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Patient ]nformati'tm — Print Legibly Below or Affix Patient Label

P?yplﬁgy and Laboratory Medicine [ ’
Penn Medicine 7o
enn Medicine ...
Irving Nachamkin, DrPH, MPH Omale Oremale DOB: / /
Directar, Division of Laboratory Medicine ; .
Hospital of the University of Pennsylvania Patient Location:
7 Founders, 3400 Spruce Street, Philadelphia, PA 19104 l:l STAT
Client Services: 215-662-4808 §
Name of collector and phone number (required): Date of Collection {required): Patient Fasting?
Collector’s Name: T = / _/ ; ¥ Yes
Time of Collection (required): B N
Collector’s Phone/Pager: : i
OUTPATIENT ONLY:
ICD10 Codes
First and last name of ordering provider (required): NPH:
License #: [ ]
N:‘:\me: Lab Reference Number: ®
Phone: . ®
Fax Number for Results: *ICD10 diagnosis codes for tests
ordered must be provided®
URINES
See back for URINES SPECIMEN COLLECTION
Random Timed . ' " G 5 :
O Specimen [ Specimen Duration Hours Indicate # of bottles in this collection(Circle) 1 2 3 4 5
Specimen Time to, ] Specimen TV
: Random
RUAM [0 Amylase, Random Sample UMYO 0  Myoglobin 20 mL Minimum Sample Requirement
RUCA [0 calclum, Random Sample RUOS O  Osmoalality
RUCR [] Creatinine, Random Sample . RUPHO 0O  Phosphorus, Random Sample
ULYTES [0 Electrolytes, Random (Na,K) CI Not Offered RUFRO O Protein, Total, Random Sample
RUGLU [ Glucose, Random Sample A .| Uﬁ.najys!s Er_ld Microscopy
HEM [0 Hemosiderin :33:: g S:LTN?;?““H o Serncte
RUMAG [ Magnesium, Random Sample Other I il bl
24 Hour |
UAM E Amylase UMAG [0 Magnesium
UCA Calcium
UMYO i i
Uch O Creatinine | Myoglobin 20 mL Minimum Sample Requirement
CRGL =] %reaﬁpine Clearance i aciad witli UPHO [J Phosphorus ’
iequires serum creatinine collected witnin 1
the same 24 hour interval. UPRO O Protein, Total
ULYTES E Electrolyles (Na,K)  CI not offered uTv [ Total Volume
UPEP El h Prot i
.,',iﬁ.’&&;%{f&ﬁ,n{?eﬁ'{} paraprotein guantitation and di [] Hreahagun
Identification included if indicated OTHER [l
UGLO O ailucose
OTHER FLUIDS
For each specimen specify ONE source. Use seperate request for each additional source.
AM [ Amniotic Fluid CFJCSFTube=1 2 3 4 PT [ Peritoneal sv [ synovial
AS [ Ascites D [ Drainage PL OO Pleural Other []
FLAMY [0 Amylase FC [J Hematology
= cell count and differential
FLTBIL [ silirubin
FLLDH [J LDH
FLCRE [ creatinine i
&R [ orystm Anelyiis FLTP O Pmtefn. otal
CFPEP [  Electrophoresis,  Agarose, mff{fn css‘ SRR [ Pl Telil gae
Indudasul];ta]m;sfél:?n and"::‘uarria Globulin orientatlan -~ FLLYTES D Elgcmlms {Na,K) Cinot nﬂereq
FLGLU D Glucose FLUN D Urea Nitrogen
CFG [J. clocose, csF Other
O

URINALYSIS, URINE CHEMISTRY, CSF AND OTHER NON-BLOOD SPECIMENS
DO NOT USE FOR MICROBIOLOGY, ENDOCRINOLOGY OR TOXICOLOGY

L DO NOT USE UNAPPROVED ABBREVIATIONS
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