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Patient _________________________________________________Date of Birth: _______________

Physician: ______________________________________________ Date: _____________________

Diagnosis: ________________________________________________________________________

*†Includes Gram Stain            *Medicare Patients Require Verification of Diagnosis & ABN Form (if appropriate)
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HEMATOLOGY

COAGULATION

IMMUNOHEMATOLOGY

URINE – RANDOM SPECIMEN

URINE – 24 HOUR

FECES

MICROBIOLOGY

SEROLOGY

CHEMISTRY SPECIAL STUDIES
CBC and Diff*
Hemogram (HEMO) WBC,RBC,H&H,PLT *
Platelet Ct
Reticulocyte
Sedimentation Rate

Westergren
Wintrobe

Fibrinogen
Prothrombin Time *
Part. Thrombo. Time *

ABO-RH
Antibody Screen
Coomb’s Direct

Urinalysis
Pregnancy Test
Abused Drug Screen

Calcium
Creatinine
Protein
Uric Acid
17-hydroxycorticosteroids
17-ketosteroids

Ova and Parasites
Occult Blood *
Fecal, Leukocytes
Clostridium difficile toxin

Direct Strep Grp A
Respiratory Syncytial Virus

 STATE SOURCE
Gram Stain (                        )
Acid-Fast Smear (                        )
Fungal Prep (                        )
Chlamydia Probe (                        )
GC Probe (                        )
Acid-Fast Culture (                        )
Fungus (                        )
Abscess (                        )
Feces
Sputum†

Throat
Urine *
Vaginal/Cervix
Wound† (                        )
Other:† (                        )

Acid Phosphatase
Albumin
Alkaline Phosphatase
ALT/SGPT
Amylase
AST/SGOT
Bilirubin Total
Bilirubin Direct
BUN
Calcium
Cholesterol *
Total CK
Creatinine
Electrolytes
GGT *
Glucose *
Glyco/Hgb A1C *
Iron *
Iron + Iron Binding *
LDH
Magnesium *
Phosphorus
Potassium
Pregnancy Test
Triglyceride *
Uric Acid

ANA
Anti DNA
Anti ENA
Anti Smooth Muscle
Anti Streptolysin O
Cold Agglutinin
Lymes Antibody
Heterophile
Rheumatoid Factor / RA
Rubella Screen
RPR

(HIV SCREEN) *
Consent signed
Date:
Initial

THERAPEUTIC DRUGS

CA-125 *
CEA *
Cortisol               A.M.     P.M.
Estradiol
Ferritin *
Folate/Folic Acid
FSH
LH
Prolactin
PSA *
RBC Folate
Thyroxine *
Thyroxine Free *
Total T3 *
TSH *
Vitamin B12

Digoxin *
Dilantin
Lithium
NAPA
Phenobarb
Procainamide
Quinidine
Tegretol
Theophylline
Valproic
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_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________

TEST PROFILES – Please see reverse for profile procedure breakdown
Basic Metabolic Panel (BMP)
Comp. Metabolic Panel (CMP)
General Health Panel (GHP)
Arthritis Panel (ARPR)
Electrolyte Panel (LYTES)

Hepatic Function Panel (LVPR)
Acute Hepatitis Panel (HEP SCN) *
Lipid Panel w/Direct LDL (LIPR M)*
Obstetric Panel (OBPR)

Chem 18 (CMP + CHOL + PHOS + LDH + URIC)

OTHER
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■ 

■  FASTING

Physician Signature: 

_____________________________

■ FASTING

Physician Signature: 

_____________________________
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PANELS / PROFILES

Basic Metabolic Panel:   [1 barrier tube (spun)]

Anion Gap Chloride Potassium
BUN/Creatinine Ratio Creatinine Sodium
Calcium Glucose Urea Nitrogen (BUN)
Carbon Dioxide

Comprehensive Metabolic Panel:   [1 barrier tube (spun)]

A/G Ratio Calcium Potassium
Albumin Carbon Dioxide Protein, Total
ALT/SGPT Chloride Sodium
AST/SGOT Creatinine Urea Nitrogen (BUN)
Bilirubin, Total Glucose
BUN/Creatinine Ratio Phosphatase, Alkaline

General Health Panel:   [2 barrier tubes (spun) & 1 lavender]

CBC and Diff Includes a Comprehensive Metabolic Panel
TSH

Arthritis Panel:   [2 barrier tubes (spun) & 1 Lavender]

Fluorescent Antibody, Screen (ANA) Sed Rate
Rheumatoid Factor Uric Acid

Electrolyte Panel:   [1 barrier tube (spun)]

Anion Gap Chloride Sodium
Carbon Dioxide Potassium

Chem 18:   [1 barrier tube (spun)]

Cholesterol Phosphorus Uric Acid
LDH Includes a Comprehensive Metabolic Panel

Hepatic Function Panel:   [1 barrier tube (spun)]

Albumin Bilirubin, Direct Phosphatase, Alkaline
ALT/SGPT Bilirubin, Total Protein, Total
AST/SGOT

Acute Hepatitis Panel:   [1 barrier tube (spun)]

Hepatitis A Antibody IgM Hepatitis B Core Antibody Hepatitis C Antibody
Hepatitis B Surface Antigen

Lipid Panel w/ Direct LDL:   [1 barrier tube (spun)]
Cholesterol Triglycerides HDL Cholesterol
LDL - Direct Measurement CHD Risk HDL - Cholesterol Ratio

Obstetric Panel:   [1 barrier tube (spun), 1 non-barrier red & 1 lavender]

ABO & Rh Hepatitis B Surface Antigen
Antibody Screen RPR
CBC and Diff Rubella Antibody
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TSH
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Rheumatoid Factor Uric Acid

Electrolyte Panel:   [1 barrier tube (spun)]

Anion Gap Chloride Sodium
Carbon Dioxide Potassium

Chem 18:   [1 barrier tube (spun)]

Cholesterol Phosphorus Uric Acid
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Cholesterol Triglycerides HDL Cholesterol
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Obstetric Panel:   [1 barrier tube (spun), 1 non-barrier red & 1 lavender]

ABO & Rh Hepatitis B Surface Antigen
Antibody Screen RPR
CBC and Diff Rubella Antibody




