
  

  D-C1-DAB_HP_EN, version 02 
  Request for Biological Analysis 
   Effective date: 15/07/2026 

 

 
  Approver: Maria-Mirela Ani  
Current version available on the server H:\QMS_HealthProtection Page1 /2 

 

PATIENT/PARTICIPANT 

Surname(s), First name(s):  ________________________ 

_______________________________________________ 

CNS registration number/Reference: ________________ 

_______________________________________________ 

Contact details/Address/Tel: 
_______________________________________________ 

_______________________________________________ 

  

 
BILLING DETAILS (If different from the details above) 

Department 
Name:    

Contact/Address/
Tel:  

 

Invoice reference (PO N°):  Note/PO N°:  

Details of the tests offered by the Health Protection Department are available on the website https://lns.lu/carnet-danalyse/ or via 
our internal analysis book, D-C1-CAT_HP. 

REQUEST FOR BIOLOGICAL ANALYSIS 

☐ Metals: Quantitative determination of inorganic elements in urine/whole blood/red blood cells/serum or hair 

☐ Arsenic speciation (analyses subcontracted to Germany): urine  

☐ SPMA:  Determination of S-phenylmercapturic acid (SPMA), a benzene’s metabolite, in urine 

☐ SBMA: Determination of S-benzylmercapturic acid (SBMA), a metabolite of toluene, in urine 

☐ PFAS: Quantitative determination of perfluoroalkyl and polyfluoroalkyl substances in serum/plasma 

☐ OTHER (please specify): ___________________________________________________________________________________ 

Number of URINE sample(s) Number of HAIR sample(s) 

Number of BLOOD sample(s) Number of OTHER sample(s) 

DETAILS OF PARAMETERS BY MATRIX 
URINE  TOTAL BLOOD SERUM 

METALS 
☐ Al – Aluminium ☐ As – Arsenic ☐ Al – Aluminium 
☐ Cr – Chromium ☐ Cd – Cadmium ☐ Cu – Copper 
☐ Mn – Manganese ☐ Cr - Chromium ☐ Co – Cobalt 
☐ Ni – Nickel ☐ Co – Cobalt ☐ Se – Selenium 
☐ Co – Cobalt ☐ Sn – Tin ☐ Zn – Zinc 
☐ Cu - Copper ☐ Mn – Manganese ERYTHROCYTES 
☐ Zn - Zinc ☐ Hg - Mercury ☐ Cu - Copper 
☐ As – Arsenic ☐ Ni – Nickel ☐ Mg – Magnesium 
☐ Se - Selenium ☐ Pb - Lead ☐ Se - Selenium 
☐ Cd – Cadmium ☐ Tl – Thallium ☐ Zn – Zinc 
☐ Sn - Tin 

☐ Zn - Zinc Protoporphyria in 
heparinised whole blood 

  
☐ I - Iodine   
☐ Hg – Mercury OTHER ELEMENTS: to be specified 
☐ Tl – Thallium 

☐ ______________ ☐ ______________ ☐ ______________ 
☐ Pb – Lead 

SERUM or PLASMA 
PFAS 

☐ Perfluorobutyric acid (PFBA) ☐ Perfluorononanoic acid (PFNA_Linear) ☐ Perfluorotetradecanoic acid (PFTeDA) 
☐ Perfluoropentanoic acid (PFPeA) ☐ Perfluorononanoic acid (PFNA_Total) ☐ Perfluorononanesulfonic acid (PFNS) 
☐ Perfluorohexanoic acid (PFHxA) 

Perfluoroheptanoic acid (PFHpA) 
☐ Perfluorodecanoic acid (PFDA)  Continued on the next page 

 

PRESCRIBER/PERSON REQUESTING ANALYSIS  
(If applicable) 

Organisation/Company Name:  __________________  

____________________________________________ 

Name of Doctor/Manager:  _____________________ 

Contact details/Address/Tel: ____________________  

____________________________________________ 

Date of Request/Prescription/Quote (SO No.):  

_________________________________________________ 
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Continued: PFAS (Serum or plasma) ☐ N-Ethylperfluorooctanesulfonamidoethanol (N-EtFOSE_Linear) 
☐ Perfluorodecanesulfonic acid (PFDS) ☐ N-Ethylperfluorooctanesulfonamidoethanol (N-EtFOSE_Total) 
☐ Perfluoroheptanoic acid (PFHpA) ☐ Hexafluoropropylene oxide dimer acid (GenX) 
☐ Perfluorooctanoic acid (PFOA_Linear) ☐ Perfluoro-3-methoxybutanoic acid (PFMPA) 
☐ Perfluorooctanoic acid (PFOA_Total) ☐ Perfluoro-4-methoxybutanoic acid (PFMBA) 
☐ Perfluoroundecanoic acid (PFUnDA) 

 
☐ 3:3 Fluorotelomer carboxylic acid (3:3 FTCA) 

☐ Perfluorododecanoic acid (PFDoDA) ☐ 5:3 Fluorotelomer carboxylic acid (5:3 FTCA) 
☐ Perfluorotridecanoic acid (PFTrDA) ☐ 7:3 Fluorotelomer carboxylic acid (7:3 FTCA) 
☐ Perfluorobutanesulfonic acid (PFBS) ☐ Perfluorohexanesulfonic acid (PFHxS_Linear) 
☐ Perfluoropentanesulfonic acid (PFPeS) ☐ Perfluorohexanesulfonic acid (PFHxS_Total) 
☐ Perfluoroheptanesulfonic acid (PFHpS) 

 
☐ Perfluoroheptanesulfonic acid (PFHpS) 

☐ Adona (Adona) 
 

☐ Perfluorooctanesulfonic acid (PFOS_Linear) 
☐ Perfluorooctanesulfonamide (PFOSA_Linear) ☐ Perfluorooctanesulfonic acid (PFOS_Total) 
☐ Perfluorooctanesulfonamide (PFOSA_Total) ☐ Perfluorododecanesulfonic acid (PFDoS) 
☐ N-Methylperfluorooctanesulfonamide (N-MeFOSA_Linear) ☐ 4:2 Fluorotelomer sulfonic acid (4:2 FTS) 
☐ N-Methylperfluorooctanesulfonamide (N-MeFOSA_Total) ☐ 6:2 Fluorotelomer sulfonic acid (6:2 FTS) 
☐ N-Ethylperfluorooctanesulfonamide (N-EtFOSA_Linear) ☐ 8:2 Fluorotelomer sulphonic acid (8:2 FTS) 
☐ N-Ethylperfluorooctanesulfamide (N-EtFOSA_Total) ☐ 9-chlorohexadecafluoro-3-oxanone-1-sulfonic acid (9Cl-PF3ONS) 
☐ N-Ethylperfluorooctane sulfonamidoacetic acid (N-EtFOSAA_Linear) ☐ 11-Chloroperfluoro-3-oxaundecanesulfonic acid (11Cl-PF3OUds) 
☐ N-Ethylperfluorooctane sulfonamidoacetic acid (N-EtFOSAA_Total) ☐ Perfluoro(2-ethoxyethane)sulfonic acid (PFEESA) 
☐ N-Methylperfluorooctanesulfonamidoethanol (N-MeFOSE_Linear) ☐ Perfluoro-3,6-dioxaheptanoic acid (NFDHA) 

 ☐ N-Methylperfluorooctanesulfonamidoethanol (N-MeFOSE_Total)   
 SAMPLE DATA (if applicable) 

See the applicable sampling guidelines: D-M2-CRPB_HP (available at https://lns.lu/telechargement/) 
Blood sampling 
Tubes:                ☐ EDTA                       ☐ EDTA Trace Elements                ☐ Serum Trace Elements               ☐ Serum   

Sampler:  Patient copy: ☐ YES ☐ NO Clinical details: 

Date and time 
of sample 
collection: 

__ /___ /____  
_____ : _____ 

Fasting : ☐ YES ☐ NO 

Copy to another doctor: ☐ YES ☐ NO 
Copy to another doctor; if so, 
please state their full name: _______________________________________ 
   Urine sample 

Sampler:  Copy to patient: ☐ YES ☐ NO Clinical details: 

Date and time 
of sample 
collection: 

__ /___ /____  
_____ : _____ 

Fasting : ☐ YES ☐ NO 

Copy to another doctor: ☐ YES ☐ NO 
Copy to another doctor; if so, 
please state their full name: _______________________________________ 
   Hair sample 

Sampler:  Copy to patient: ☐ YES ☐ NO Clinical details: 

Date and time 
of sample 
collection: 

__ /___ /____  
_____ : _____ 

Fasting : ☐ YES ☐ NO 

Copy to another doctor: ☐ YES ☐ NO 
Copy to another doctor; if so, 
please state their full name: _______________________________________ 
   
Other samples (please specify): _________________________ 

Sampler:  Copy for patient: ☐ YES ☐ NO Clinical details: 

Date and time 
of sample 
collection: 

__ /___ /____  
_____ : _____ 

Fasting : ☐ YES ☐ NO 

Copy to another doctor: ☐ YES ☐ NO 
Copy to another doctor; if so, 
please state their full name: _______________________________________ 
 

 

N.B.:  
For any enquiries or complaints regarding sample collection procedures, please email: info.medi@lns.etat.lu  
For any enquiries or complaints regarding our analytical services or interpretations, please email: info.subi@lns.etat.lu 
For any enquiries regarding the processing of your personal data, please email: dpo@lns.etat.lu  


