NAME OF AGENCY (REQUIRED) 1CD-10 CODE(S) (REQUIRED)
PECIAL INSTRUCTIONS / INCLUDE NARRATIVE DIAGNOSIS HERE (REQUIRED)
TIME SPECIMEN RECEIVED IN LAB
(MUST HAVE FULL NAME) [ JROUTINE [IsTAT
PATIENT NAME, LAST FIRST SEX DATE OF BIRTH
SPECIMEN TYPE/SOURCE (IF APPLICABLE) DATE COLLECTED TIME COLLECTED FAX REPORT TO THE NUMBER PROVIDED:
PHYSICIAN, PA-C, NP NAME (LAST,FIRST)(REQUIRED) PHYSICIAN, PA-C, NP SIGNATURE (REQUIRED) CALL REPORT TO THE NUMBER PROVIDED:
CHEMISTRY HEMATOLOGY MICROBIOLOGY
800a8 ] BASIC METABOLIC PANEL § [ss02s O csc wyoiFrerenTiaL L fs7040 O sloop cutture x_
80053 ] COMPREHENSIVE METABOLIC PANEL § ss027 O cecno oirrerenTiaL L I;;g;g O wouno cutture
155012
80069 ] RENALPANEL $ Leso1s O HemocLoBIN AND HEMATOCRIT L Source:
0076 [ wLver paneL S Jss308 O wonoseor § é;g;g [ asscess cutTure
80061 L1 wLpID PANEL § |s2272 O occutrsioon ST Source:
80050 ] HEALTH PANEL (CBC w/DIFF, CMP, TSH) LS [ssoas O piateLer count (INcLUDED w/ cac) L O sputum cuLTuRE/SENS & GRAM STAIN
82150 [ Amviase § Jsa703 O eresnancy TesT, seRUM (Qualitative) § Js7070 O tiroat cutTure
82247 1 ToTaLBILIRUBIN § [sse10 O promiMe fincludes inR) B 87045 O srooL cutture
Zﬁij; O oraL s pirecT BiLIRUBIN § 5730 O e B 17324 O clostrioium oiFsiciLe Toxin
82247 ] NeonaTAL BILIRUBIN § ss045 O rericutocyre count L Js3630 O stooL ror wecs
82247
22248 I NeoNATAL TOTAL AND DIRECT BILIRUBIN § sses1 O seomventation rate L Ys7177 O ovaano parasiTes
83880 L] BNP (B-NATRIURETIC PEPTIDE) § Jss3sa O risrinosen B Js7086 O urine cutture
sas20 L sun S lssazg O o-oimver B [JFOLEY CATH [JIN/OUT CATH [ICLEAN CATCH
86140 ] C-REACTIVE PROTEIN (NOT High Sensitivity) § Jses92 O rer (svpHiLs seroLoGY) § Js7430 O rario strep screen
82550 ] TOTAL CPK w/ REFLEX TO CKMB § 37304 [ rario INFLUENZA
82550 ] TOTALCPK, No Reflex § :ZZE? O asovee anD RA Lor P Je7s07 O rapio rsv
82565 |:| CREATININE (WITH eGFR) § 186850 D INDIRECT COOMBS (ANTIBODY SCREEN) R Js7205 |:| GRAM STAIN - Source,
82047 [ sLucose § 186880 [ oirect coowmss LorP
83086 L] HEMOGLOBIN ALc L O 1vee AnD screen [86900,86901,86850] PR Jsc03s O ana §
s3615 1 tpH § 186920 [ Tvpe anD crOSSMATCH __unit(s) PR 182378 O cea S
83600 L] upase § THERAPEUTIC DRUGS 87340 ] HEPATITIS B SURFACE ANTIGEN [Source] * S
so17s [ uthium § Jso1s6 [ carsamazerine (TecreToL) § Jss706 [ HEPATITIS B SURFACE ANTIBODY [Exposed] * §
83735 ] macNesium § [so162 O oicoxin § [ses03 [ Hepatims c ANTIBODY [Exposed/Source] * §
84132 L1 potassium § [so1ss O oiantin pHenyrom) § [soo7a O Acute HepariTis PANEL §
84702 ] HCG, PREGNANCY TEST (Quantitative) § fso170 O centamion Crough Clpeak § fse703 3 Hiv proFILE [Exposed] * §
sass1 [ rreeTs ] § o184 [ rrenosaremaL R [ Rapid Hiv (source] * L
gaszs 1 rreeTa — THYROID PANEL I § [soea O vaceroic acip (perakoTe) § [sa1es [ erotein eLecTROPHORESIS, SERUM S
8aaa3 [ hrsh B § [s0202 O vancomven  Otrough Clpeak § fse33a O immunorixation, serum §
saasa [ TRoPONINI § fso200 O rosramyan  Crough  Clpeak § fsa1s3 [ prosTATE sPECIFIC ANTIGEN (PSA) §
sasso 1 uricacio § fso177 O «eppra (LeveTiraceTam) R 52306 O vitamin o 25-HvDROXY §
Zzzgg [ ron e miec 7] § O Lavotriing (LamicTan) R ADDITIONAL TESTING
Z;;gs O rowateaviramingiz  (—ANEMIA PANEL O § O rxsos/ procRrAF / TAcROLIMUS
2728 [ rermimin § § URINE TESTING
e2140 L1 avmonia 31001 [ urinaLysis [ caTH [ CLEAN CATCH U
s360s [ tacTic acip 84703 O precnancy TesT U
80307 O orua screen U
82570 O rrotein/creaTININE RATIO U
82043 O microatsumin U
. R d *Note: "Source" and “Exposed are used only to provide
a n 0 I p h |||||| ||||| ||| || || || || ||| | || || |||| direction in the event there is an exposure order to aid in
000 *164000020" thetost rom beig ordered or o oxposure testing. Clear Form
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*Note:  "Source" and "Exposed are used only to provide direction in the event there is an exposure order to aid in choosing the appropriate tests and are not meant to dissuade the test from being ordered for non-exposure testing.
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