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Prothrombin Time *

Part. Thrombo. Time*

Urinalysis

Pregnancy Test

Abused Drug Screen

HEMATOLOGY

Acid Phosphatase

Albumin

Alkaline Phosphatase

ALT/SGPT

Amylase

AST/SGOT

Bilirubin Total

Bilirubin Direct

BUN

Calcium

Cholesterol *

Creatinine

Electrolytes

GGT*

COAGULATION

URINE – RANDOM SPECIMEN

Glucose *

Glyco/Hgb A1C *

GTT, 3 Hour

Iron*

Iron + Iron Binding*

LDH

Magnesium *

Phosphorus

Prolactin

Potassium

Pregnancy Test

Triglyceride *

Uric Acid

CA-125*

CEA *

Ferritin *

Folate/Folic Acid

FSH

LH

PSA *

Testosterone

Thyroxine *

Thyroxine Free *

Total T3 *

TSH *

Vitamin B12

SPECIAL STUDIES

CHEMISTRY

Patient _________________________________________________ Date of Birth: ______________

Physician: ______________________________________________ Date: _____________________

Diagnosis: ________________________________________________________________________

MR #: ______________________________________________

OTHER:

CBC * and Diff*

Hemogram 

WBC,RBC,H&H,PLT *

Platelet Ct

Sedimentation Rate

Westergren

Wintrobe

TEST PROFILES - Please See Reverse

Basic Metabolic Panel (BMP)

Comp. Metabolic Panel (CMP)

General Health Panel (GHP)*

Arthritis Panel (ARPAN)

Electrolyte Panel (LYTES)

Chem 18 -

(CMP + CHOL + PHOS + LDH + URIC)

Hepatic Function Panel (HFP)

Acute Hepatitis Panel (HEP SCN)*

Lipid Panel w/Calc LDL (LIPIDC)*

Obstetric Panel (OBPAN)

Thyroid Panel - TSH + T4*
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Testosterone
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Total T3 *

TSH *

Vitamin B12

SPECIAL STUDIES

CHEMISTRY

Patient _________________________________________________ Date of Birth: ______________

Physician: ______________________________________________ Date: _____________________

Diagnosis: ________________________________________________________________________

MR #: ______________________________________________

OTHER:

CBC * and Diff*

Hemogram

WBC,RBC,H&H,PLT *

Platelet Ct

Sedimentation Rate

Westergren

Wintrobe

TEST PROFILES - Please See Reverse

Basic Metabolic Panel (BMP)

Comp. Metabolic Panel (CMP)

General Health Panel (GHP)*

Arthritis Panel (ARPAN)

Electrolyte Panel (LYTES)

Chem 18 -

(CMP + CHOL + PHOS + LDH + URIC)

Hepatic Function Panel (HFP)

Acute Hepatitis Panel (HEP SCN)*

Lipid Panel w/Calc LDL (LIPIDC)*

Obstetric Panel (OBPAN)

Thyroid Panel - TSH + T4*

Fasting Fasting
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PANELS / PROFILES

Basic Metabolic Panel:   [1 barrier tube (spun)]
Anion GapChloridePotassium
BUN/Creatinine RatioCreatinineSodium
CalciumGlucoseUrea Nitrogen (BUN)
Carbon Dioxide

Comprehensive Metabolic Panel:   [1 barrier tube (spun)]
A/G RatioCalciumPotassium
AlbuminCarbon DioxideProtein, Total
ALT/SGPTChlorideSodium
AST/SGOTCreatinineUrea Nitrogen (BUN)
Bilirubin, TotalGlucose
BUN/Creatinine RatioPhosphatase, Alkaline

General Health Panel:   [2 barrier tubes (spun) & 1 lavender]
CBC and DiffIncludes a Comprehensive Metabolic Panel
TSH

Arthritis Panel:   [2 barrier tubes (spun) & 1 Lavender]
Fluorescent Antibody, Screen (ANA)Sed Rate
Rheumatoid FactorUric Acid

Electrolyte Panel:   [1 barrier tube (spun)]
Anion GapChlorideSodium
Carbon DioxidePotassium

Chem 18:   [1 barrier tube (spun)]
CholesterolPhosphorusUric Acid
LDHIncludes a Comprehensive Metabolic Panel

Hepatic Function Panel:   [1 barrier tube (spun)]
AlbuminBilirubin, DirectPhosphatase, Alkaline
ALT/SGPTBilirubin, TotalProtein, Total
AST/SGOT

Acute Hepatitis Panel:   [1 barrier tube (spun)]
Hepatitis A Antibody IgMHepatitis B Core AntibodyHepatitis C Antibody

Hepatitis B Surface Antigen

Lipid Panel w/ LDL:   [1 barrier tube (spun)]
CholesterolTriglyceridesHDL Cholesterol

CHD RiskHDL - Cholesterol Ratio

Obstetric Panel:   [1 barrier tube (spun), 1 non-barrier red & 1 lavender]
ABO & RhHepatitis B Surface Antigen
Antibody ScreenRPR
CBC and DiffRubella Antibody

PANELS / PROFILES

Basic Metabolic Panel:   [1 barrier tube (spun)]
Anion GapChloridePotassium
BUN/Creatinine RatioCreatinineSodium
CalciumGlucoseUrea Nitrogen (BUN)
Carbon Dioxide

Comprehensive Metabolic Panel:   [1 barrier tube (spun)]
A/G RatioCalciumPotassium
AlbuminCarbon DioxideProtein, Total
ALT/SGPTChlorideSodium
AST/SGOTCreatinineUrea Nitrogen (BUN)
Bilirubin, TotalGlucose
BUN/Creatinine RatioPhosphatase, Alkaline

General Health Panel:   [2 barrier tubes (spun) & 1 lavender]
CBC and DiffIncludes a Comprehensive Metabolic Panel
TSH

Arthritis Panel:   [2 barrier tubes (spun) & 1 Lavender]
Fluorescent Antibody, Screen (ANA)Sed Rate
Rheumatoid FactorUric Acid

Electrolyte Panel:   [1 barrier tube (spun)]
Anion GapChlorideSodium
Carbon DioxidePotassium

Chem 18:   [1 barrier tube (spun)]
CholesterolPhosphorusUric Acid
LDHIncludes a Comprehensive Metabolic Panel

Hepatic Function Panel:   [1 barrier tube (spun)]
AlbuminBilirubin, DirectPhosphatase, Alkaline
ALT/SGPTBilirubin, TotalProtein, Total
AST/SGOT

Acute Hepatitis Panel:   [1 barrier tube (spun)]
Hepatitis A Antibody IgMHepatitis B Core AntibodyHepatitis C Antibody

Hepatitis B Surface Antigen

Lipid Panel w/Calc LDL:   [1 barrier tube (spun)]
CholesterolTriglyceridesHDL Cholesterol

Obstetric Panel:   [1 barrier tube (spun), 1 non-barrier red & 1 lavender]
ABO & RhHepatitis B Surface Antigen
Antibody ScreenRPR
CBC and DiffRubella Antibody

         CHD RiskHDL - Cholesterol Ratio

Calc




