
Name: Sex: Age

Address: DOB

City/State Telephone

DIAGNOSES

BOLD ITEMS REQUIRE SPECIFIC DIAGNOSES FOR MEDICAL NECESSITY

a a a a
 CBC/PLATL/A DIFF  ACUTE HEPATITIS PANEL  ALBUMIN  BL00D TYPE ABO/Rh

 CBC/PLATLT/MAN DIFF  (HAAR, IgM, hBCaB, HBSaG,  ALK PHOSPHATASE  TYPE AND SCREEN

 HEMOGLOBIN   HCV)  ALT/SGPT  CROSMATCH 86850 UNITS 86922

 HEMATOCRIT  BASIC METABOLIC PANEL  AST/SGOT  RHOGHAM INJECTION ONLY

 PLATELET COUNT  (Ca, CO2, C1, CREAT, GLU, K,  AMMONIA  RHOGAM WORK-UP

 RETICULOCYTE COUNT   Na, BUN)  AMYLASE  (abo, Rh, Ab Scrn)

 SEDIMENTATION RATE  COMP METABOLIC  CO2/BICARB  OTHER

 OTHER  (BMP/Alb/Bili-T/Alk Phos/TP/ALT/AST  BILIRUBIN, TOTAL

 ELECTROLYTE PANEL  BILIRUBIN, DIRECT

 HEPATIC PANEL  BILIRUBIN, NEONATAL  SALYCILATE

 (Cannot be ordered with CMP  CALCIUM, TOTAL  ACETAMINOPHEN

 IS PATIENT ON COAGULANT?   Alb, Bili-T, Bili-D, Alk Phos, TP  CALCIUM, IONIZED  CARBAMEZAPINE

yes no   AST, ALT)  CHLORIDE  DIGOXIN

 PT W/ INR  LIPID PANEL  CHOLESTERAL TOTAL  LITHIUM

 PTT  RENAL PANEL  CK, TOTAL  PHENOBARBITAL

 D-DIMER  CKMB  PHENYTOIN (dilantin)

 OBSTETRICS PANEL  CREATININE  THEOPHYLINE

 URINE SOURCE:  (CBC w/ diff, HbsAg, Rubella,  GGT  VALPROIC ACID

clean catch   RPR, Ab scren, Blood type, RH)  LDH  VANCOMYCIN

cath  HCG, QUANTITATIVE  LIPASE  GENTAMICIN

voided  GROUP B STREP CULT  MAGNESIUM  Last Dose:

 URINALYSIS W/MICRO AND  PREG TEST (HCG)  MYOGLOBIN Date: ________________

 CULTURE IF INDICATE Serum Urine  PHOSPHORUS Time:

 URINE CULTURE  MSAFP III  (patient info  POTASSIUM

 URINALYSIS W/MICRO  (sheet must be completed)  PROTEIN, TOTAL  ANA

 URINALYSIS NO MICRO THYROID TESTING  SODIUM  FOLATE, RBC

 FECAL OCCULT BLOOD  TSH  UREA NITROGEN (BUN)  LEAD

OTHER DIAGNOSTC  T4-FREE  TRIGLYCERDIES  RA

 C. DIFFICILE TOXIN A  T-UPTAKE  URIC ACID  CRP CRP (HS)

 OVA AND PARASITES  T4-TOTAL  ETOL  FSH

 FECAL WBC'S  FT3  Other  LH

 URINE PROTEIN 24 HR Other  TESTOSTERONE

 CREATININE CLEAR 24  PSA  PROLACTIN

 MICROALBUMIN GLUCOSE MONITORING  TROPONIN I  DHEAS

RANDOM  GLYCOHEMOG/AIC  VITAMIN B12  CA 125 

24 HOUR  GLUCOSE  FERRITIN  CA 19-9

MICROBIOLOGY FASTING  IRON  CA 27-29

SPECIMEN SOURCE RANDOM  TIBC  HIV

Aerobic  GLUCOSE TOLERANCE  BNP  HbSAg

Anaerobic 1 hr/50 gm 2 hr/75 gm  CEA

GRAM STAIN 2 hr/pp 3 hr/100 gm  FOLATE, SERUM

CULTURE 5 hr/75 gm 3 hr gest/100  CORTISOL

GROUP A STREP SCRN  GLUCOSE TOLERANCE

GROUP A STREP CONF  W INSULIN LEVELS  

GC/CHLAMYDIA PROBE Hours

Physician Date

LABORATORY ORDER                                                          
FAX TO 812-752-8583

HEMATOLOGY

85018

85014

85049

85025

LAB PANELS CHEMISTRY

85032

82040

84075

84460

84450

82140

BLOOD BANK

THERAPEUTIC DRUGS

80074

80048

80053

80051

82247

82248

86901

86900

OTHER NOT LISTED

SPECIAL CHEMISTRY

81001

87088

81001

81003

84481

83540, 83550

83880

82055

80076

ADDITIONAL RESULT COPIES TO

PRENATAL TESTING

URINE AND STOOL (FECES)

82043

87177

89055

85378

80061

80069

84156

82575

82043

87071

85045

85652

85610

85730

COAGULATION

82105

84443

83036

87081

87650

87800

82272

87324

87073

87205

84703

82950-51

82951

83525

80055

82947

84439

84479

84436

84702

82330

82435

82465

82550

82150

82374

82247

82310

84132

84155

82977

83615

83690

83735

82607

80156

80162

80178

83874

84100

80198

80164

82553

82565

84295

84520

84478

84550

84153

84484

80202

80170

86038

82747

MISCELLANEOUS TEST

80196

82003

80184

80185

84403

84146

82627

86304

83655

86431

83001

83002

86403

86301

86300

86701

87350

82378

82746

82533

83540

82728


