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|| 2 HEPATIE 5 SURF ANTIGEN TESTOSTERONE, TOTAL 24 HR. CREATININE GLEAR 3 Hi GLUCOSE TOLERANCE
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| | ANTIBEODY SCREEN HIT 8 25 NYDEexT 1 BI.DOllPROD |r\dTypen’.Sq- | LEUKOCYTE FILTER
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ALL information requested on
the Lab Request Form is
required and must be legible.

Please provide this
information to prevent
unnecessary calls to your
office, or delays in reporting
results.

The following departments
could call as they may require
different information from this
form: Registration, Lab and
Billing
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@) Discard old forms.

Version updates can include
updated test options and ICD-10
codes. If an old ICD-10 code is
used, insurances will not
reimburse for the test ordered.

Use patient’s proper name

Example: “Elizabeth” Jones, not
“Betty” Jones (The patient’s
name must match her name in
MMC’s medical record.)

Date

Written order is considered
valid for 6 months from date of
written order.
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WO & TI6C,% SATURATION TRICHOMONAS AG
LDH STOOLTESTING | | | ]

POTAS3LAL T. PROTEN, 2000M

LY CHOL ~Bivect {1214 b dust)

T CULT-EWTERIC PATH - STOOL

ELECTROLYTE PANEL, SERUM

LEAD, BLOOD gnciuse Ima shest)

STRICIUM CIFF - STOOL

(CARBON DIIXIDE, CHLORIDE, LIPASE CRYPTO AG - STOOL
FOTAZELAL SO0 LI PREROTTPE ELCTRO GIARTIS AG-STOOL
HEPATIC FUNCTION PANEL LUTINIENG HORMONE [LEH] OBP — STOOL (nchase traasi isivey)

BILIRUSIN, TOTAL a "B _[PLATELIT [WLODED)
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]

* Manual dff is performed FWEC is
=30,000, or i Figh & <6 (AddinT info in manul].
* Urne micrzgopic is performed when
dipsiick is posiive.
+ Fosiive AB screens and DAT wil require
addiicnal besiing

a Ordering Physician/ NPP(s)

= Legible name, please!

= Include first and last name
as we have many similar
physician names in
computer dictionary.

& Non-Physician Practitioner

= Place the name of the
physician in charge in
Ordering Physician area.

= Place the NPP name in
Ordering NPP area.

= (NOTE: NPP’s name will
appear as “other Dr” on
the lab report.)

MMC requires NPPs to include on
lab orders the name of the
physician in charge at location of
patient visit. (This is a requirement
of MMC for billing/reimbursement
purposes.)
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D wold J ¢n catch Ocath

| [omner

I ACUTE REPATITIS PAREL

URIMALY SIS w/ MICROSCOPIC
DO wold O on catch Ocath

J_ SCHEDULED TESTS

HEPATITIS & ANTIHOOY, IGM

R CATECHOLAMINE

HEPATITIE 8 CORE AB, 0EM

RSV ANTI 30 "Y

1 HEPATITIE B SURF -‘.\'I'IﬁN

24 HR CITRATE

TESTOS

HEPATITIE & ANT

R CREATININE CLEAR

o
TESTH CONE, -JT‘ SFREE

R METANEPHRINE

DATE TIME
NANT OY ON
BLI DLERANCE
JHR GL DLERANCE
SEMEN ANAL MELETE]

T3 WPTAKE

22 AR PROTEIN

SEMEN POST VAS Mo apt needed)

HEE
3|z
e

R

i'u

24 HR OXALATE

24 HR VMA

LDL CHOLESTEROL (Calc only}

|| BLO0D

ABO, RH, TYPE

+ REWECRN WOR

: OBSTETRIC PANEL

+ ABO, RH TYPE & AB ECREEN

+ RHOGAM, ANTEPRT (480, Ain, ASE)

ABO AND Rh TYPE

+ “TYPE & SCREEN' per policy

+ RHOGAM, POSTPRT (480, R, ABS)

|| ANTIECDY SCREEN + BLOGD PROD [inc Type & S LEUKOCYTE FILTER
* CBC & DNFF — AUTD TRERAPEUTIC DRUGS [ Product Type Quantty | Special Atiributes
|| HEF B SURFACE ANTIGEN TRGOTN RBC €O 10 Lo
RPR DILANTIN (PHENYTOIN) RBC - AUTOLOG €O 1D L0
RUBELLA lnG LITHIUM €O 1D L0
PHENCEARS €O 10 L0
TEGRETOL C-CAV Neg_Himadiation_L-Leuko

Form#40410  (Fed 2013)

Status

= Routine (default) -normally

= Urgent

= STAT

Sex

processed same day
within 4 hours of
receipt

within 1 hour of
receipt

Many reference ranges are sex
specific. This is very important
for reference lab orders
(specimens collected at office
and sent to lab).

Fasting/ Nonfasting

Significant to many tests. If
marked as requesting “fasting”
patient will be asked, and given
an opportunity to return if they
are NOT fasting.



A "'MQ%\ LAB Fatient Hame [Ordering Physician | WeF order etz Pz nohargs] | Diate
o .
§ 4 REQUEST Ordering NEP Dl o Bt
fn; 5? FORM Last At "
>43¢ v_;“ CLINICAL DHAGNGSIS- TESTS THAT APPEAR AF THIS FONT require [C0-8 codes for medical necessity reasons. For compllance requirsment, plesse number
Lanch the D cholge o the baci test Orereg on frond of fam.

af ths fonm. Piace DX Aumber [0 1 I
"R oter chEmisTRIES |

:{: LIST OF BASIC CHEMISTRIES [ REMATOLOGYI COAG |1 Coaq Tesfing: ts patient on anScoaguiant?
ALBUMIN AFF___ [Inchude o sheel] CLOSURE TIME DOves OMo  Iyes, please speciy
ALKALINE PHOSPHATASE AMYLASE FIERINGGEN
ALT [SGFT) 1 ANTINUCLEAR ANTECOY (ANS) FIBRIN SELIT FROD_[FOP]

| | AST iSGOT) LA ANTIGEN 125 (CA-125) PARTIAL TREOMEN NINE (FTT]

BILIRUBIN, DIRECT o 2729 PO THROWBIN TINE (P - i) | D Routne O urgent O stat

O Fasting O wNonfasfing

ALTIBGFT, ASTIEEM LIRLEIN,

CIUM, CAREQH DIONDE,
(CHLOAIDE, CREATINNE, BLUC 0SS
FOTASSLAL, T. FROTEM, B0DRIM

BILIRUSIN, TOTAL B B (PLATELET WRCLUDED]
BUN CORTROL O A= O Pm D =an = EBC & DFF - ANTO O mae O Femass
CALCIUM CPK, TOTAL CBC & DIFF — MANTAL ]
CAREON DIOXIDE O CrP_ O cmwow T MEWGLOBN ) REWATOCAT —
CHLORIDE TV 195, Igh AR RETICULOCTIE COUNT

BEEIRLE EOVAS SANEL SED RATE (ESR) PATIENT INFORMATION h:
GLUCOSE_(5-10 ke fast] ESTROGEN MICROBIOLOGY || fah. Hewe your insurance cards, policy
PHOSPHORUS FERRITIH Sourcs: ‘Tnumbere, and billing sddresses availsble for the
FOTASSIUN FOLATE [E-10 v fasy] cherks. I your insurer requines you i submil s
PROTEIN, TOTAL FOLLICLE STINHORM [FSH I CULT - ROUTINE [aeroplg) | | clsim form, plesse have it compieted and
SODILN GLUCOSE, COLA 1 HOUR. P 1 CULT - ANAFROEIC signed. Thank Yeu!

] PANELS H-EYLORI O g4 O 1g& 3 g 3 CULT - FUNGAL BRlebastomy Hours
BASIC METABOLIC | [ #de, roraL ouaT $ CULT -VIRAL Liberty Street, Fax 333-5183
PANEL [8-10 hr fast) HEMOGLOGN ATC ONA FROBE Vonday — Fridey 7:30 AM - 5:00 P4
SN, CALCLIU, CAREON CROXIE, HEMOGLOBIN ELECT O cslAUYDIA DGE Saturdery B0 AM-NOON
CHLORIDE, CREATIIE, GLUcOsE | | v someew T CULT - THROAT W gTRER B0 ,.,c_“:_ Frd:_‘“ 39663
POTASSIUM, SOCAIM V-1 BRA (PO T CULT — THROAT 10 snar scom ! 1
COMPREFENSIVE METAE HOMOCYSTEINE GROUS S STRER -reckvma Sahurday
PANEL {B-10 hr fast) Ot Ol Ogd O WFLUENZA 04 OB ’
LU, AR PrerATRE, IWMUNCELECTRG - SERUM WRSA-Nasal O Cuk OPCR Vemon Lab. Fau T2-B3

NENT] O_ e G
RON & TIBC/% SATORATION. TRICHOMONAS AG
LoH STOOLTESTHE [ |

LDE CHOE ~Divect 1214 b fest)

T CULT-ENTERIC PATH - STOOL

ELECTROLYTE PANEL. SERUM

LEAD, BLOCD gncude imly sheet)

CLOSTRIHLM DIFF - STOOL

micmacopis i perfoemed when

CARECM DINNIDE, CHLORIDE,
FOTAZELAL SO0

LIPASE

CRYPTDAG - STOOL

ick 3 posive.

LD PREROTYPE ELECTRO

GIARDUA A - STOOL

1 Pesitive AE screens and DAT will require

HEPATIC FUNCTION PANEL

LUTINZ MG HORMIONE [LH)

OEP — STOOL (nciuge wwwed histoey)

addiicral tezing.

ALEUUR, ELIALNE FRLEPHATASE.
ALTIAEST, AITIRCOT, BILRUER-TOT,
EILIRUEIN-DIFECT, PROTEIN-TOTAL

MAGHESIUM

OECULT BLOOD - STOM

METHYLMALONIC ACID, SERUM

% Riefien besfing iz possitle f comzanenis s

H-PYLORI - STOOL

pazitiv and canzidensd pp—
< Crypla/Gisndia anfigen trstg wil be

MONOC SCREEN

REDUCING SUB - STOOL

RENAL FUNCTION PANEL
[B-10 hr fast)

I MOND SCREEN & TITER

FECAL LACTOFERRIN

perormed for an ceder of O&P that does not

MUMPS O igG O g

URINE TESTINE T

inciude & bevel history outside the
USACsnada or ofher indication for eskng.

a Is Patient on Anticoagulant?

ardered by chaciing the ssproprsis box
enfre pans! i medicaly necessary, check
| the bo beside parnel neme.

ALEUMIN, EUN, CALCILW, CAREON PRO-ERAN MAT PEF (FRC-80F) T CULTURE - BRINE
DICXIDE, CHLORIDE, CREATINIE, PTH INTACT MEDICAL DRUG SCREEN - URINE OTHER
BLUCOES, PHOSFHORLE, PREC TEST - SERUM IMMIUNCELE 0 -URKE
FOTAZELAL SOCILA | [ PROLACTIN MICROALE CUAN
The companests of e foliowing paneis o | | PROSTATIC ACID PHOS PC RATIO - URINE
I bmiow, T et e medicn necessly | | PROSTATIC SPEC A6 [P5A) PREG TEST - URINE -
requiremere, individsl fests may be FPROSTATN SPEC AG [F5A-5CREEN) FROTEM ELECTRO - URINE

PROTEN ELECTRC, SERUM

T URINALYSIS
Dwoid O cin catch Oeath

= For clarification, only
coagulation tests require
this information.

= The coagulation tests listed
on this form are
surrounded in a triple line
frame.

URINALYSS w MICROSCOPIC

SCHEDULED TE578 [

—
T ACUTE REPATITIS PAREL RUBELLA Digs OigM Owedd O on eatch Oeath DATE TIME
HEPATITIE & ANTISOOY, KEM RUBECLLA OIg6 O igM 24 HR CATECHOLAMINE PREGNANT OY OM

HEFATITIS A CORE AF, M RSV ANTIBODY 24 HR. CITRATE
TESTOSTERONE, TOTAL 24 HR. CREATININE CLEAR
= ONE, TOTALS FREE 72 HR METANEPHRI
T3 IPTARE 24 HR PROTEIN
T 24 HR OKALATE
T4, FREE 24 HR VMA
LOL CHOLESTEROL (Calo onty} TRANSEERRIN | [ [ [ [l BLOOD EAl | |
TRIGLFCERIDES 58 ABO, RH, TTPE
[ [OBSTETRIC PANEL URIC ACID + B50, RH TYPE & A5 SCREEN + RHOGHM, ENTEPRT 880, An Ase)

ABO AND Rh TYPE

WITB-12 8-90 br fasty

+ “TYPE & SCRE

+ RHOGAM, POSTPRT (880, A=, AEE)

ANTIEQDY SCREEN WIT D25 NTDReAT + BLOOD PROD fincl Tyee & Sar) LEUKOCYTE FILTER
[ |~ coc é over - awvme THERAPEUTIC DRUGS 1 Prosuct Typs Quantiy | Speslal Atiributes
[ | HEF & SURFACE ANTIGEN O, REC ===
RPR DILANTIN (PHENYTOIN) REC - AUTOLOG €O 10 LD
RUSELLA g6 LITHIUM €O 10 Lo
FHENOBARS = =I=]
TEGRETOL C-CATV Neg Himadieron_L-LeUkorecuced

Fom= 40410 [Fen 2013)




“Site” information

Include the “Site Stamp” of your location in the top
margin of the lab form.

Site designations are used by providers that see
patients at multiple locations, but prefer the reports to
only print at one office.




Many Insurances Require Medical Necessity

n}:p.;un E .1,% LAB Fatient Name Orrdering Physician (FNEF orde- enter Phyz nchamge] | Diate
-

- 7 REQUEST Ordering NPP Dats of Birm

= = FORM Laat Fast -

'}Q‘? ,}._f‘ CLINICAL DHAGNOSIS- TESTS THAT ARPEAR X THIS FONT Nequire ICD-2 codes for medical NecessiTy reasons. For compllance requiremeant, lesse number
Lant fhe D chiies o e Back of s im._Facs D number o sght of I5T arosmed on fn? of fam.

L wist oF Basic cremsTrEes | oTtHeER cHEMISTRIES HEMATOLOGY! COAG [l Cnag Tesling: i patient on anbeoaquiant?
ALBUMIN AP [inchude info sheed) CLOSURE TIME Oves Mo Hyes, please specily
ALKALINE PHOSPHATASE AMYLASE FIERINGGEN
ALT [SGFT) T ANTI NUCLEAR ANTIBOOY (ANA) FISRIN SPLIT FROD [FO@]

AST (SGOT) A ANTIGEN 128 (4-12%) PARTIAL THEOKEN TME (FTT)

BILIRUEIN, DIRECT A 2.9 PR THROMEIN TINE (FT - O Routme O Urgent O Stat

BILIRUBIN, TOTAL i) "B [PLATELET IWCLUDED) O Fasting [ Monfaafing

BUN B CORTEOL O A O Pm O Ran ~ G & DIFF — ADTO O male O Fomais

CALCIUM CPK, TOTAL CBC & DIFF — MANUAL

CARBOM DIDXIDE O CRP O camwor HEWGLOBN ) NEMATOCRT —_—

CHLORIDE CMV IgG. IgM_AB RETICULOCYTE COUNT  Pita

CREATIMINE EGV AD PAMEL GED MATE (EGR] P‘q':fif T E:rﬂﬁjiiiﬁﬁ ey
= repart I ooEUReAT regus irafion Beinne gy 1o

GLICOSE (=110 v fast] ESTROGEN RICROBIOLOGY | | [ T b e your insurance cards, policy

PHOSPHORUS R FERRSTIN SUrea” rumbers, and hilling sddresses available for the

POTAZGION FOLATE I fas1) clerks. W your insurer requines you i submit &

PROTEIN, TOTAL FOLLICLE STINSORM [F5H) | 1 CULT — ROUTINE [a2roaic) eleim farm, please have if completed and

SCDILIM GLUCDSE COMN 1 HOUR. PREG 1CULT - ANAEROEIC signed. Thank You!

H PANELY BH———1— H-PYLORI J R O g% O igM FCULT - FUNGAL Philsbotomy Hours
BASIC METABOLIC || TOTAL T CULT - VIRAL Liberty Street, Fax 3335154
PANEL (E-10 hr fast) AT OMA PROBE Mcnday - Frdey 730 AM - 500 U

| 5N, CALCII, CARDOR CHOMILE, RENNGLCEIN EReCT 4 O CHLAMYDIA D GE Satundny 800 AWM -NOON
S rwing Pho I )\ A + 0T THSMAT wr oo e Grove Street, Fan- 333-5663

Many insurances have similar requirements to
Medicare. They follow the same guidelines and will
also deny payment. Meadville Medical Center’s Lab
Request Form indicates tests requiring Medicare’s

medical necessity IN THIS FONT.




If the test ordered has Medicare medical necessity requirements,
please refer to Medical Coverage Determination module, featuring
the resource below, for further information.

THAR A HOSPITAL

HOME TEST MENLU GEMERAL CONTACT US

Hal |ET

REFEREMNCE SPEC|MENS

A-LIST (ABN's- Lab ICD-10 Search Todl)

Additional Information

What is the A-LIST?

ost Group Coverage Date
Datermination CPT MMC Tests NV PG How dol find the tgﬂgﬂﬂﬁﬁc
TR ————E— o ——— Dol information 1 need?
Faned Hiapadilia Pancd WA, Ao
Alpha-fataprotein 2105 (ODE LK L9 Details: Mational Covarage
AFP Tumor Marker, Serum Determination [MCDm= Complote
Iningraied Soreen Parl 2 Matemal Bocument (Publishede July 2015)
Oz Sorean Mataimal Saam
PP bl S Sesis & INGD documents appear in thue
LCD=PLEASE READ
ARergy Tasbing Jozras (CODE LOCK UP Ditaili LoD 1001H5 CAREEULLY
Garmmaplobal 1c it i
.;rrmr::o-glctulllll'ul: kE ' il [LeDy
BEO0G dacumenis appear in arange. These
documanis ara written differandy than
Allergen specific gk each the NCD documents, Some lesi
allegen .
graups have specific coverage
datarminations for aach test, and
some bast groups have special
condions,
Quick Reference Chart (Cuick
Feference Chan conlaing only data
far the Tollewing:j
Assays for VEaming and Code lists are d¥erent for each lest group. Cetals LCO DREZSME stock-Coboractal Screan
Matabaeli: Function
o B . - p Pap Smaar
sl ¥ i
ERHY O Ancn| L.1c) PSA Scresn
EFE0E “Wiaimiin O 25 Frgd ooy
RESOURCES:
BZITS Assay of carnfng Medicare NCDs
Medicare Quick Ralenancs Chart
forianhy Wimmin B12 LCD=Active Test Group Index
LCD-Lataratery Tast List (- LCD,
ERESE iamin 0,1, 25Dty ooy located at bottom of page)
Assay of folic ackd serum



LAB
REQUEST
5 FORM

X e

£
the Dix chalce on the back of ts form. Place D numbey fo £
] LisT OF BASIC CHEMISTRIES OTHER CHEMISTRIES |

i ardered on frond of form.

[Cirdering PRySICian [FWoF orde- arier Phyz n chargs] | Diate
(Ordering NPP Date of Birth

CLINTCAL DNAGNOSIS- TESTS THAT APFEAR I THIS FONT [8QUITE ICD-8 COOBS f0r MedICal NeCOsEITy Mea50ns. For COMDIANCE BqUIremant, Iease number

HEMATOLOGY COAG ——1]

Coag Testing: bs patient on

Highlight

CHLORIDE, CREATININE, GLUCOSH
JA8| POTASEIUM, SCOLM

| | s scmeew
V-1 BRA [POR]

T CULT - THROAT wir STREF 807N

I CULT - THROAT W0 s som

COMPREHENSIVE METAE
PANEL B-10 hir fag1

HOMOCYSTEINE

[ TALBUMIN AFP___ (inchuds ho_shesl) CLOSURE TIME Dves CIMo  Hyes, please specity
| | ALKALINE PROSPHATASE AMYLASE FISRINOGEN
ALT (SGPT) T ANTINUCLEAR ANTIBODY [ANA) FISRIN SPLIT PROD [FOP)
AST (SGOT) CAANTIGEN 128 (cA-125) PARTIAL THEOMEN TINE (PTT)
BILIRUSIN, DIRECT o 2729 pRoTHRONEN IGE (#T-8) | [| D Routne O Urgent O stat
| | siRusm, TOTAL it @ _(PLATELT cioi) | | D Fasting O Wonfasting
HE CORTEOL O Am O Pm Oman ~ G & DIFF - AUTO. O Mmale O Femas
| [ caLcium CPK,_TOTAL CBC & DUFF — MANTAL |
CARBON DIOXIDE O chr__ O cmoor O AEWGLOBK ) RERATOCRT —_—
CHLORIDE CMV 195, 1gM_AB RETICULOCYTE COUNT _
|| CREATINNE EBV AS PANEL SED RATE (ESR) PATENT INFORIATION - fuses
|| cawcose s-10ar fast) ESTROGEN MICROBIOLOGY [ [T
PHOSPHORUS FERRITIN Source:
FOTASSIN FOLATE (E-10 o fast] cherks. I your insurer requines you i submi 8
| | FROTEIN. TOTAL FOLLICLE STIMRORM [FSH) 2 CULT — ROUTINE [asronic) cleim frm, plesse have it complefed and
SODIUM GLUCOSE COLA 1 HOUR. PREG I CULT - ANAEROBIC signed. Thank You!
EEEE H-PYLORI O gA O ig& 3 ig| 2 CULT - FUNGAL Phlebotomy Hours
BASIC METABOLIC | | e, romaL_ giudar + CULT -VIRAL Liberty Street, Fax 1335183
PANEL (B-10 hr fast) HEMOGLOGN ATC DNA PROBE Monday — Friday 7:30 AM - 6:00 P
[ 50N, CALGIN, GAREONTHORIGE, | |_| HEMOGLOBIN ELECT O ceawvoie  Dec Saturday B30 AM-HOON

Grove Street, Fav- 333-5663
Mcnday — Frdsy 7-30-11:30 AM

GROUP B STREP -recic-veg

Okt OkE OkM OgE

ALTUNIN, ALCILIN FHOSPRATACE,
ALTVEGPT, ASTIEROT, T. BILIRUEIN,
EUN, CALCIUM, CARSON DIDNIDE,
CHLOAIDE, CREATIMNE, BLUCCES,
POTAZLAL T. FROTEN, 200U

1200-300 P
Closed

Sehurday

INFLUENZA Oosr OB

Vernon Lab, Fax T24-8943

WMUNDELECTRO - SERUM WRSA-Nasal O Cuk O PCR
HERT 0 mmc REV

AROW & TG/ % SATURATION TRICHOMONAS AG

LDH STOOLTESTING | ]

Miandey - Frdey 6 AU-220
Saturd

B:00 AM -NOON

LDE CHOL ~Bivoct (1214 b fast)

Highlight tests ordered in
YELLOW to ensure visibility.
(Other colors scan as “black” and
can not be read.)

Avoid Abbreviations

3 CULT-ENTERIC PATH - STOOL

: ELECTROLYTE PAMEL, SERUM

LEAD, BLOCD frciude I sheet)

CARECM DIGXIDE, CHLORIDE,
FOTASEUAL 30D

CLOETRIDILM OIFF - STOOL

CRYPTO AG -STOCL

* Manual G is perform: C
>30,000, or & High & <5 {Addied info in mamul].

" Usina micracegic it pasoerned w
dizsfick i peadin

[ [ FEPATIC FUNCTION PANEL

GIARDA AG-STOOL

=
+ Fosiive A screens and DAT will require

LUTINZING HORMONE (LH)

08P — STOOL (Ieciute ravei tisoey)

ELEUN, ELRALIE FrOEP-ATASE
ALT/BGFT, ASTIBEOT, EILFUER-TOT,
SILRLEIN-DRECT, FROTEIN-TOTAL

MAGNESIUM

addtional tesing.

UL BLOOD - STOO.

METHYFLMALONIC ACID, SERUM

H-PYLORI - STOOL

1 i companents
pazdive end conzidensd medicaly sporozeite.

MONC SCREEN

RENAL FUNCTION PANEL
8-10 hr faat)

REDUCING SUE - STOOL

iardin avfigen festing will be

T MONO SCREEN & TITER

FECAL LACTOFERRIN

MUMPS O1gG DO igM

[I[ =csuuin, eow, caLcia, carson
CHBIE, CHLORIDE, CREATINIE,
GLUCOSE, PHOSPHORL,

JIB) Forazsua oo

performed for an order of QAP that does nol

URINE TESTING [ ] ]

incude & bavel hiskory outside the
usa da or ofer indication for festng.

The companess of e folowing panels aw
It o, Tz mest e madcs necesty

requiremerts, individusl st may e
crrdered by checking the sppraprsis box.
entre pensl s medcaly necesseny, check

Hhe box beside paned name.

1 ACUTE REPATITIS PAREL
HEFATITIS & ANTISOOY, IGM

Abbreviations encourage
interpretation, thus increase
possible test order error.

|| HEPATITIS 8 CORE AB 0EM

1 HEPATITIE B SURF ANTIGEN

PRO-ERAN NAT PEF [PRO-BNF) T CULTURE - RNE

| | PreTacT MEDICAL DRUG SCREEN - URINE | | OTHER
FAEG 1EST - SERUM TWMUNCELECTRD - URNE

[ [ FrRoLACTIN MICROALE CuaN

[ | PROSTATIC ACID PHOS BIC RATIC - URINE

|| PROSTATK SPECAG (PSA) PREG TEST - URINE -
PROSTATI SPEC AG (PSA-5REEN) FROTEN ELECTROC - UR

[ | FROTEMN ELECTRO, SERUM " URINALYSIS

: T RHEUMATOID ARTHR (RA) D wold O on catch Ocath
RPR URINALYSIS w MICROSCOPIC SCHEDULED TE518 L] | |

B[ RUBELLA D igG OigM Dwvold 3 ¢in catch Ocath | | DATE TIME I

RUBECLLA OGO igM 24 HR CATECHCOLAMINE PREGNANT O Y ON
RSV ANTIBODY 24 HF, CITRATE 2 H GLUCOSE TOLERANCE
TESTOSTERONE, TOTAL 24 HR CREATININE CLEAR 3 HR GLUCOSE TOLERANCE

HEPATITIE C ANTIEQDY

TESTOETERONE, TOTALA FREE

14 HR METANEPHRINE

LIPHD PAREL (1214 b fast)

SEMEN ANALY - COMPLETE)

Legible

1 T3 UPTAKE 24 HR PROTEIN SEMEN POST VAS (Mo apt needed)
[ | cwies TewoL_ToTAL [ 24 HR OKALATE [COCIORUG SCREEN - URNE
S CRARTI T4, FREE 24 HA VMA |__|_(School Physicial / Pre-em;
LOL CHOLESTEROL (Calc onky} TRANSFERRIN | BLOOD GANK - Tasts | |
TRIGLF CERIDES. ] ABO. RH, TYPE ¥ NEWECRN WORKF (450, =, DAT)
| |OESTETRIC PANEL URIC ACID + AB0, RH TYPE & AB SCREEN + RHOGAN, ANTERRT (880, An_ A22)
ABO AND Rih TYPE W B-12 (810 b fosgy + “TYPE & SCREEN' per palicy + FHOGAM, FOSTPRT (50, 77, 288
ANTIBODY SCREEN WTD_25 NIDROIT + BLOCD PROD [l Type & S} LEUKOCYTE FILTER
[ | aaca ower —aomw THERAPEUTIC DRUGS i == Product Type Quantty | Special Afiributes
|| HEF B SURFACE ANTIGEN THGOXIN RBC O 10 Lo
[ | =eR DILANTIN (FHENYTOIN) RBC - AUTOLOG O 10 L0
RUBELLA lnG LITHIUM APHERESED PLATELETS 0 L0
PHENCBARS [co 10 L3
TEGRETOL C-CMV Neg Hiadiation L-Leokoreduced

Fom#40410  (Feb 2013)

lllegible entry encourages
interpretation, thus increase
possible test order error.




Thank you for completing the

Completion of Lab Order Form
educational module.




