auf der Webseite
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Seizures (therapy resistant)
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a
Hypersalivation

 
ation  

Behavioral abnormalities

e CSF Dry blood spot DBS

Neurologically abnormal yes no   if yes

Medications please specify  
       

Body weight
age ( )  

Side effects during the test

Send with sufficent Dry Ice oxidized urines can be transported at room temperature

s e Protect from light. Store at -20°C or oxidize with manganese dioxide One random portion only (no 24-h collection)  
s Protect from light. Store at -80°C or analysis use special sample tubes (EDTA + DTE) 
s CSF Protect from light. Store at -80°C

s and folates in CSF Protect from light. Store at -80°C. Discard first 0.5ml. Send the second fraction (0.5-1.5ml). No additives. 
Amino acids and CSF Protect from light. Store at -20°C.

s in blood spots spots (sent at room temperature

Your are not allowed to publish any results done on research basis without prior permission of the laboratory - Children's Hospital Zurich

General Information

Form. Nr.  01.2026

Differental diagnosis of deficiencies and inherited neurometabolic disorders

Patient's data / lable

Name:
First name:
Sex:
Date of birth:
Street:
Postal code/place:

Clinical information / Suspected diagnosis / Medication

Ordering Institution (official stamp):

Please mark fields strongly with black 
or blue ballpen

Bill to: Address:
 Ordering Institution

  Patient 

 Other
Without specification the sender will be billed Result by phone: MD:

Date/Time of Sampling
Month
Day 
Hour 
Minute

Jan Feb Mar April May June July Aug Sept Oct Nov Dec

1 2 3 4 5 6 7 8 9 10 20 30

1 2 3 4 5 6 7 8 9 10 20 00

5 10 15 20 25 30 35 40 45 50 55

correct
wrong
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Center for Pediatric Laboratory Medicine 
Central Sample Collection Point 
Lenggstrasse 30, 8008 Zürich                             , Tel. 0 44 249 61 50 ro  

random sample  
Sample date

r  
Sample date

no additives  
Sample date

blood spots per t  
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after

after

after

 provide if analyzed in another laboratory

before  

after
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after

after

after

after

activity
s 
 acids

48 after
 or all three tests send 6 spots

For more information and abbreviations, see: https://kispiportal.uzh.ch/analyseauskunft/ and the vademecum on the website
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