@ Lakeland HealthCare

Medical Excellence. Compassionate Care.

Laboratory Service Order Sheet

Location
L] i . ] i . ] . | i

Patient Name O |DOB O |GENDER 3 STAT (S) Results will be telephoned QO Presurgical Patient
Ordering Physician 5] Q Fax: (F) OR Date:

A Call: (W) Business Hours only OR Location:
Referring/Copy to Physician 0

A Call: (C) 24 Hours a day
Diagnosis/ICD 9 Codes

1. 2. 3 4

PHYSICIAN OFFICE/CLINIC ADDITIONAL REPORT DATA

Office ID# ' 1 |Comment: 0

SPECIMEN INFORMATION THERAPEUTIC DRUG INFORMATION =

S
BILLING INFORMATION: MUST SUBMIT COPY OF PATIENT INFO SHEET & INSURANCE CARD

To ensure proper billing please submit updated insurance and demographic information.

A WRITTEN ORDER AND AN APPROPRIATE DIAGNOSIS MUST ACCOMPANY EACH LABORATORY TEST. WHEN ORDERING TESTS, FOR WHICH MEDICARE
REIMBURSEMENT WILL BE SOUGHT, ONLY MEDICALLY NECESSARY TESTS FOR THE DIAGNOSIS OR TREATMENT OF THE PATIENT SHOULD BE ORDERED.
*LIMITED COVERAGE REQUIRES ABN (Advance Beneficiary Notice) FOR MEDICARE PATIENTS.

PANELS | GENERAL LAB TESTS | MICROBIOLOGY
CODES TESTS TUBES, CODES TESTS TUBES, CODES TESTS TUBES || CODES TESTS SOURCE
BMP - Basic Metabolic Panel ANAS ! ANA screen SS | MONOT L! Monotest SS || AFBC i Acid fast culture

(Ca, Co,, Cl, Creat, Gluc, ANASR 1 ANA with Reflex fo Lupus Ab Panel if pos IMPAN i Monotest Reflex EBV if neg.  SS || FLAFB. ! Acid fast smear
K, Na, BUN]) SS BHCG 1 B-hCG, quant., nontumor SS | IFOBD i Occult blood, fecal, diagnostic ANER i Anaerobic culture
COMP i Comprehensive Metabolic NBIL i3 Bilirubin, neonatal (<21days] SS | IFOBS =} Occult blood, fecal, screening CIDT =3 Clostridium difficile toxin (ice)
Panel BNP 1 B. Natriuretic Peptide L OAPR 1 OVA + Parasites Routine FECL -1 Fecal leukocytes
SGPT (ALT), Alb., T. Bili, BUN .1 BUN SS [ OAPT 2 OVA + Parasites Travel FUNG 2 Fungus culture
Cay Gy Lreal, €0, o, CBCL -1 *CBC with differential : PHOS 1 Phosphorous, blood SS ||GASS 1 Group A sirep culture
Alk. Phos., K, Na, T. Prot, ABCL - *CBC no differential : K i Potassium SS || STRAIF i Strep A antigen [Culture if ind.)
i SGOT (AST), BUN| g CEA -1 "CEA SS SPREGB i Pregnancy test, serum SS || PSSMR i Gram stain
YTE W Electrolytes CHOL 21 *Cholesterol o (P iy e w VA e
(CO,, Cl, K, Na 5SS R G s : gnancy test, urine d enital culture
UVER ) Hepatic Function Panel PROG i Progesterone SS || NTC .+ Nose/throat culture

VALP .1 Depakene (Valproic Acid) SS %

(Alb., Alk. Phos., T. Bili., PSASCR 1 *PSA, prostate cancer screen SS || ROTAVB 3 Rotavirus antigen (lce)

D. Bili., SGOT (AST), SGPT DIGO O "Digoxin [Drow 810k postdoss) 35 | pgp = g *PSA, diagnostic/monitoring 5SS JURNC 00 *Urine [Praserv..vial
(ALT) T. Protein) SS DIL w* Dilantin F[Fhenymln] R o7 P " Clocr. ciadh T
HEPPAN _! *Acute Hepatitis Panel DY S Y A”“b”d?’ i o3 1T O *PTT B || WNDC 1 Wound/abscess
(Hep A IgM Abs, Hep B {Cupid g th bl bl oy ESR .1 *Sedimentation rate L OTCU 2} Culture other source
Core IgM Abs, Hep B Surface ERL S TSR > | SGOT . SGOT (AST) SS |ISTIC 3 Stool culture Preserv. vialroom temp)
Ag, Hep C Abs) SSgfTTie - B | > | sGPT 0 SGPT (A SS ||FLUAB O Influenza Rapid Screen
upp I *Lipid Panel UL (L taeaee TG Plokt 0 Sk et b eec ool 1 1VSCRN. O Resiisony Vi Scrsei s
(Cholesterol, Triglycerides, GLU1 4 *Glucose, 1hr. cola SS :r: e cell screen (Hgb elec. if pos. h g Vil ise
HDL, LDL, Risk Factor] ss GlU2 O *Glucose, 2hr. PP ss | FT4 3 *Td, Free SS [|RSVS O R?‘v’ Antigen
PR ~ (1 *Lipid Panel with Reflex 3GTT O *lesis tokiance < 3 hi cy| T4 % T4, Total SS || VIRCB & Viral Culture Source
LDL, Direct if Trig > 400) HATIC ! *Glycated hemoglobin L T3UP -1 *T3, Uptake SS
OBPAN ! Obstetric Panel HCT .1 Hematocrit L IBC -} *TIBC (Total Iron Binding Capacity) - SS |fcTpcr Chlamydia trachomatis by PCR
ABRH (HBsAg, Rubella Ab, Syphilis SS (2)| HGB 1 Hemoglobin L | TRANS 0 *Transferrin S ,
ASC Screen, ABO/Rh Ab Screen, +L | HIVAB =1 *HIV anfibodies ss| TSH O *TSH 5S {|NGPCR Q1 N Gonorrhea by PCR _____
CBC #lB |HPYL 1 H. Pylori, IGG sS | UAS 1 Urine screen (Micro if ind.) CING 2 Chlamydia & GC by PCR
HIVAB _1 *HIV Antibodies S3 IRONP 1 *lron, TIBC, and % Saturation SS | UASIF .1 Urine screen [Micro if ind;culture > 5 WBC| GBSPCR . Group B Strep PCR:
FE -4 *lron SS | UA -1 Urinalysis with micro -Vag/Ano-rectal

FTAM 2 FTA, IgM SS LDH 4 LD (LDH) 55 | UAIFF .4 Urinalysis w/micro (culture if > 5 WBC) BLOOD BANK TESTS
BPBB ! lead, blood RB }

SYPG L1 Syphilis Screen, IgG (RPR Titer if pos.) SS & & UTOX - Urine drug screen CODES TESTS TUBES
LH -i LH (Lutenizing hormone) SS | URIC “1 Uric acid SS 1 appH O ABO/Rh L
MG - *Magnesium - SS | QUADT 1 Quad Test (AF, hCG, estriol, Inhibin AISS || ASC 3 Antibody screen 1

TUBE CODES . OTHER TESTS IR DAHS i Draw & hold L8

B % Blue Daibla chacked TASC 1 Type & Screen LB

E-‘f = I(.B:;Teynder for Quality by: | XM - Type & Crnssmutch. LB

R = Red [ units)

RB = Royal Blue TPLT 2 Platelets ]

SS = Serum Se%{:ruinr e

IB = Lavender 7 ml s . ther

8G30C (Rev. 8/08) Physician Signature Date ABT T Antibody Titer

LABORATORY




