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TUBE COLOR CODING
(For tubes used at CMH Lab)
MINIMUM VOLUME
COLOR CHARACTERISTIC X;‘)LD[&?V COONIS fgg?ﬁ;r,;ON OF BLOOD FOR
ACCURATE RESULTS
m Clot — Serum 7.5 ml No additive Not affected
m Inert Barrier Materlal & 7.5ml Clot Activator Not affected
- Clot Activator
m 2.7 ml 1.6mg EDTA / ml blood Iml
l”.".ll K3 EDTA 7.5 ml 1.6mg EDTA / ml blood 4ml
Contains 0.109 M
m Buffered Sodium 1.4ml 3.2 ml Citrate solution Full dra
“ Citrate (for coagulation 3.0 ml (1:10) b W
studies) 5.0 ml
@ Contains Gel & Lithium
Heparin 2.6 ml 25 L.E. Heparin / ml blood
I.I.Ul“ﬂl Contain Lithium 4.5 ml 25 L.E Heparin / ml blood Not affected
Heparin (No Gel)
Contains glycolytic
m inhibitor (for glucose 1.2 ml 1.2 mg EDT.A / ml blood Not affected
L 2.6 ml 1.0 mg Fluoride / ml blood
“ determinations)
No additive; Sterile 9.0 ml No Additive Not Affected
ACD-A 8.8 ml 1.29 ACD-A Full draw
Serum Gel Clotting 500 ul No Additive Not Affected
Activator
lr : K3 EDTA 500ul -—- 250 uL
|
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MINIMUM VOLUME
COLOR CHARACTERISTIC X;‘)LDIIJ&[?V COONF? EEE%EI{EON OF BLOOD FOR
ACCURATE RESULTS
Plasma; L1.th1um 500 ul . 250 ul.
Heparin
Glucose Fluoride 300 ul - Not Affected

STAT Cap
(place over the tube top)

el
w,

Extra Tube Cap
(place over the tube top)
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