Lookback Exposure Requisition

UKHealthCare Clinical Laboratory
800 Rose Street; HA619

HealthCare Lexington, KY 40536
The Power of Advanced Medicine Phone: (859) 323_5431
Fax: (859)257-7696
Lookback
Account number: 009785734-9900 (LKBK) Patient Name:
Infection Prevention & Control Department UK Medical Record#:

Ordering Physician: Dr. Hanine El Haddad, 022719  Date of Birth:

Social Security #:

*** Specimen and Lab Form MUST Include at least two Patient Identifiers ***

UK Collection Site: Non-UK Collection Site:
Appointment Location: Facility Name:
Contact: Telephone#:
Appointment Date: Facility Contact:
Appointment Time:
Date of Collection:
Time of Collection: Collected by:

Laboratory Use only: Use Requisition Entry when ordering in Epic (LCR 174). Results will file to the patient's chart.

Requisition Entry
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Tests Requested: Tube Type Requirements:
HIV HIVI &I Serum is required for testing, if all
HEC Hepatitis C Antibody testing is needed, please send two_

centrifuged serum separator tubes
HBSAG Hepatitis B Surface Antigen (SST).

HBSAB Hepatitis B Surface Antibody
HBCAB Hepatitis B Core Antibody, IgG & IgM

Other

UK HealthCare Laboratory Services Test Dictionary: https://www.testmenu.com/UKLab

For additional questions, please contact Jennifer Holland at 859-323-2031 or jaholl3@uky.edu
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