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REFERENCE LABORATORY SERVICES 
 

Regular Hours - Monday through Friday 8:00 AM to 4:00 PM 

On-Call Staff - Evenings, Nights, Weekends and Holidays 
 

 

TYPING 
ABO and Rh Typing 

Rh Phenotyping (CcEe) 

Antigen Typing (Single Antigen) 

Antigen Profile (Cc, Ee, Kk, MNSs, Fy, Jk, Le, P1) 

Direct Antiglobulin Test (Poly, IgG, C3d) 

SCREENED UNITS SENT 
Group One Antigens per Antigen Screened 

Group Two Antigens per Antigen Screened 

Group Three Antigens per Antigen Screened 

History Antigen Search per unit 

Crossmatch Search per unit 

Segments Shipped/ Each 

Uncommon Donor per Unit (<1/1000) 

Rare Donor per unit (<1/5000) 

ANTIBODY IDENTIFICATION/WORKUP 
Antibody Screen 

Routine Antibody Identification 

Each Additional Panel, enzyme panel, etc. 

Antibody Adsorption 

Elution 

MISCELLANEOUS 
Platelet Cross-match, per test strip used 

Hemoglobin S 

After Hours Charge 

NMDP CT Donor Workup 
 

Antigen Groups 
Group One Group Two Group Three 
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