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 INFORMATION MUST BE PROVIDED OR ACCOUNT WILL BE BILLED - Please Print Clearly

PATIENT'S LAST NAME FIRST NAME

SEX [DOB TIME DATE COLLECTED  |[PATIENT ID #/CHART #lROOM/LOCATION

PR o 5 L1AM| &“'w

M[1/1j0) . me w{wd padl

PATIENT'S PHONE # QiRDERING PROVIDER SUPERVISING PHYSICIAN

TOTAL VOL./HRS. COMMENTS, CLIN AL INFORMATION

ML HR
] FASTING
] NON FASTING

Report to:

Duplicate  ADDRESS:

W(Fax Results to: (415 ) 1 0W ““"ém

Examp

Porn, 95718-188

| e - COMPLETE FOR ALL BILLINGTYPES
RESPONSIBLE PARTY (Please Print)

/" BILLTO: YOURACCOUNT L[] PATIENT TWC [THMO/PA
[JMEDICAREA  [IMEDICAREB  []MEDI-CAL
L] INSURANCE [] CHDP ] FPACT

ADDRESS

CITY/STATE/ZIP

COPY OF INSURANCE — HMO/IPA CARD REQUIRED
PRIMARY INSURANCE COMPANY - HMO/IPA HEALTH PLAN

ADDRESS (Street/City/State/Zip)

Patient Signature:

34392X
10256X
10165X
10231X

B 19543X
10314X
20210X

@ 10306X

ELECTROLYTE PANEL

(Na, K, Cl, CO5)

HEPATIC FUNCTION PANEL

(Alb, TBili, DBIli, AR AST, ALT, TP)

BASIC METABOLIC PANEL w/eGFR

(Na, K, Ca, Cl, CO5, Glu, BUN, Cr)

COMP METABOLIC PANEL w/eGFR

(Na, K, Cl, CO,, Glu, BUN, Cr, Ca,
TR Alb, TBili, AR, AST, ALT)

(TChol, Trig, HDL-C, calc LDL)

OBSTETRIC PANEL W/REFLEX

HEPATITIS PANEL ACUTE W/REFLEX

@ 1nx

_ HEMATOLOGY

For any patient of any payor (including Medicare and Medi-Cal) that has a medical necessity requirement, you

\ should only order those tests which are medlcally necessary for the diagnosis and treatment of the patlent /

- ORGAN / DISEASE PANELS

S

S

S|

LIPID PANEL w/RATIOS (Fasting Specimen) S

RENAL FUNCTION PANEL w/eGFR S
(Alb, Ca, COy, CI, Cr, Glu, Phos, K, Na, BUN)

2L,S

(ABO/Rh, Antibody Scr RBC wy/reflex, CBC, RPR {DX)
wyreflex confirm, HBsAg w/reflex confirm, Rubella Ab, gG)

S

(HBsAg w/reflex confirm, HC Ab, HAAb IgM _ HBcAb IgM}

'OTHER TESTS (contmued)

249X [ 1 ANAW/REFLEXTITER
795X [ | ANTIBODY SCR, RBC W/REFLEX ID
822X [ ] AST (SGOT)
285)(@ BILIRUBIN, DIRECT (DBili)
287X | | BILIRUBIN, TOTAL (TBili)
4420X | | C-REACTIVE PROTEIN

@ 29256X| | CA 125

303X [ | CALCIUM (Ca)

310X [ | CARBON DIOXIDE (CO»)

10124X| | CARDIO CRP
B 978X | | CEA .
330X | | CHLORIDE (Cl)

B 334X[ | CHOLESTEROL, TOTAL (TChol)
375X | | CREATININE (Cr) w/eGFR
@ 418X [ ] DIGOXIN
B 8293X| | DIRECT LDL
@ 457X | | FERRITIN
466X | | FOLIC ACID
470X [ ] FSH

W
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T rage F = Has prescribed frequency rules forcoverage. B =Has both diagnosis and frequency-related coverage limitations.
ICD9 CODE(S) FOR DIAGNOSIS, SYMPTOM OR COMPLAINT (MUST BE PROVIDED)

4555X MICROALBUMIN, 24 HOUR URINE, W/O CREAT  §
B 35301X OCC BLD, FECES - GUAIAC '
B 11290X | _| OCC BLD, FECES - FIT, InSure®

MICROBIOLOGY

SOURCE (REQUIRED)

Send Client # OR NAME: CERTIFICATE # GROUP #
CITY: STATE ZIP MEDI-CAL/MEDICARE # MEDI-CAL ISSUE DATE STATE
Medicare Provide
I.lmlted @ =May not be covered for the reported diagnosis. & = A test or service performed with research/experimental kit. signeg ABN
winen

necessa

@ 571X | | IRON,TOTAL S 7909X [ ] UA, DIPSTICK W/REFLEX TO MICROSCOPIC
593X [ |LDH S 5463X [ | UA, COMPLETE (DIPSTICK & MICROSCOPIC)
599X [ ] LEAD (B) N 3020X [_] UA, COMPLETE, REFLEX TO CULTURE
615X 1 LH S ggl& UREA NITROGEN (BUN)

: URIC ACID
613X L_| LITHIUM 2 916X || VALPROIC ACID
622X |_| MAGNESIUM S 7065X || VITAMIN B12/FOLIC ACID

GG
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2

713X [_| PHENYTOIN
718X || PHOSPHORUS
733X [__| POTASSIUM (K)
745X || PROGESTERONE
746X [ | PROLACTIN
754X || PROTEIN, TOTAL (TP)
@ 5363X [ | PSA, TOTAL
4418X | | RHEUMATOID FACTOR
799X |_| RPR (MONITORING) W/REFLEX TITER

4485X[_| CULTURE, GP. A STREP*

5617X ] CULTURE, GP. B STREP*

4558X [ ] CULTURE, GENITAL*
394X [ | CULTURE, THROAT*

(INC. INDWELLING CATH.)

DNA PROBE, ENDOCX OR M/URET

B 395X|[ | CULTURE, URINE, ROUTINE*

8502X [ ] CHLAMYDIA DNA PROBE, ENDOCX OR M/URET
8501X || N. GONORRHOEAE (GC) DNA PROBE, ENDOCX OR M/URET
6919X [ | CHLAMYDIA & N. GONORRHOEAE W/REFLEXID,

Cououmvunmnunmumumumunmoinnronnnnonnnonmnnno

s B 482 -
HEMOGLOBIN L 3477§ gEJCOSE, GEST. SCR. G 36126X || RPR (DX) W/REFLEX CONFIRM — L ,
@ 509X | HEMATOCRIT L B 484X [ | GLUCOSE, PLASMA G 802X [_] RUBELLA Ab, IgG : Amplified Specimen Type (please check one)
@ 1759X[_| cBC : L B 483X [_] GLUCOSE, SERUM (Glu) 809X [ ] SED RATE BY MOD WEST [J Endocervical OJUrethra (3 Urine
@iy EHB/E':V\'}BD%;M'C@S: WBC, PLT) ; 8435X [ | HCG, SERUM, QUAL 836X ] SODIUM (Na) 17303X [ ] Chlamydia DNA, SDA
(M. RBC, indices, WBC, PLT. DIFF) @Baggg§ = HCG, SERUM, QUANT 873X [ ] TESTOSTERONE, TOTAL 17304X N. gonor.rhoeae (GC) DNA, SDA ;
B 8847X[ 1 PTWITH INR B 3 8181X Il:{lgll\—;lc(z)GLOBlN s B 896X [ | TRIGLYCERIDES (Tr_ig) 17305X | _| Chlamydia & N. gonorrhoeae DNA, SDA
@ 763X[_] PTT, ACTIVATED B 512X [ HEP A Ab, lgM B 899X [ |TSH Stool Pathogens CAMPYLOBACTER
~  OTHERTESTS o) 4818X [ HEP B CORE Ab, 1gM B 36127X [] TSH W/REFLEX T-4, FREE 10045X [_] CULTURE, STOOL, Sﬁ}&?,’%‘;@
7788X[ ] ABO GROUP & RhTYPE PNK 499X [ | HEP B SURFACE Ab QUAL 859X [ | T-3, TOTAL 4475X | | CULTURE, CAMPYLOBACTER ;
223X | ALBUMIN (Alb) S 498X | | HEP B SURFACE Ag W/REFLEX CONFIRM B 861X [_| T-3 UPTAKE 10019X! | CULTURE, SALMONELLA/SHIGELLA
234X| | ALKALINE PHOSPHATASE (AP) S 8472X | | HEP CVIRUS Ab B 867X || T4 (THYROXINE), TOTAL 30264X | | E. COLI SHIGATOXINS, EIA
823Xl | ALT (SGPT) S 8 19728X HIV-1/HIV-2 SCRW/REFLEXES S @ 866X T4 (THYROXINE), FREE 681X O & PW/PERMANENT STAIN
243X| | AMYLASE S @ 7573X | | IRON (TOT), IBC % SAT 6448X [ ] UA, DIPSTICK ONLY * Additional charge for ID and Susceptibilities

CUSTOM PANELS & TESTS - Please Mark Desired Panel(s)/Test Number(s) Reflex tests are performed at an additional charge.
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