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GEN-MAIN-PRE 0093 (v3) 

Clinical Information / Diagnosis / ICD Code: 

HEMATOLOGY / COAGULATION  CHEMISTRY PANELS  CHEMISTRY (CONTINUED) 

□ LAB294 CBC (no differential) LAV 

 

□ LAB6168 Basic Metabolic Panel (Chem 8) LG GD 

 

□ LAB107 Osmolality LG GD RD 

Includes WBC, RBC, HGB, HCT, MCV, MCH, MCHC, RDWCV, PLT, MPV, NRBC %, & NRBC Abs. 

□ CBC with Differential [LAB293] 
□ Hemoglobin only [LAB291] 
□ Hematocrit only [LAB289] 
□ Platelet Count only [LAB301] 
□ Reticulocyte Count only [LAB296] 

Includes Sodium, Potassium, Chloride, Carbon Dioxide, Urea Nitrogen (BUN),  
Creatinine, Glucose (non-fasting), Calcium, Anion Gap, & eGFRcr. 

 
□ Sodium only [LAB122] 
□ Potassium only [LAB114] 
□ Chloride only [LAB59] 
□ Carbon Dioxide, Total only [LAB55] 
□ Urea Nitrogen (BUN) only [LAB140] 
□ Creatinine only [LAB3001] – RD also accepted 
□ Glucose, non-fasting only [LAB82] 
□ Calcium, Total only [LAB53] 

□ LAB9019 Procalcitonin GD 

□ LAB1756 Troponin T (5th Generation) LG 

□ LAB141 Uric Acid LG GD 

□ LC5198 Vancomycin, Peak RD 

□ LC3809 Vancomycin, Trough RD 

□ LAB322 Erythrocyte Sedimentation Rate (ESR) LAV □ LC4762 Vancomycin, Random RD 

□ LAB320 Prothrombin Time (PT) with INR LB MICROBIOLOGY / MOLECULAR 

□ LAB325 PTT (APTT) LB □ LAB15009 Blood Culture BOT 

□ LAB324 Thrombin Time LB □ LAB6170 Comp. Metabolic Panel (Non-fasting) LG GD □ LAB15022 Body Fluid Culture SC 

□ LAB314 Fibrinogen, Functional LB Includes all BMP tests, plus Aspartate Transaminase, Alanine Transaminase,  
Alkaline Phosphatase, Total Protein, Total Bilirubin, & Albumin. 

 
□ Comp. Metabolic Panel (Fasting) [LAB6169] – LG only 
□ Glucose, fasting only [LAB81] 
□ Aspartate Transaminase (AST) only [LAB131] 
□ Alanine Transaminase (ALT) only [LAB132] 
□ Alkaline Phosphatase (ALKP) only [LAB112] 
□ Protein, Total only [LAB118] 
□ Bilirubin, Total only [LAB50] 
□ Albumin only [LAB45] 

□ LAB268 CSF Bacterial Culture & Gram Stain CSF 

□ LAB3075 D-Dimer, Quantitative LB □ LAB21829 Meningitis/Encephalitis Panel, PCR CSF 

□ LAB311 Antithrombin III (AT3) Activity LB □ LAB12791 Respiratory Panel w/ SARS-COV-2, PCR UTM 

□ LAB317 Anti-Xa (Unfractionated Heparin Level) LB □ LAB1918 SARS-COV-2, Influenza A/B, & RSV PCR UTM 

□ LAB316 Anti-Xa (Low Molecular Weight Heparin) LB □ LAB15059 Staphylococcus aureus PCR (High Risk) RDS 

□ LAB12518 TEG, Basic LB □ LAB9301 Trichomonas vaginalis RNA, Qual TMA APT 

□ LAB3079 TEG, Basic with Heparinase LB □ LAB239 Urine Culture SC 

CHEMISTRY URINE, BODY FLUID, & OTHER 

□ LAB47 Ammonia LAV □ LC703 Hepatic Function Panel LG □ LAB4053 Cell Count and Differential, CSF CSF 

□ LAB48 Amylase LG GD Includes Total Protein, Albumin, Alanine Transaminase, Aspartate Transaminase,  
Alkaline Phosphatase, Total Bilirubin, & Direct Bilirubin. 

□ Bilirubin, Direct only [LAB52] – GD also accepted 

□ LAB4052 Cell Count and Diff, Body Fluid CALL 

□ LAB62 Creatine Kinase, Total LG GD □ LAB11170 HCG Urine Pregnancy SC 

□ LAB150 C-Reactive Protein, HS LG GD □ LAB102 Lipid Panel LG GD RD □ LAB347 Urinalysis (no Microscopy) SC 

□ LAB3000 Electrolytes (Na, K, Cl, CO2) LG GD Includes HDL Cholesterol, Calculated LDL Cholesterol, Total Cholesterol,  
Triglycerides, Calculated Chol/HDL ratio, & Calculated Non-HDL Cholesterol.  

□ HDL Cholesterol only [LAB101] – LG, GD only 
□ Total Cholesterol only [LAB60] – LG, GD only 
□ Triglycerides only [LAB134] – LG, GD only  

□ LAB348 Urinalysis with Microscopy SC 

□ LAB85 Gamma-Glutamyl Transpeptidase LG GD □ LAB676 Drug Screen, Urine SC 

□ LAB90 Hemoglobin A1c LAV □ OTHER:    

□ LAB98 Lead (Send-out) RB LAV Lavender Tube 
(EDTA) GD Gold Tube 

(Serum separator) CSF CSF Tube 

□ LAB99 Lipase LG GD □ LC3510 Renal Function Panel LG GD RD LB Light Blue Tube 
(Sodium Citrate) RD Red Tube 

(Clot) 
UTM 
RDS 

UTM Swab 
Red Top Double Swab 

□ LAB103 Magnesium LG GD Includes all BMP tests, plus Albumin & Phosphorus.  LG Light Green Tube 
(Lithium Heparin) BOT Blood Culture Bottle 

Peds Blood Culture Vial APT Aptima Urine Collection Kit 

□ LAB6225 NT-Pro-B-Type Natriuretic Peptide LG GD □ Phosphorus only [LAB113] – LG, GD only RB Royal Blue Tube 
(K2EDTA) SC Sterile Container CALL Call lab for instructions 

Provider Fax / Phone: Collected by (Print name): 

Specimen Source / Type: 

Collection Date & Time: Ordering Provider (Print name):               

Provider Signature:                                                    Date & Time: 

Patient Location: 

Complete all fields at right. Mark the test(s) requested. Collect sample(s); acceptable 
containers listed in order of preference.  Label specimen(s) with patient’s name, MRN, & 

date of birth. Send requisition with samples to the laboratory. Refer to the online test 
menu for more information (testmenu.com/UBCHOLab).  

Call lab with questions.   
A separate Blood Bank downtime form is available from Blood Bank. 

DOWNTIME LABORATORY  
TEST REQUISITION 

Department of Pathology and Laboratory Medicine 
744 52nd St. Oakland, CA 94609 

Laboratory Director: Andrew Jones, MD 
Phone: 510-428-3885  ext. 4231 or 4232 

MRN: 

DOB (mm/dd/yyyy): Legal Sex: 

□ STAT        
□ Routine 
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