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IntroductionIntroduction

Preparing for a certification exam can feel overwhelming, but with the right tools, it becomes
an opportunity to build confidence, sharpen your skills, and move one step closer to your
goals. At Examzify, we believe that effective exam preparation isn’t just about
memorization, it’s about understanding the material, identifying knowledge gaps, and
building the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional certification, or entry-level
qualification, this book offers structured practice to reinforce key concepts. You’ll find a
wide range of multiple-choice questions, each followed by clear explanations to help you
understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and aligned with the types
of questions and topics commonly found on official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but alongside other
resources like flashcards, textbooks, or hands-on training. For best results, we recommend
working through each question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question right the first
time, it’s about learning from your mistakes and improving over time. Stay focused, trust the
process, and know that every page you turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide

This guide is designed to help you study more effectively and approach your exam with
confidence. Whether you're reviewing for the first time or doing a final refresh, here’s how to
get the most out of your Examzify study guide:

1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what you need to focus on.
Your goal is to identify knowledge gaps early.

2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes). Review a handful of
questions, reflect on the explanations.

3. Learn from the Explanations

After answering a question, always read the explanation, even if you got it right. It reinforces
key points, corrects misunderstandings, and teaches subtle distinctions between similar
answers.

4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions. Revisit these
regularly and track improvements over time.

5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without pausing. Set a timer and
simulate test-day conditions to build confidence and time management skills.

6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions after a few days and
revisit explanations to reinforce learning. Pair this guide with other Examzify tools like
flashcards, and digital practice tests to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort always wins. Use this
guide flexibly, adapt the tips above to fit your pace and learning style. You've got this!
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Questions
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1. How does collection timing affect test results?
A. Fasting state and timing can influence results
B. It does not affect results
C. Only affects results if collected after meals
D. Timing affects all tests equally to the same degree

2. In interpreting an MCV that is smaller than normal, which description
applies to the cells?
A. Cells larger than normal
B. Cells smaller than normal
C. Normal-sized cells
D. Variably sized cells

3. What is the difference between sterile technique and aseptic technique, and
when is each used in the clinical laboratory?
A. Aseptic Technique Is The Same As Sterile.
B. Aseptic Technique Uses Comprehensive Sterilization Of The Entire Lab.
C. Sterile Technique Is Used For Cleaning; Aseptic For Handling.
D. Aseptic Technique Prevents Contamination Of Sterile Areas And Samples;

Sterile Technique Ensures A Sterile Environment/Materials; Used In Culture Work
And Specimen Collection.

4. Which practice would be considered unsafe during centrifugation?
A. Balancing rotor
B. Opening the rotor while spinning
C. Ensuring tubes are capped
D. Checking speed and time

5. Which anticoagulant is commonly used for complete blood count (CBC)
samples?
A. Citrate.
B. Heparin.
C. EDTA is commonly used for CBC.
D. Fluoride.
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6. Which term describes red blood cells that are larger than normal?
A. Hypochromic
B. Normocytic
C. Macrocytic
D. Microcytic

7. What is the correct method to remove immersion oil from the 100X
objective?
A. Wipe with tissue
B. Dab with lens paper
C. Use alcohol wipe
D. Rinse with water

8. Which statement is true regarding WBC differential calculation?
A. The average is obtained by multiplying the sums by ten.
B. The average is obtained by dividing the sum of counts by ten.
C. Absolute WBC numbers are not related to total WBC count.
D. You do not need to know the total WBC count to calculate absolute numbers.

9. Which lip should be folded back to expose the mucosal surface during
Buccal Mucosal Bleeding Time?
A. Upper lip
B. Lower lip
C. Cheek
D. Gums

10. What device is used to time the Buccal Mucosal Bleeding Time?
A. Stopwatch or timer
B. Stopwatch
C. Timer
D. Clock
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Answers
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1. A
2. B
3. D
4. B
5. C
6. C
7. B
8. B
9. A
10. A
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Explanations
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1. How does collection timing affect test results?
A. Fasting state and timing can influence results
B. It does not affect results
C. Only affects results if collected after meals
D. Timing affects all tests equally to the same degree

Timing of specimen collection matters because many lab measurements depend on the body's current state,
including recent food intake and daily rhythms. The fasting state and the time of day can cause notable shifts in
analyte levels. For instance, lipids and glucose levels can be altered by meals, so fasting samples are often
preferred for accuracy. Hormones and enzymes also show diurnal variation, with some peaking in the morning,
which means the time a sample is drawn can change the result. This is why collection timing is a key factor in
interpreting results. Not all tests are affected equally, and some are relatively stable regardless of when drawn,
which is why uniform collection guidelines are used to standardize results.

2. In interpreting an MCV that is smaller than normal, which description
applies to the cells?
A. Cells larger than normal
B. Cells smaller than normal
C. Normal-sized cells
D. Variably sized cells

A decreased MCV indicates red blood cells are smaller than normal, a condition called microcytosis. The MCV
measures the average size of red blood cells, so a lower value points to smaller cells. If MCV were high, that
would mean macrocytosis (larger cells); if MCV were within the normal range, the cells would be normocytic; and
if cells varied in size, that describes anisocytosis rather than a simple microcytic pattern. Therefore, the
description that fits a smaller-than-normal MCV is that the cells are smaller than normal.

3. What is the difference between sterile technique and aseptic technique, and
when is each used in the clinical laboratory?
A. Aseptic Technique Is The Same As Sterile.
B. Aseptic Technique Uses Comprehensive Sterilization Of The Entire Lab.
C. Sterile Technique Is Used For Cleaning; Aseptic For Handling.
D. Aseptic Technique Prevents Contamination Of Sterile Areas And Samples;

Sterile Technique Ensures A Sterile Environment/Materials; Used In Culture Work
And Specimen Collection.

Aseptic technique focuses on preventing any outside microbes from contaminating clean areas or samples. It
involves careful hand hygiene, proper gloves, sterilized instruments, and keeping a sterile field to avoid
introducing organisms during procedures that touch patients or their specimens. Sterile technique is about
keeping everything truly sterile—both the environment and the materials you handle—so no microorganisms are
present in the environment, tools, or media you’re using.  In practice, aseptic technique is used whenever you’re
performing tasks that could contaminate a sterile area or a specimen, such as collecting specimens or handling
surfaces and samples to avoid introducing microbes. Sterile technique is required for work where you must
guarantee that culture media, instruments, and containers remain free of any microorganisms, such as when
preparing or inoculating cultures and working with sterile culture materials.  This distinction lines up with the
statement that aseptic technique prevents contamination of sterile areas and samples, while sterile technique
ensures a sterile environment and materials, and both are applied in culture work and specimen collection.
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4. Which practice would be considered unsafe during centrifugation?
A. Balancing rotor
B. Opening the rotor while spinning
C. Ensuring tubes are capped
D. Checking speed and time

Opening the rotor while it is spinning is unsafe because the high-speed rotation inside the centrifuge can propel
tubes, caps, or rotor components outward if the chamber is opened. This poses a serious risk of physical injury
from flying parts and exposure to potentially hazardous samples. The equipment is designed so that access is
allowed only after the rotor has fully stopped and the lid interlock is released, ensuring a safe state before any
handling.  Other safe practices reinforce proper operation: balancing the rotor prevents excessive vibration and
mechanical failure; ensuring tubes are capped minimizes spills and aerosol generation; checking speed and time
ensures you run the correct conditions without over- or under-processing, protecting both the equipment and
the samples.

5. Which anticoagulant is commonly used for complete blood count (CBC)
samples?
A. Citrate.
B. Heparin.
C. EDTA is commonly used for CBC.
D. Fluoride.

For CBC samples, you need an anticoagulant that keeps blood from clotting while preserving the cells’ integrity
for accurate counts and morphology. Ethylenediaminetetraacetic acid (EDTA) does just that by binding calcium,
which is essential for coagulation, so the blood stays liquid and the red cells, white cells, and platelets remain
well preserved. That’s why EDTA is standard and is the additive in the common lavender/purple-top tubes used
for CBC.  Citrate is mainly for coagulation testing because it’s used to study clotting times and can alter cell
morphology if used for CBC. Heparin is useful for some plasma-based tests but can affect certain CBC
measurements and cell morphology, making it less ideal for routine counts. Fluoride is used to inhibit glycolysis
for glucose tests, not for CBC.  So EDTA is the go-to anticoagulant for CBC due to its strong calcium chelation
that prevents clotting while maintaining cell integrity.

6. Which term describes red blood cells that are larger than normal?
A. Hypochromic
B. Normocytic
C. Macrocytic
D. Microcytic

Focusing on red blood cell size, which is described by the mean corpuscular volume (MCV), cells that are larger
than normal are called macrocytic. Macrocytosis means the RBCs have an increased size, often reflected by an
elevated MCV. This term is used to describe conditions like vitamin B12 or folate deficiency, liver disease,
alcoholism, or reticulocytosis, where the cells are bigger than usual.  Hypochromic refers to cells that are paler
than normal due to reduced hemoglobin content, not their size. Normocytic means the cells are normal in size.
Microcytic means the cells are smaller than normal.
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7. What is the correct method to remove immersion oil from the 100X
objective?
A. Wipe with tissue
B. Dab with lens paper
C. Use alcohol wipe
D. Rinse with water

Removing immersion oil from the 100X objective requires a gentle, optics-safe blotting approach. Oil on the
objective can smear easily and, if left behind, can affect image quality and potentially damage coatings. Lens
paper is specifically designed for optical surfaces—it's lint-free and soft—so a light dab absorbs the oil without
leaving fibers or scratching the lens. Using ordinary tissue can shed fibers and smear oil, making cleanup worse.
An alcohol wipe uses solvents that can harm coatings or leave residues, and may not remove all oil effectively.
Water won’t dissolve immersion oil since the oil is hydrophobic, so it would leave a film. So, a careful dab with
clean lens paper is the best method.

8. Which statement is true regarding WBC differential calculation?
A. The average is obtained by multiplying the sums by ten.
B. The average is obtained by dividing the sum of counts by ten.
C. Absolute WBC numbers are not related to total WBC count.
D. You do not need to know the total WBC count to calculate absolute numbers.

In a manual WBC differential, you gather data by counting cells across several fields and then turn those counts
into an average to get a stable estimate. When you examine ten fields, you sum the number of cells of each type
across all ten fields and then divide by the number of fields (ten). This gives the average number of that cell type
per field, which helps standardize the differential since you’re basing your conclusion on more than a single
microscopic view.  So dividing the sum of counts by ten is the step that yields the per-field average, making it
the true statement. The other options aren’t correct because: multiplying the sums by ten would inflate the result
and isn’t how you compute an average; absolute WBC numbers do relate to the total WBC count (they’re derived
from the total count and the differential percentages); and you do need the total WBC count to calculate actual
absolute numbers for each cell type.

9. Which lip should be folded back to expose the mucosal surface during
Buccal Mucosal Bleeding Time?
A. Upper lip
B. Lower lip
C. Cheek
D. Gums

Buccal Mucosal Bleeding Time relies on exposing the buccal mucosa—the inner lining of the cheek—for a
standardized incision and observation of how long bleeding lasts. Folding back the upper lip brings the buccal
mucosa into clear view and access near the upper teeth, providing a consistent site for the test. Folding the
lower lip would reveal the lower labial mucosa, not the buccal surface used in this procedure, and the gums or
the cheek itself aren’t the specifically designated sites for the standardized incision. So, folding the upper lip
back to expose the mucosal surface is the correct approach.
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10. What device is used to time the Buccal Mucosal Bleeding Time?
A. Stopwatch or timer
B. Stopwatch
C. Timer
D. Clock

Measuring Buccal Mucosal Bleeding Time requires tracking how long the bleeding lasts from the moment of the
standardized mucosal incision until it stops. That calls for a device that gives an accurate elapsed-time readout.
A stopwatch or timer does this by starting at zero and stopping when bleeding ceases, providing the exact
duration in seconds or minutes. A regular clock shows the current time, not the duration, and while a countdown
timer can indicate time remaining, you need to record the actual interval observed, which is precisely what a
stopwatch or timer provides. In practice, clinicians typically use a stopwatch to time the bleeding because it
directly measures the elapsed interval.
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Next StepsNext Steps

Congratulations on reaching the final section of this guide. You've taken a meaningful step
toward passing your certification exam and advancing your career.

As you continue preparing, remember that consistent practice, review, and self-reflection
are key to success. Make time to revisit difficult topics, simulate exam conditions, and track
your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love to hear from you.
Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://clinical2labpracticalsuppliesprocedures.examzify.com

We wish you the very best on your exam journey. You've got this!
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