Patient Name:  _______________________
Patient Date of Birth: __________________
Collection Info
 Date: __________ Time: _____________
Is the patient fasting?   Yes  /  No         Hours Fasting: ________
Who are we billing?  (Circle One)
 Patient (Insurance)    /    Facility

Diagnosis Code (ICD-10):  
(Required when billing patient’s insurance)

____________________________________

Ordering Provider: ______________________
			(Last Name, First Name)
Ordering Clinic Address:
___________________________________________
Phone No: _________________________________
Fax No: ____________________________________
Send Additional Reports To:
1) _________________________________
2) ______________________________
Note: Please attach patient‘s demographics
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___ Basic Metabolic Panel 	LAB8121	SS
___ CBC 	LAB6038	LH
___ CBC with automated Diff	LAB6030	LH
___ Comp Metabolic Panel 	LAB8135	SS
___ CPK 	LAB8045	SS
___ C-Reactive Protein (CRP) 	LAB8134	SS
___ Ferritin 	LAB8056	SS
___ Folate 	LAB8002	SS
___ Vitamin B12 	LAB8209	SS
___ Folate & Vitamin B12 	LAB8005	SS
___ Glycohemoglobin A1C 	LAB8060	LH
___ Hepatic Function Panel 	LAB8136	SS
___ Hepatitis B Surface Antigen 	LAB8007	SS
___ Hepatitis C Antibody 	LAB8066	SS
___ Insulin (fasting) 	LAB8327	SS
___ Iron 	LAB8072	SS
___ Iron % Saturation/TIBC 	LAB8172	SS
___ Iron/Ferritin/Transferrin 	LAB8206	SS
___ Lipase 	LAB8077	SS
___ Lipid Screen 	LAB8078	SS
___ Lithium 	LAB8079	SS
___ Magnesium 	LAB8080	SS
___ Parathyroid Hormone 	LAB8173	LH
___ Phosphorus 	LAB8092	SS
Other: _________________________________
_______________________________________		


___ Potassium 	LAB8094	SS
___ Procalcitonin 	LAB8275	SS
___ Prolactin 	LAB8157	SS
___ Prostate Specific Antigen, Total 	LAB8038	SS
___ Protime/INR 	LAB4006	LB
___ Protime/INR & PTT 	LAB4005	LB
___ PTT 	LAB4003	LB
___ Reticulocyte panel 	LAB6053	SS
___ Sed Rate, Automated 	LAB6075	LH
___ Syphilis IgG & IgM 	LAB7103	SS
___ Thyroxine, Free (Free T4) 	LAB8154	SS
___ Thyroid Antibodies 	LAB3217	SS
___ Thyroid Peroxidase (TPO) antibodies LAB3405	SS
___ Thyroid Stimulating Hormone (TSH) LAB8115	SS
___ Transferrin 	LAB8171	SS
___ Triiodothyronine, Free (Free T3) 	LAB8197	SS
___ Vitamin D-25-hydroxy 	LAB8257	SS
___ Urine Drug Screen 9 w/Confirmation LAB8281	UR
___ Urinalysis, Macro & Micro w/Culture if indicated LAB9018
___ Urinalysis, Microscopic 	LAB9023	UR
___ Urine, Microalbumin/Creatinine Ratio LAB8180	UR
___ Urine Culture 	LAB7004	UR

Urine Source? (Circle one)
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Specimen Codes
S5 = Gold Top
LH = Purple Top
LB= Light Blue
UR = Urine.





image1.png




image2.png
= Salem Health
" Hospitals & Clinics




