
 

 

Recommendations and requests related to online test directory entries. 
Complete applicable items, only. Email the completed form by selecting SUBMIT. 

 

Test Name  

Test Code  

Ordering 
Recommendations 

 

Collect 

 
 
  

Minimum Volume  

Pediatric Collect  

Pediatric Minimum 
Volume 

 

CPT Code  

Includes (list the 
targets/analytes) 

 

Interpretive Data 

 
 
 
 
 

Methodology 
 

Patient Preparation 
 

Performed (when… 
e.g., "Sun-Sat") 

 

Reported (when… e.g., 
"Same day") 

 



 
 

 
  

Reference Interval 

 

Remarks 

 

Specimen Prep (e.g., 
centrifuge, or allow to 
clot, or separate from 

cells, etc.) 

 

Specimen Prep 
Minimum Volume (min 
vol of serum or plasma, 

etc., to send to lab)  

 

Stability 

Room 
Temperature 

 

Refrigerated  

Frozen  

Storage/ Transport 
Temperature 

 

Synonyms (Note: 
serves no regulatory 
purpose; for search 

function, only; use as 
many words/names as 

you think people will 
search to find this test.) 

 

Unacceptable 
Conditions 

 

Other 
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