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Ordering Physician:

Physican Signature Date

Specimen Data

Date Collected: _____/____/____ Time: ____:____ AM/PM

Collector: ____________________

Fasting: (Circle) YES / No

Diagnosis Codes

Practice Information       

        

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

BMP ○ Basic Metabolic Panel SST ANE ○ Anemia Panel SST/L DIAB ○ Diabetes Panel SST/L

(Ca, Cl, CO2, Cre, Glu, K, NA, Bun) (CBC w/Diff B12, Fol, Ferr, Iron/%Sat, UIBC/TIBC, (BMP, HgA1C, Fructosamine, Insulin, Glycomark, C-Peptide)

CMP ○ Comprehensive Metabolic Panel SST  Reticul. Count, Erythropoietin, Vit D25) ART ○ Arthritis Panel SST

(Alb, ALP, ALT, AST, Ca, Cl, CO2, Cre, Glu, K, NA,Tbil, TP, Bun) THY ○ Thyroid Panel SST (ANA w/reflex Titer, ASO, RF, ESR, Uric Acid, CCP Ab, C3, C4

Chem 18 ○ Chemistry Panel SST (TSH, T4 Free, T3 Total, TPO-AB, Thyrogl,AB) DNA ds, Anti-SSA/RO, Anti-SSB/LA, SM, Mitochondrial Abs

(CMP + Mg, Phos, Uric Acid, GGT) MALE ○ Male Panel SST STD ○ STD Panel SST & U

ELE ○ Electrolyte Panel SST (PSA, Free PSA, Testosterone Total & Free, SHBG, Prolactin) Herpes I&II IgG/IgM, HIV I&I Screening, Syphilis, RPR, 

(CO2, Cl, K, Na) FEM ○ Female Panel SST Chlamydia/Gonorrhea, Trichomonas, Hep A Ab, Hep Bs Ab,

LIP ○ Lipid Profile SST (DHEA-S, Progesterone, FSH, LH, Estrogen Total Hep Bs Ag, Hep Bc AB, Hep C AB)

(Chol, Trig, HDL, LDL) Estriol, Cortisol, Prolactin) GAS ○ Gastric Distress Panel SST

HEP ○ Hepatic Function Panel SST HEPA ○ Hepatitis Panel SST (TG IgA/IgG, Gliadin IgA/IgG, H. Pylori IgA/IgG/IgM

(Alb, TP, Dbil, Tbil, ALT, AST, ALP) (Hep A AB, Hep BsAg, Hep BsAB, Hep BcAB, Hep C AB) Food Allergy Panel)

Profiles

371 ○ Apolipoprotein A SST 308 ○ Troponin I SST 4010 ○ Allergens, Eastern SST 434 ○ Parvo Virus (B19) IgM SST RPP ○ RPP SW

372 ○ Apolipoprotein B SST 113 ○ UIBC SST 4025 ○ Allergens, Food II SST 435 ○ Rheumatoid Factor SST RPP19 ○ RPP + Covid 19 SW

118 ○ Albumin SST 114 ○ Uric Acid SST 402 ○ ANA SST 436 ○ RPR SST C19N ○ Covid 19 SW

101 ○ ALP SST 403 ○ ASO SST 437 ○ SCL-70 IgG Auto ABS SST COVIDSO ○ Covid Antibody SST

102 ○ ALT SST 310 ○ CBC w/ Differential L 404 ○ Anti-Centromere SST 438 ○ SM SST

103 ○ AST SST 317 ○ D-Dimer BL 511 ○ Blood Group & Rh L 439 ○ SM/ RNP SST 530 ○ Urea Breath Test BT

AMY ○ Amylase SST 311 ○ ESR L 405 ○ CMV IGG AB SST 441 ○ Toxoplasma IgG/IgM SST 531 ○ Qantiferon TB Gold TB

105 ○ Bilirubin, Direct SST 313 ○ PT/INR BL 406 ○ CMV IGM SST 532 ○ Celiac Desease PNL SST

111 ○ Bilirubin, Total SST 314 ○ PTT BL 407 ○ CRP Inflammation SST 350 ○ Anti_SSA/ RO SST 533 ○ NMR Lipo Profile R

300 ○ BNP SST 315 ○ Reticulocyte Count L 408 ○ CRP Ultrasens HS SST 351 ○ Anti-SSB/ LA SST 535 ○ Thrombophilia Risk 3L

134 ○ BUN SST 316 ○ Sickle Screen L 409 ○ DNA. DS Ab SST 352 ○ Anti-Sm/ RNP SST 536 ○ ZIKA Profile SST/U

119 ○ Calcium SST 410 ○ Epstein Barr Virus SST 353 ○ Anti-CCP SST

137 ○ Chloride SST 320 ○ Beta hCG Quant SST 620 ○ Erythropoietin SST 354 ○ dsDNA SST 540 ○ AFP SST

107 ○ Cholesterol, HDL SST 321 ○ Cortisol SST 411 ○ Hepatitis A IgG AB SST 355 ○ SCL-70 SST 541 ○ CA 125 SST

109 ○ Cholesterol, LDL SST 322 ○ C-Peptide SST 413 ○ Hepatitis B Core Ab SST 356 ○ Lyme AB Total w/reflex IgM SST 542 ○ CA 25.29 SST

104 ○ Cholesterol, Total SST 323 ○ DHEA-Sulfate SST 414 ○ Hepatitis B Core IgM SST 443 ○ Lyme Disease Western Blot SST 543 ○ CA 19.9 SST

117 ○ CO2 SST 324 ○ Estradiol SST 415 ○ Hepatitis B Surf Ab SST 358 ○ Comp C3 SST 544 ○ CA 15.3 SST

CK ○ Creatinine Kinase SST 325 ○ FSH SST 416 ○ Hepatitis B Surf Ag SST 359 ○ Comp C4 SST 545 ○ CEA SST

120 ○ Creatinine SST 326 ○ Fructosamine SST 417 ○ Hepatitis Be Ab SST 360 ○ Cardiolipin IgA SST

301 ○ Ferritin SST 327 ○ Glycomark SST 418 ○ Hepatitis BE Ag SST 361 ○ Cardiolipin IgG SST 570 ○ Chlamydia DNA U

302 ○ Folic Acid (Folate) SST 328 ○ Growth Hormone SST 419 ○ Hepatitis C IgG SST 362 ○ Cardiolipin IgM SST 571 ○ N.Gonorrhoeae DNA U

303 ○ GFR, Estimated SST 329 ○ Hemoglobin A1C L 420 ○ HIV 1, 2 Screening SST 363 ○ Anti JO-1 SST

121 ○ Glucose SST 330 ○ Insulin SST 422 ○ Herpes1, 2 SST 561 ○ Microalbumin U

106 ○ GGT SST 331 ○ LH SST 421 ○ HSV 1 & 2 IgM SST 520 ○ Carbamazepine SST 562 ○ Pregnancy U

305 ○ Homocysteine SST 332 ○ PTH, Intact SST 423 ○ H.Pylori IgA/IgG/IgM SST 521 ○ Digoxin SST 563 ○ Urinalysis w/ Mirco U

108 ○ Iron, Total SST 333 ○ Prolactin SST 424 ○ IgA SST 522 ○ Phenytoin SST 564 ○ UroVysion FISH TP

140 ○ Iron & UIBC SST 616 ○ Progesterone SST 425 ○ IgG SST 523 ○ Lead NB

131 ○ LDH SST 613 ○ PSA Total & Free SST 426 ○ Igm SST 524 ○ Lithium SST 502 ○ Fungal Culture SW

306 ○ Lipase SST 611 ○ SHBG SST 427 ○ IgE SST 525 ○ Valproic Acid SST 503 ○ Genital Culture & S SW

110 ○ Magnesium SST 334 ○ T3, Total SST 704 ○ Immunofixation (IFE) SST 504 ○ BV/ Vaginitis PNL SW

132 ○ Phosphorus SST 335 ○ T3, Free SST 428 ○ Lyme AB Total w/reflex IGM SST VB1 ○ Vitamin B1 (Thiamine) R/F 506 ○ Throat Culture & S SW

136 ○ Potassium SST 343 ○ T4, Total SST 429 ○ Lyme IgM SST VB12 ○ Vitamin B12 SST 507 ○ Trichomonas U

309 ○ Potassium, Plasma LH 336 ○ T4, Free SST 430 ○ Mitochondrial Ab SST VB6 ○ Vitamin B6 Plasma L/F 508 ○ Urine Culture & S U

133 ○ Protein, Total SST 337 ○ TSH SST 600 ○ MMR SST VD125 ○ Vitamin D 1,25 Dihydroxy SST 509 ○ Wound Culture & S SW/ U

135 ○ Sodium SST 339 ○ Anti-TPO AB SST 606 ○ MMRV SST VD25 ○ Vitamin D 25 OH SST

307 ○ SPEP SST 340 ○ Thyroglobulin AB SST 431 ○ Mycoplasma IgM SST VTA ○ Vitamin A, Retinol SST/F

370 ○ Transferrin SST 341 ○ Testosterone SST 706 ○ Mononucleosis SST VTC ○ Vitamin C, Ascorbic Acid LH/F

112 ○ Triglycerides SST 342 ○ Testosterone Free & Tota l SST 433 ○ Parvo Virus (B19) IgG SST VTE ○ Vitamin E, A-Tocopherol SST/F

Vitamins

Drugs/ Toxicology

Individual Test Menu
CHEMISTRY

Hematology

Rheumathology

Amplified Specimen

Virology

Microbiology

Urine

Tumor markers

MISC

CHEMISTRY

Endocrinology

Immunology Immunology

Patient Signature: Date:

SST SST Tube L Lavender Top NB Navy Blue R Red Top BL Blue Top F Foil Wrap TP Thin Prep SP Sure Path U Urine

SW Swab BT BreathTek TB TB Gold LH Lithium Heparin

○ Patient ○ Medicare ○ Insurance ○ Auto Injury

○ Client ○ Medicaid ○ Workers Comp

Relationship

○ Self ○ Spouse ○ Child ○ Other:_________

Billing Information

Last Name: _____________________ First Name:_________________________________

Middle Name:_________○ F ○ M DOB: ____/____/_____ Phone: (___) __________

Address:_______________________________________ SSN: ______-____-_________

City:_____________________ State:________ ZIP:________ PT ID:_________________

Insurance Company:___________________________________________________________

Claim Number:____________________________ Date of Accident:___________________

Patient Information


