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"~ Blectrolytes Panel {00, CI, Na, K)

LYTES*

BVIP* Basic Metabolic Panel (CQz, C, Creat, Giu, Na, K, Ca, BUN)

CMP* Comprehensive Metabolic Panel {(Alb, T. Bill, Ca, CI, GOz, Crest, Gy
Na, K, TP, Bun, Al phos, AST, ALT)

HFP* Hepatic Funciion Panel (Alk, T. Bill, D. Bill, Ak phos, AST, ALT, TF)

HEP* Actita Hepatitis Panal (Hepa Igh, HbcAb, HbsAg, HOV Ab)

LIFD 3* Lipid Paned (Chel, Trig, HRL, Celed, LDLY

il Renal Functlon Panel {Alb, Ca, COz, Cl, Cmeat, Glu, Phos, K,

N&, BUN)

CEBC*
CBC/DIFF*
ESR WEBT*
HCT*
HGB
HGB ELECTR
P1 T
RETIC
SicHe SCR
DIFF

urine hCG qual

UR CHEM MIChemicet Screem-
wi micrescoplc if positive
UMMC Urine pregnaricy

2205 . = k-
CBC, PLTS, No Diff L
CBC, PLT, Auto Diff L
Sedmentstion Rate (Westergren) L
Hemetocrit t

Chlamydia

Chiamyia/Gonarrhe {proba) ALk PHOS”
C. difficile — AT
Cylomegalovirus — AM\!:LASE
Herpes simplexyrus antigen or culture B\SL-II- T
Respiratoryvirus pane-PCR BUN
Rotavrus antigen s
Varicella zoster antigen Tr— CHOL*

*
inciuides Gram stain for GSF tanla Fluids, BlopsyTissue and FERRITIN
Wound culiures FOLATE
Aerabic Culture ESH
Anagrobie Culture GGT*
Fungus Culture GLE*
Genital Culfure GT'I*
Group B Strep GT3
Mycobacteria Cuiture & Stain e
Stool Culture: HGG QN
Sitrep Screen; DL
Throat Guliure T IRON
Urire Culture
Other Ie*
Specimen sowrce; LDH
LEAD
LH
ABO Type Plk —— SR
____ _RhTye Pink A
Antlbody Sereen (1L If positive) Pink {Net PeAr
banded =

Hemeglobin CARB
Hemoglobin Electaphoresis wintarp, L oiG
Profrombin Time (FT) B DILA
Partial Thromboplastin Time (APTT) B OBSB
Reficulooyte Court L OBsu
Sicke Sereen [N

Manual Diffsrentlal L

RTOXU

ee} Hepatitis
Markers S8R
GG | WEPAAL S8R
& HBs Ag* S8R
es HBs Ab* S8R
HBe Ay  GandL
HEP C Al
RFEX
HCV
RNA
quant

Albumin

Alleling phosphatase
Alanine aminotransfarase
Amdase

Aspartate amiroiransierase
Bilkrubin, total

Urea ritrogan

Calclum

Chalesteret

Chloride

o ANA ANA S8R
IYMCD4  CD4 L

HNV HiV Ab Beraan wWB and interprettibn i+ R
MONC Moro Screen R

. RF* Rheumatoid Factor R

RPR* RPR W FTAIT+ S8R

RUB G SCRN Rubella Ab Soresan S5R
RUBECG@ RubellaScresn S8R

VAR IGG  VaricellaAb 85R

Imrrumlogy General

Hepalitis € virus Quant PCR HCVPCR 3L

HIVRNA HIV-1 Vira Load 3L, C8F
o HV GENO HIV-1 Genotype 3L

ToxoNA Toroplasma gondil PCR L (whole blood)
e MV Ozt Cytomegalenirus PGR 3L, CSF

Irterpretation w all molecular diagnostic tesling

Carbon Digxde
CPK

Creatinine

Ferritin

Folale

F8H

g;atmma glutarmyltransierase
0se

Giucoss, 1hr GTT

Glucose, 3hrGTT

Glyeohemoglobln (Hak A1C)

Pregnancy {Serum-gual)

Pragnancy {Serum-ouant)

HDL (Chl)

Iron ... TIRC
{tron, ransErrin. TIBCY

Patassium
LEH

Lead
LH
Lipase
agresium
Soditm
PSA
Prate|n, total
Triglyceride
Thyroic simulating hetrmene
Thyrcm'ng‘ free

®

w
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&

Carbamazeplra or G
Digoxn 88
Dilantin (Phenytoln) S8orG@
CB tox blood (ETOH) 8SerGU
OB tox urina

{Amphetamheimelhamphetamine

, hablturates, benzodlazephas,
caoaing, motebolte, oplates PCPY U
Urine toxscreen
{Amphslampe/methamphetamine

, banzediazepines sooains,

metaiolte, oplales, PCP, THG)

UNIQUE IDENTIFICATION NUMBER (recuired for HIV and
CDA4 testing):

S5 last 4 diglts Birthdate (MO-DAY-YR) Race
Gender ZipCode
1=male, Z=lamale

Physiclan must obtain patient's permission fo use patient's parid

N
Race: 1=White 2=Afican American (hot Hispani  3=Hispanlc
A=Asian/Pecliic Islander  S=American Indian/Alaska
Indian 8=Nct spesified

Y Hep CAb

—/ HIV STAT Ag/Ab

Coall 203 -4 -l

Hep B Surface Ag

withh resallg

Specimena submited: R=redtop, L=lavenday, B=bke, U=uing

Plni=Pink, GY=gay, 8S-geldarer, G=Litium Green RB =Ryl

The Codes, Panel, and ABN structuring are based on our current understanding of MEDICARE, ICB-9, and GPTrules in effect at the time this order
form was printegd and may change without notice. *Medicare limited coverage tests



