CSF Kappa Index – Paired CSF and Serum sent to ALF
New order available in EPIC from 25/2/26. CSF and Serum should be collected and received together.
AUSLAB Codes: CSFKAP (CSF) and SPKAP (serum)
[image: ][image: ]There are two registration prompts on the CSF episode, please complete if serum has been received:
[image: ]Samples will insert onto a new ALF packing list for paired CSF/Serum. This is a reminder that the serum and CSF need to go together. Serum aliquots made by the track will be labelled as a paired sample: 

[image: ]
[image: ][image: ]Please pack the serum and CSF aliquots and both cover sheets together in one bag for dispatch to Alfred. Is a serum has not been received, SPKAP can be added to any serum collected +/- 24h of the CSF collection.
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ALF Pack List Std Paired CSF FROM MH Shared Pathology Service

Lab Number Pt. Name Coll. Date Requests Status  Specimen  ContainerID  Paired Ser ID

1675-4635  TEST MH BIO MALE 27-Feb-2026  SPKAP BLOOD 16754635A
1675-4621  TEST MH BIO MALE 27-Feb-2026  CSFKAP CSF 16754621A 16754635A
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Referred to:

Alfred Pathology Services.
Central Specimen Reception
55 Commercial Rd

Prahran 3181

Laboratory Reference Number: 1675-4635
Container ID: 16754635A
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Pathology Referral Letter

Patient Demographics

‘Sumame: TEST MH

Given Names: Bio Male

UR Number: MHTX300

Date of Birth: 12-Ju-2010 Sex: M

Address:  Biochem Lab
PARKVILLE, 3052

Phone:

Billing Details.
‘Account to: Melbourne Health Shared Pathology

Medicare #: 0

TEST(S) REQUESTED: Paired serum for CSF Kappa

Enisode Details.
Collection Date/Time: 27-Feb-26 09:00

‘Specimen Type: BLOOD
Sl S

Doctor Details

Requesting Dr: Testing Only.
Provider ¥:

Referring APP: AfProf Cherie Chiang
Provider #: 2269319H

Melbourne Health Pathology - Referred Test

Please delver results to:
‘Specimen Reception, Pathology Department, 300 Grattan St, Parkvile

Phone: 03:9342 8000

Fax: 03:5342 8484

PLEASE QUOTE OUR LABORATORY REFERENCE NUMBER (16754635) ON ALL REPORTS/INVOICES
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Referred to: r—y
Aled Pathology Services EIl TheRoyal

CGentral Specimen Reception Melbourne
55 Commercial R N1~ Hospital
Praan 3181
Laboratory Reference Number: 1675-4621 Pathology Referral Letter
Gontainer I0: 16754621A
Patient Demographics Billing Details
Sumame: TEST MH Accountto: Melbourne Health Shared Pathology
Given Names: Bio Male
UR Nurmber: MHTX300 Mediare #: 0
Date of Birth: 12-ub2010 Sex: M
Address:  Biochem Lab
PARKVILLE, 3052
Phone:
TEST(S) REQUESTED: Kappa Index (CSF and Serum)
Episode Details Doctor Details.
Collection Date/Time: 27-Feb-26 09:00 Requesting Dr: Testing Only
Specimen Type: CEREBROSPINAL FLUID Provider #

Referting APP: AfProf Cherie Chiang
Provider #: 2269319H

Melbourne Health Pathology - Referred Test

Please deliver results to:
‘Specimen Recaption, Pathology Department, 300 Grattan SI, Par
Phone: 03-93428000  Fax: 03-8342 8484

e

PLEASE QUOTE OUR LABORATORY REFERENCE NUMBER (16754621) ON ALL REPORTSINVOICES
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