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IPATIENT INFORMATION

I PROVIDER INFORMATION

Date:

Patient Name (Last, First):
Date of Birth:

Ordering Sigr

Gender: O Male O Female

Is patient on anticoagulant?0 Yes O No Ilyss,pbaase Epacll"y

O Fasting O Nonfasting

0 BASIC METABOLIC PANEL
(Na, K. O, 02, Glucose, BUN,
,Ca)  (B10hria
O COMPREHENSIVE PANEL 551
{Na, K, ©, 02, Glucose, BUN,
Creaaning, Ca, T Bi, TF, AST,
ALT, Mk Fros, Alb) (B0 R fast)

0 ELECTROLYTE PANEL, SERUM 55T
Ma, K, C, ©02)

O HEPATIC FUNCTION PANEL 557

(TEM, DS, TR, AST, ALT,
AK Fros, Alb)

10 REMAL FUNCTION PANEL =51
(M, K, £, 02, Glucose, BUM, Craatining, Cal
A, Fhos) (B0 tst)

O HEPATITS PANEL ACUTE *t (2x) 55T
O HEPATITS A ANTIBODY IGM 55T
CIHEPATITIS B CORE AB IGM  ss1
CIHEPATITIS BS ANTIGEN st
CIHEPATITIS C AB SCRN wif) t gg7

O LIFID PANEL® -
O CHOLESTEROL® ss1
[CIHOL CHOLESTEROL® ss1

LOL CHOLESTEROL, CALC 55T
O TRIGLYCERIDES® 85T

CPK. TOTAL
CREATININE
OcrP [ CARDIO CRP*
CMV IGG, IGM AB
EBY AB PANEL
ESTROGEN
FERRITIN®
FOLATE" (810 br fast)
FOLLICLE STIM HORMONE (FSH)
GLUCOSE" (B-10 b fast)
GLUCOSE 1 HR COLA PREGNANT
HCG, TOTAL, QUANT *
HEMOGLOBIN A1C
HEMOGLOBIN ELECTROPHORESIS
HIV SCREEN'
HOMOCYSTEINE®
Oigh Oige Oig OkgE
IMMUNOELECTRO - SERUM
OwoNe O TIBC*
IRON & TIBC/S% SATURATION®
LDH
LDL CHOL - DIRECT* (1214 hr fast)
LEAD, BLOOD {inclusde info shest)
LIPASE

Ordering Printed Name:

Pnur'&f O Routine O Urgam O Stat

O E:ULTURE - URNE'l u
00 MEDICAL DRUG SCREEN wiCONF® U
[0 WMUNOELECTRO - URINE u
[0 ALBUMINCREAT RATIO URINE u
[0 PiC RATIO - URINE u
[0 PREG TEST - URINE u
[0 PROTEIN ELECTRO - URINE u
O URINALYSIST

O DIGOXIN® B
O DILANTIM (PHEMYTOIN) ®| O CLEANCATCH O catH w
O LitHium "0 URINALYSIS Wi MICROSCOPIC
O PHENOBARE ®| DOCLEAMCATCH D CATH u
0 TEGRETOL =J00 URINALYSIS W/ REFLEX CULT
HEMATOLOGY O CLEAN CATCH O cATH u
[0 CBC (PLATELET INCLUDED)"S |0 24 HRE-HIAA u
[0 CEC & DIFF - AUTO |0 24 HR CATECHOLAMINE u
O CEC & DIFF - MANUAL® |0 24 HRCITRATE u
O HEMOGLOBIN® |0 24 HR CREATININE CLEARANCE u
O HEMATOCRIT* |00 24 HR METANEPHRINE u
[0 RETICULOCYTE COUNT |0 24 HRPROTEIN u
O SED RATE (ESR) |00 24 HR OXALATE u
COAGULATION [0 24 HR VA u
O CLOSURE TIME ELOOD BANK

B
E
O PARTIAL THROMSIN TIME (FTT)" &l
B

O ABO, RH TYPE
[0 ABO, RH TYPE & AB SCREENT

[0 PROTHROMBEIN TIME (PTINR)* Iu TYPE & SCREENt

SEHSEHAEEREE BBAREH . § HohB Y

000000000000 0000000000 O OO0oO00oO0OoOoooOoooO0 oo

0 LIPID PANEL wifx LDL DIRECT * ger [0 LUTINIZING HORMONE {LH) MICROBIOLOGY [0 BLOOD PROD 1 {inel Type & Serm)
O OBSTETRIC PANEL LYME SCRN wirfx BLOT ‘Sourca: REC PLATELETS
DABO, RH TYPE p |0 MaGHESILM O cuiT-RoUTHE pERoEicy | SeecElneess:
DIANTIBODY SCREEN p |0 METHYLIVIALGNIC ACID, SERUM O CLLT - ANAEROBICH O oM neg
[CICEC & DIFF - AUTO "3 L MONG SCREEN O CuLT- FUNGALY 0O iradiation
[ HEP B SURFACE ANTIGEN =T | MUMPS  DOigG O igM O culT-viraLt O Leukoreduced
ORPR ss7 |0 PHOSPHOROUS O CULT- THROAT w! STREP SCREENT |0 NEWBORN WORKUP + (ABD, RH, DAT)P
O RUBELLA IGG ss7 | POTASSIUM O CULT - THROAT NO STREP SCREENT |00 RHOGAM, ANTEPRT 1 [ABD, RH, ABS) P
O HIV SCREEN 55T PREG TEST - SERUM 1 TRICHOMONAS RMA [0 RHOGAM, POSTPRT 1 (ABC, RH, ABS) P
CHEMISTRY PRO-BRAIN NAT PEP (PRO-BNF)* O CHLAMYDIAG.C. RNA * SCHEDULED TESTS
AFP (include info sheet) =57 PROLACTIN 0 GROUPE STREP
O ALELMAIN ss1 |0 PROSTATIC SPEC AG TOTAL (PSA)* 55T\ INFLUENZA A [PATETIME:
O ALKALINE PHOSPHATASE ss1 |0 PROSTATIC SPEC AG (PSA SCREENY ST CORD Cev-2 PCR Oy ON
D ALT {SGPT) ss7 |0 PROTEIN ELECTRO, SERUM =1l Rsv O 2 HR GLUCOSE TOLERANCE ar
D AMYLASE =51 |0 PROTEIN, TOTAL S5T[ WRSA-masa Do QecR O 3 R GLUCOSE TOLERANCE ar
O ANTI NUCLEAR ANTIBODY [ANAKSST PTHINTACT® USSTI STOOL TESTING OTHER
D asT(sGoT) 557 |0 RHELIMATOID FACTOR 55710 Gl PANELOIBASIC D COMPLETE ST
O BILIRUBIN, DIRECT ss7 |0 RPR S5TI0] CLLT - ENTERIC PATH ¢ STL
D BILIRUBIN, TOTAL ssT RUBELLA ol gl s5T|0 CLOSTRIDIUM DIFF sTL
O sun ssT] RUBEOLLA (MEASLES) OWE OWM ss1l0 crveTo AG a1
O CAANTIGEN 125 {CA-125) s=7 |0 S0DIUM S5T|O GIARDIA AG STL
D cazrzmr ==7 |0 TESTOSTERONE, TOTAL A|0 FECAL LACTOFERRIN =
O caLcium 557 |0 TESTOSTEROME, TOTAL & FREE RIO H-FYLORI an
D CARBON DIOXIDE a7 |0 T3 UPTAKE® 5570 oap =1L
O cea ss1 0 Tar =5T|0 oCoULT BLOOD - SCREENING® ST
O CHLORIDE ss7 |0 T4, FREE® S5TIOOCCULT BLOOD-MON SCREENING'STL]

“Limitd coverage st Medical necessity, dx cods or ABN required

+ Reflex testing

i possible if companents are positive and considersd medically appropriate

1 Manual diff. is performed if WBC is =30,000, or HGB is <6

8)=BLUE GRLH
(8} { Pﬁ(‘u

(SST)=SERUM SEPARATOR TUEE (RI=RED (L}=LAVENDER

LITHIUM HEPARIN (GY)=GRAY
FURINE (STLFFSTOOL

ALL information requested on the Lab
request form is required and must be legible.

By providing all this information it prevents
unnecessary calls to your office or delays
in reporting of results.

If information is missing the following
departments could call as they require
additional information:

Registration, Lab, and Billing.

Discard all old forms- version updates can
include updated test options and ICD-10 codes.
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Terrace Strest

Ph: B14-333-5182, Fax: 814-333-5188
Houre: Monday-Friday 8:00am » 4:30pm
Saturday 8:00ar - 12:00pm

Vernon Lab

Ph: 814-T24-TD11, Fax: B14-724-8943
Hours: Monday-Friday Sam - 2:30pm
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IF'A11ENT INFORMATION

Fatient Mame (Last, First):

. | PRQ% \?RMATIGN

Date of Birth:

b 1

Gender: O Male O Female
Is patient on anticoagulant?0 Yes O
PATIEM T INFORMATION - Plaass

O Fasting O Monfasting
Mo If yes, please spacify,

O BASIC METABOLIC PANEL
(M, ¥, G, COZ, Gloose, BUN,
Cruativing, Cay (810 b fasf)
O COMPREHENSIVE PANEL
(M, &, CI, CO2, Gluccss, BUM,
Creafinine, Ca, T Bil, TP, AST,
ALT, Alk Phos, Alb) {810 br fast)

0 ELECTROLYTE PAMEL, SERUM 55T
iMa, K, C02)

O HEPATIC FUNCTION PANEL 58T

(T B, D S8, TP, AST, ALT,
Ak Pros, Alb)

O RENAL FUNCTION PANEL 55T
(M, &, CI, ©O2, Glumose, ELR, Croatining, Caj
A, Fhos) (B=100r tast)

O HEPATITS PANEL ACUTE *f 2X) 55T
DVHERATITS A ANTIBODY IGM 55T
CIHERATITIS B CORE AE IGM g5
OIHEFPATITIS BS ANTIGEN § st
OHEPATITIS C AB SCRN witf) t g5

O LIPID PANEL® ssT
O CHOLESTEROL® 55T
[OHOL CHOLESTEROL" ss1

LOL CHOLESTEROL, CALC  mst

O TRIGLYCERIDES" 55T

0 LIPID PAMEL wirlx LOL DIRECT * ggr
0 OBSTETRIC PANEL

85T

85T

DABD, RH TYPE P
CANTIEQDY SCREEM t P
I CEC & DIFF - AUTO "t L
O HEP B SURFACE ANTIGEN SST
ORPR B5T
O RUBELLA IGG 55T
O HIV SCREEN 55T
CHEMISTRY
AFP (include info shest) s5T
O ALBUMIN 85T
O ALKALINE PHOSPHATASE ss7
D ALT (SGFT) 55T
O AMYLASE s&T
O ANTI NUCLEAR ANTIBODY(ANAJSST
O asT(scoT) 55T
O BILIRUEIN, DIRECT =57
DO BILIRUEIN, TOTAL 5T
O suN S5T
O CA ANTIGEN 125 {CA-125)° =57
0 cazraer s5T
O caLcium 55T
D CARBON DIDXIDE ssT
0 cea* 85T
O CHLORIDE 55T

CORTISOL

O CPK. TOTAL s=T00 TeH

O CREATININE sST|O) TSH wirfs FT4°
OCRP [ CARDIO CRP* s5T|0 URIC ACID

O CMV GG, IGM AB
O EBV AB PANEL
O ESTROGEN

Ordering Slgmlure

Ordering Printed Mame: ; E

Priarity: O HannaD Llrgam O Stat

[0 CULTURE - URINE*§ u
(00 MEDICAL DRUG SCREEN wiCONF* U
0 MMUNOELECTRO - URINE u
(0 ALEUMINCREAT RATIO URINE u
0 PIC RATIO - URINE u
0 PREG TEST - URINE u
(0 PROTEN ELECTRO - URINE u

[ FERRITIN'
O FOLATE® (E-10 kir fast)

0 FOLLICLE STIM HORMONE (FSH)
[ GLUCOSE" (B-10 hr fast)

O GLUCOSE 1 HR COLA PREGNANT
[0 HCE, TOTAL, QUANT *

O HEMOGLOBEIN A1C*

O HEMOGLOBIN ELECTROPHORESIS

O HIVSCREEN

O HOMOCYSTEINE®
Oigah Oe Oge OkE

O IMMUNDELECTRO - SERUM
OwroN O TIEC

[ IRON & TIBCS: SATURATION®

O URINALYSISH

O LOH

O L4 CHEL - DIRECT® {12-14 hr fast)
O LEAD, BLOOD (include info sheet)
O LIPASE

O LUTINIZING HORMONE [LH)

O DH0XN E

O DILANTIM (PHEMYTOIN) g| O CLEANCATCH O cATH u
O LITHILS &|0 URINALYSIS Wi MICROSCOPIC

O PHENDBARB ] O CLEANCATCH O catH u
O TEGRETOL RJ0 URINALYSIS Wi REFLEX CULT

HEMAT OLOGY O CLEAN GATCH O caTH u
0 CBC (PLATELET INCLUDED)'t L|Q 24 HR S-HiAA u
O CBC & DIFF - AUTO' JO 24 HR CATECHOLAMINE u
O CBC & DIFF - MANUAL® |0 24 HRCITRATE u
0 HEMOGLOBIN® L]0 24 HR CREATININE CLEARANCE u
0 HEMATOCRIT* L]0 24 HR METANEPHRINE u
0 RETICULOCYTE COUNT L]0 24 HRPROTEIN u
[ SEDRATE (ESR) L]0 24 HR CXALATE u
COAGULATION 0 24 HR VMA u
O CLOSURE TIME =| ELOOD BANK

O FIBRINDGEN 2|0 ABO, RH TYPE

O PARTIAL THROMEIN TIME (PTT)* o]0 ABO, RH TYPE & AB SCREENt

O PROTHROMEIN TIME (PTINR)* e|0 TvPE & SCREENT

MICROBIOLOGY

O LYME SCRN wirx WESTERN ELOT
O MAGNESIUM
O METHYLIVIALONIC ACID, SERUM
O MONO SCREEN

MUMPS  OigG O 1gM
O PHOSPHOROUS
O POTASSIUM
O PREG TEST - SERUM
O PRO-BRAIN MAT PEP (PRO-BNF)
O PROLACTIN
O PROSTATIC SPEC AG TOTAL (PSA)* 55T]
O PROSTATIC SPEC AG (PSA SCREEN) 557]

ERnHBE RN R R WHAAHE 0 b oHEHHY

Seurce:
O CULT - ROUTINE (AERDBICH

O CULT - ANAERDBICH

O CULT - FUNGALt

O CULT - VIRALT

O CULT - THROAT w! STREP SCREEN
O CULT - THROAT MO STREP SCREEM?
[0 TRICHOMONAS RMNA

[0 ELOOD PROD 1 {inel Type & Serm)
REC PLATELETS
Special needs:
O CMV reg
O kradiation
O Leukoreduced
(0 WEWBORNWORKUP £ (ABO, RH, DAT)P
(0 RHOGAM, ANTEPRT t (ABQ, RH, ABS) P
[0 RHOGAM, POSTPRT 1 (ABO, RH, AES) P

O CHLAMYDIAG.C. RMA

O GROUP B STREF

0 INFLUENZA AB

[0 COROMAVIRUSISARS Cov-2 PCR

SCHEDULED TESTS

DA TETIME :
PREGHANT: O¥ ON

O PROTEIN ELECTRO, SERUM s5Tle Rsw (0 2 HR GLUCOSE TOLERANCE =
O PROTEIN, TOTAL 55700 MRSA-Masal  Ocun OPCR (0 3 HR GLUCOSE TOLERANCE &
O PTHINTACT® ussT | eTo0L TESTING OTHER
O RHEUMATOID FACTOR 557[0) i PANELDIBASIC DCOMPLETE m
O RPR S5TIO CULT - ENTERIC PATH + sTL
RUBELLA Owe gl 5510 CLOSTRIDIUM DIFF STL
RUBEOLLA (MEASLES) OeG O'M =571|0 crYPTO AG ST
O soDiuM s5T)0 GIARDIA AG ETL
O TESTOSTERONE, TOTAL R|0 FECAL LACTOFERRIN =T
O TESTOSTERONE, TOTAL & FREE A0 H-PYLORI an
O T3 UPTAKE" 57|00 oap ETL
O 14 55T|0 OCCULT BLOOD - SCREEMING®  STL
O T4, FREE 5570 OCCULT BLOOD-NON SCREEMINGSTL

* Limited coverage test: Medical necessity, dx code or ABN required

1 Reflex testing is possible if components are

1 Manual diff. is performed if WBC is 30,000, or HGE is <&

positive and considered medically appropriate

(SST)=SERUM SEPARATOR TUEE (R}=RED {L)=LAVENDER
(B)=BLUE (GRLH)=GREEN LITHIUM HEFARIN (GY)=GRAY

{P)=FINK (UFURINE (STL)=STOOL

Use proper patient identification i.e. proper nam
Example: ‘Elizabeth’ Jones, not ‘Betty’Jones.
The patients name on the form must match
What is in the MMC’s medical record.

*

Date order is written- all one time orders are vali
for 12 months from date order was written.
Standing orders are valid for 6 months.

Print the ordering providers name and have the
ordering provider sign above their printed name.

Provide pertinent clinical information;
Patient gender, fasting status and if patient
is taking any anticoagulants.

Mark all tests that are being requested.
If you are unable to find the requested test liste
You can put your request in the ‘other box’
Please write legibly and avoid abbreviations.
-Illegible entries and entries with.abbreviat
encourage interpretation, thus.increasing
possible test order errors.

% o % %



%&ﬂm MORE (LabUse) STT__ lav__ Bu__ Gn__ Um__ Mero__ Othr__
CENTER THAN A HOSPITAL Phaone/F to Dr's Name Number Ph  Fx
LABORATORY REQUISITION ; 00
Form #40410 oo
Rev 01/24 3 OO
*x ORDERS % Page20f2 4 oo
Gourier Transportation Specimens Record # of Specimens |Gollection Date A
) Collected By Time Copy of Reports to
Room Temp., Refrigerated Frozen,
Patient Name |Pa1lem 55 # Birth Data
Lot Figt
Address Madicare & Phone
Street City
Emplayer Name Employar Phone
Nama of Insured o S of Insured
%ame of Insurance ) Frﬂup Number Palicy Number
Listing of Common ICD-10 Codes -OR- Aitach a copy of insurance card and/or patient demographic face sheet
R100 |Abdominal Pain, scute R197  [Darhea, Unspec E162 |Hypoghycemia, Unspec }85.9) | Pancreatits, Acute, unspec
R109 |Abdominal Pain, unspec K57 82 [Dwerliculis of Colon, unspec EBTE | Hypokalemia, unspec 1730 | Peripheral Vascular Disease, unspes
NE3.9 | Abnormal Uterine Bleeding 182403 |OVT, Lower et, unspes, Bilateral (ypopotassemia) 2853 | Personal History of Breast Cancer
(3308 |Alzheimer's Disease, unspec 182,402 [DVT, Lower ext, Lnspec, LEFT 1959 | Hypaiension, unspec 108 | Phiebrbs, unspec
0509 [Anemsa, Iron defiency, unsp 162401 OV, Lower ext, unspes, RIGHT E038 | Rypothyraidism, unspec 189 | Preumania, unspec
DR4.9 |Anemia, unspec 182 623 [DVT, Upper e, unspec, Bilateral K30 | Indigesion Unspec, 14353 | Poymyalgia Rheumatica
1209 [Angina, unspec 182622 [DVT, Upper ext, unspes, LEFT {funclional Dyspapsia) 7331 | Pregnancy, incdental
[35.0 | Aartic Stencsis, unspec 182621 |OVT Upper ext, unspes, RIGHT NAT 9 | Infertiity, FEMALE, unspec (026,80 | Preq, unspes comp, unspec trimester
17090 | Arteriosclerosis, unspac JBT A |Edema, Pulmanary, Chromic unspec N45 G | Infertilty, MALE unspec 1.9 | Prostatits unspec
125,10 | Artenosclerotic Hearl Dis (ASHD) RE0Y  |Edema, unspec 11 | Influenza, unspec 124 | Pruntis, unspec
M128 | Arhnitis, Unspec, unspec EBT 8 |Electralyle Imbalance, Unspec NE26 | Imagulsr Mensinuston unspec causa R21 Rash unspac
M0 | Arhritis Gouty, unspec RY7 20 |Elevaled PSA K59 | Imitable Bowel Syndiome wia [A25 | Reclal Bleeding, unspec
45,909 Asthma, Childhood, wspe [sirisic) 1748 [Embohism of unspec Artery darthea 1188 | Renal Falure, Chronic, unspec
J45,909| Asthma, unspec 25111 [Encounter for Antinacplastic R17 | Jaundice, Adull, unspec 113 | Renal Failure, unspac
148,91 | Afnial Fibrillation unspec Chematherapy PS8 | Jaundice, Newbom, unspec 1288 | Renal Insufficiency, unspec
M543 | Back Pain, Unspec 73400 |Encaunter for Mormal Preg, N15.9 | Kidney Infection, unspec R05 89 | Respiraiory Insufficiency,
N0 | BPH Benign Prostatic 15t pregnancy, unspec HE3.03 | Labyrinthitis, Bilateral ears unspec (dyspnea
Hypertrophy wio LUTS Z3480  [Encaunter for Mormal HE3 02 | Labyrinthitis, LEFT ear 7124 | Screening for Gervical cancer
J209 | Bronchitis, Acule, unspec Pregrancy, multigravida, unspecy HE3.01 | Labyrinthitis, RIGHTar 7118 | Screening for Chiamydia
J42 | Branchitis, Chronic, unspec 23200 [Encounter for Pregnancy fest HE3.08 | Labyrinthitis, unspec ears 7125 | Sereening for Prostate cancer
C189 | Gancer, Colon, unspec unspec outcome K768 | Liver Drsease, unspac ROG02 | Shorfness or Breath, unspec
19 | Cancer, Colorectal, unspec REG9  |Enlarged Lymph Nodes, wnspec 77901 | Lang Term Use of Anficoaquia 1425 §12| Shoulder Pain LEFT
C61 | Cancer, Prastate, unspec G40 909 | Epilepsy, unspes, wh infraciable {Coumadin use] 125 511 Shoulder Pain, RIGHT
G0 |Cancer, Rectum, unspec RE3 1 |Excassive Thirslupos, (poydia) 779 889 | Lang Term Use of Olher Drug 1425 519 Shoulder Pain, unspec
1499 | Cardiac Dysthythmia, Unspec 7803 |Family History of Breast cancer Gy ! J01.80 | Sinusibs, Acute, unspec
L0350 | Cellulibs, unspec R5383 [Fatigue and Malaise, unspec CR Lung Coneer, s Port Blerel J329 | Sinusis, unspec
|| 167.83 |Cerebrovascular Disease, RE0G  [Fever, Unspec 03492 | Lung Cancer. Unspec Part, LT sided| | J0P.8 | Sere Throal, Acule, unspec
Aeule, unspec k2900 [Gasiritis, Acute wio bieeding CI4Y | Lung Cancer, Unspec Pat RTsiced] | J02 0 | Sthep Thioa!, unspac
NE7 8 | Cervical Dysplasia, unspec K2970 |Gasints, Unspec 3490 | Lung Cancer Unspec Part, Unspec Re1 | Sweafing, Generalized
N2 | Cervicits, unspec }529  |Gasiroenteriis, unspec ABS20 | Lyme Disease, Unspec RE5 | Syncope and Callapse
RO79 | Chest Pain, unspec K922  |Gastrointestinal Bleed, Unspec C85.90 |Lymphoma, Unspec ROO0 | Tachycardia, unspec
K819 |Cholecysifis, unspec K18 |GERD NS5 | Menopause, Symplomatic Gi59 | TIA, unspec
|| KB0:20 [ Cholelihiasss wio MI0§ |Gout unspec 343909 | Mgraing, ot infractable, ursped | HE3 13 | Tinnitus, Bilateral
chokecysfitis win obstruction R514  |Headache unspec B27 80 | Mononuclensis, unspec Ha3 12 | Tinnilus, LEFT
N18.9 | Chranic Kidnay Disease, unspec R318  [Hematuria unspec R110 | Mausea Alone He3.11 | Tinnitus, RIGHT
K70.30 | Cirrhosis, Aleoholic, wlo ascites KB4 9 |Hemortheids, unspec R11.2 | Mausea with Vomiling, unspes Ho3 19 | Tinnitus, unspec ear
K740 | Cirthesis, unspes K758  [Hepatilis, unspec M732 | Neuralgia, Unspec J03.80 | Tonsilliis, Acule, unspec

oo

% %

Please list all providers/sites that you would
like copies of the results to go to.

\

Record the time the specimen was collecte
the initials of the person collecting the sp

Patient insurance information.

All diagnosis codes that are relevant to
tests being requested.
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| PATIENT INFORMATION

PROVIDER INFORMATION

Patient Name (Last, First):

Date:

Date of Birth:

Ordering Signature:

Gender: O Male O Female

O Fasting O Nonfasting

Is patient on anticoagulant?0 Yes O No If yes, please specify
PATIENT INFORMATION - Please report to outpatient registration before going to lab. Have insurance cards, policy numbers, and billing addresses available for the clerks.

Ordering Printed Name:

Priority: O Routine O Urgent O Stat

Panels

0 BASIC METABOLIC PANEL
(Na, K, CI, C02, Glucase, BUN,

Creatinine, Ca) (810 hr fasf)

0 COMPREHENSIVE PANEL

(Na, K, CI, C02, Glucose, BUM,
Creatinine, Ca, T Bili, TP, AST,
ALT, Alk Phos, Alb) (810 hr fast)

[0 ELECTROLYTE PANEL, SERUM SsT
(Na, K, CI, C02)

O HEPATIC FUNCTION PANEL

(T Bili, D Bili, TP, AST, ALT,
Alk Phos, Alb)

00 RENAL FUNCTION PANEL 88T
{Na, K, Cl, C02, Glucose, BUN, Creatinine, Ca,
Alb, Phos) (8-10hr fast)

O HEPATITS PANEL ACUTE *t (2x) 85T

O HEPATITS A ANTIBODY IGM ssT
O HEPATITIS B CORE ABIGM gsT
[JHEPATITIS BS ANTIGEN § 85T
O HEPATITIS C AB SCRN wirf) t 55T

85T

85T

58T

O LiPID PANEL* ssT
O CHOLESTEROL* 55T
[HDL CHOLESTEROL* ssT

LDL CHOLESTEROL, CALC 58T
O TRIGLYCERIDES* SST

[ LIPID PANEL wirfx LDL DIRECT * g1
0 ORSTFTRIC PANFI

CHEMISTRY loontinued) CHEMISTRY (continued URINE TESTING

CORTISOL OAMOPM ORAND ssT|O TRANSFERRIN® §ST|O CULTURE - URINE*t u
O CPK, TOTAL ssT|0 TSH* SST|O MEDICAL DRUG SCREEN wiCONF* U
O CREATININE sST|O TSH wirfx FT4* SST|O IMMUNOELECTRO - URINE u

O cRP [ CARDIO CRP* ssT|O URIC ACID SST|O ALBUMIN/CREAT RATIO URINE u
O CMV IGG, IGM AB SST|J VIT B-12 (8-10 hr fast)* 8ST|O PIC RATIO - URINE u
O EBV AB PANEL 8sT|O VIT D 25 HYDROXY TOTAL® SST|O PREG TEST - URINE u
O ESTROGEN SSTITHERAPEUTIC DRUG MONITORING O PROTEIN ELECTRO - URINE u
O FERRITIN® sST{0] DIGOXIN Rl0 URINALYSIS
O FOLATE" (8-10 hrfast) SST|O DILANTIN (PHENYTOIN) Rl O CLEANCATCH  OCATH u
O FOLLICLE STIMHORMONE (FSH)  ssT|O LITHIUM R|O URINALYSIS W/ MICROSCOPIC
00 GLUCOSE* (8-10 hr fast) 8sT|00 PHENOBARB Rl OCLEANCATCH O CATH U
O GLUCOSE 1HR COLAPREGNANT  GY|O TEGRETOL R|O URINALYSIS W/ REFLEX CULT
O HCG, TOTAL, QUANT* S5T| HEMATOLOGY [ CLEAN CATCH 0O CATH U
O HEMOGLOBIN A1C* |0 CBC (PLATELET INCLUDED)'% 1|0 24 HR 5-HIAA U
O HEMOGLOBIN ELECTROPHORESIS  L|Q CBC & DIFF - AUTO't 10 24 HR CATECHOLAMINE u
O HIVSCREEN* SST|0 CBC & DIFF - MANUAL® L|Q 24 HR CITRATE u
[ HOMOCYSTEINE® RO HEMOGLOBIN® |3 24 HR CREATININE CLEARANCE U

Oiga OlgG Oigv O 1gE ssT| HEMATOCRIT* L]0 24 HR METANEPHRINE u
O IMMUNOELECTRO - SERUM SST|O RETICULOCYTE COUNT L|O 24 HR PROTEIN u
OIRON* O TIBC SST|O SED RATE (ESR) L]0 24 HR OXALATE u

O IRON & TIBC/% SATURATION* ssT[ COAGULATION O 24 HRVMA u
O LDH SST[Q CLOSURE TIME g| BLOOD BANK
O LDL CHOL - DIRECT* (1214 hrfast)  357|0 FIBRINOGEN sl0) ABO, RH TYPE
O LEAD, BLOOD (include info shest) T|O PARTIAL THROMBIN TIME (PTT)* 8|0 ABO, RH TYPE & AB SCREENt

LIPASE SST|O PROTHROMBIN TIME (PTINR)* B|O TYPE & SCREENt

O
O LUTINIZING HORMONE (LH)
O 1 ¥YMF SCRN wirfx WESTERN BRI OT

88T

MICROBIOLOGY

[0 BLOOD PROD t (incl Type & Scrn)

58T

[,

[21-Tol nlATEI ETO

Many insurances have similar requirements
to Medicare. They follow the same guidelin
and will also deny payment.

Meadville Medical Center’s Lab Request F
indicates these tests requiring Medicare’
medical necessity with the *



A-list for help with medical necessity
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Professional Laboratory Resources

Home » Professional Laboratory Resources

Welcome to Meadville Medical Center Laboratory’s resource center for medical professionals! This section of our website is designed to equip you with the tools
necessary to help your practice. Use the links to find information such as our test menu, specimen collection requirements, order forms, and other resources. Our mission
is to provide you and your patients with the highest quality laboratory testing and professional assistance in the field of laboratory medicine.

Use the A-LIST search tool to aid in the selection of a medically acceptable diagnosis code for lab tests included in the National Coverage Determination (NCD) and Local
Coverage Determination (LCD) documents. View specimen collection and handling requirements under the Test Menu. Find additional information and education under

On the Meadville Medical Ce
Under Health Care Profession
Laboratory Resources you will

the General and Resource pages.

A-List

ABN'’s Lab ICD-10 Search Tool What is the A-List? A-LIST is
designed as a search tool to aid in the

Read more information

Lab Form Directory

Below is a list of order forms and diagnostic history

Test Menu Index

Read more information

information sheets (sent to performing lab with patient’s

specimen) available

Read more information

You can click on the Code look u
to find a list of diagnosis codes fr
Medicare that meet medical neces

sp‘ecific testing.

T eu - | TS aearch:
Code Looku Date
Test Group Coverage Determination CPT MMC Tests ¥ Details .
Document Published
80074 Hepatitis Panel W/Rfx, Acute 190.33 NCD October
Acute Hepatitis Panel / Hepatitis Panel 2024
82105 AFP Tumor Marker, Serum Integrated Screen Part 2 Maternal 190.25 NCD October
Alpha-fetoprotein Quad Screen Maternal Serum AFP Maternal Serum Screen 5 2024
82785 Gammaglobulin (immunoglobulin); IgE A56558 LCD 07/11/21
Allergy Testing
86003 Allergen specific IgE, each allergen A56558
Allergy Testing
Assays for Vitamins and Metabolic Function 82180 Assay of ascorbic acid LCD 10/01/21
A56416
Assays for Vitamins and Metabolic Function 82306 Vitamin D 25 hydroxy
A56416
Assays for Vitamins and Metabolic Function 82379 Assay of carnitine
A56416
Assays for Vitamins and Metabolic Function 82607 Vitamin B12




