OUTPATIENT LABORATORY TEST REQUISITION

Outpatient Center: 317-776-7379 Fax: 776-7300 Main Laboratory: 317-776-7240

("Patient's Name (Last) (First) (MI) Sex Date of Birth Collection Date Collection Time  Initials )
MO DAY YR MO DAY YR AM
N : PM <
/Ordering Physician: Ordered Date Ordered Time )
MO DAY YR AM
\, .M <
[Diagnosis /1CD-10 Additional Copies To: N
S S
(An appropriate diagnosis must accompany each ordered laboratory test. When ordering tests, for which Medicare reimbursement will be sought,\
only medically necessary tests should be ordered. If you have ordered tests for screening purposes or tests highlighted and bolded with an

\asterisk (*) the patient may need to sign an advance beneficiary notice. Y,

ORGAN OR DISEASE PANELS  (See reverse for components) ALPHABETICAL/COMBINATION TESTS (cont) ALPHABETICAL/COMBINATION TESTS (cont)

E s L Tubels) L Tube(s) MICROBIOLOGY
TestCode ABN Descrition CPT  Type JTestCode ABN Description CMS CPT  Type [festCode ABN Description CMS CPT LTI | ndicate Source.
HEPAC|  [Hepatitis Panel, Acute | @| 80074| (SSD || RC729 | |CA27.29 (B@| 86300| GSD) || RNMR2|  [NVR Lipoproten + Chemical Lncs 8% | red)
BMP2 Basic Metabolic Panel 80048 CA Calcium 82310 MG Magnesium 83735
CMP2 Comprehensive Metzbalc Panel 80053| (SSD || CHOL Cholesterol @] 82465 UMAR Microalbumin, Uring ggg‘;g/ @ i ALPHABETlCAIT/COMBINATION TESTS (conpube(s'
LYTES Electrolyte Panel 80051 CPKPL| |CK Panel 82550 MSPOT|  |Mono Test 86308 = GCProbe,Urine 87801 T
LIVER Hepatic Function Panel |%@| 80076 C3 Complement, C3 86160 PTH Parathyroid Hormone, Intact (@) 83970 CTGC Chlamydia GC/CT Thin Prep 87801 |(Cowe
LIPID Lipid Panel %@ 80061 C4 Complement, C4 86160( (SSD || PTN Phenytoin 80185 cDPCR | [c difficile Toxin AIB 87324
RFP2 | [Renal Function Panel 80069| (D ||CREA2 | |Creatinine 82565 PHOS | |Phosphorus 84100 CXDER |  |Fungal Culure, Demaiophyte | 87401
PRNAT|  |Prenatal Profile 80055 CRCL Creafinine Clearance, 24 h urine 82575|GSTIRN | | PREG Pregnancy, Serum 84703 CXGEN Genital Culture 87070 |(Agge
DIG Digoxin %@ 80162 PROG | |Progesterone 84144 IFOBT | |Ocoutt Blood Immunoassay [59@]| 82274
B0 DI 1 Pl 5005 DAU9 Drug ?creen (Urine) 80101 [scndi) | RPES | [Prot EIectSerum 84165 OPSCN| |Ova and Parasite Screen| [
e B wlo Dif w Pl @l o ESTDL EStI’éFiIO| , 82670 RPERU|  |Prot ElelcUrmel B@MULTI | GRY |[gBS Group B Strep-VagRRectum 87653 |(A&eR
- @l FERTN Ferritin 82728 PSA PSA-Diagnostic @) 84153 CXSTL Stool Culture 1 5;8:2/
HCT | Hematoci 85014 FOLAT| |Folate 82746 RPQM | |Prenatal Risk Screen-Guad MULTI CXURN | [Urie Cultre t aler0se
HGB | [Hemoglobin @] sss| @ FSH | |FSH 83001 PTINR | |Prothrombin TmelINR | %@] 85610 SCoVS O CATH
\PLTS Platelet Count @| 85049 LW/ 66T GGT 82977 APTT Activated Thromboplastin Time | @) 85730 CXTHR Throat Culture 87070 |(Peeh!
ALPHABETICALICOMBINATION TESTS GLUC |  |Glucose, Serum 82947 RAF | [Rheumatoid At Factor | | 86431 CXWND| ~ [Wound Culture 1 87070 |60
ABORH  [ABOand Rh i [REDLAV) | GLUCF| |Glucose, Fasting — |on@| 82947 SYPH | [Syphilis g6 @[e65 | & | =4
ABSC | |Antbody Screen 86850 [FEDIAY) | GLPP2 | [Giucose, 2:hour PP 82950 ESR | [SedmentationRale | (@] 85652 11=10 Susceptibity at Addifonal Charge
ALB Albumin 82040 GLUPG|  |Glucose,Post Glucola 50 or 25 82950 TSTOS|  [Testosterone |84403
ALP | |Akaling Phosphatase 84075 HeG | [hoe, BetaSuwnit  |ea@| 84702 @SD || TSH | [TyoidSimiaingHomore (6@ 84443 | &ST SOBIIIONERIESTDICONMENTS
ALT ALT (SGPT) 84460 HBSAB|  [Hepets BSurace ibody | @) 86706 FT4 Thyroxine (T4) Free @@|84439
AMYP | |Amylase, Pancreatic 82150 HBSAG|  [Hepats B Surtacenigen | @] 87340 T4 Thyroxine (T4) Tota ®@] 8443
ANARV|  |Antinuclear Antibodies 86038 HCv Hepatitis C Antibody 86803 TRIG | |Triglycerides B@| 8478
AST AST (SGOT) 84450 AMC Hemoglobin A1C @] 83036 M3 Triiodothyronine (T3) 84480 | RED
B12 B12, Vitamin 82607 HIVAB | [HIV1-2Antbodies @) 86703 FT3 Triodothyrorine (T3), Free 84480
BILID Bilrubin, Direct 82248 INSLN Insulin @l 83525 TPO Thyroid Peroxidase Anbodiies 86376
BLT | [Biioin, Total 82247 RON | [ron @ 83540 URC | [UrcAci 84550 | GST
BNAP | [B-Naturitic Polypeptide [% | 83880 TBC | |ron Binding Capacty 83550 UA Urinalysis 81003 | GRY
BUN BUN _ 84520 LOH oH 83615 VALP | |Valproic Acid 80164
o e s ol | e | Jo |
. _ \LIP Lipase 83690) SSD)
\CA125|  |cA125 B@| 86304 GsD/
N J
(Additional Tests / Special Instructions: \
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