
 

Carle Laboratory Bone Marrow Requisition   Rev. 11-13-23 

 
Date________  Ordering Initials ______  Ordering # ______  Age ______  Sex ______  Date of Birth ____/____/____     Room # ________   

         Clinical Diagnosis (Required)    

 case#/MRN            

              

             

  A#      Dx codes: 1_______  2________  3_______   

  
  
 ____________________________________ 

       

Accession #       

 Last Name, First Name       

Bone Marrow Time and Date Collected ________________________     

             

Date and Time specimen received in lab _______________________ Collected by ______________   

             

Specimen Type    Site       

___ Aspiration   ____ Biopsy    ____ Touch Preps ___ Post Iliac Crest Left     ____ Post Iliac Crest Right     ___ Sternum 

  
 
Proceduralist Signature __________________________ Second Verification Initials & phone contact # ___________________ 
 
Tests: All tests with the exception of the routine bone marrow examination are available Mon - Fri 8:00 am - 3:30 pm. 
Specimens for routine bone marrow exam will be accepted 24 hr/day 7 days/wk. They will be read Mon – Fri 8:00 am – 4:00 pm. 
 
_____ Routine Bone Marrow Exam (includes smears, clot, cores) 
_____ Leukemia/Lymphoma Panel – Bone Marrow (LLBM) 
_____ FoundationOne Heme Comprehensive Genomic Profiling (Heme Fresh bone marrow aspirate collection kit) 
_____ Bone Marrow Culture Panel: Routine Bacterial, Acid Fast, and Fungus (BMCUL, BMAFB, BMFUN) 
  
Individual BM culture tests may be marked below: 
_____ Bone Marrow Culture, Routine Bacterial (BMCUL)  
_____ Bone Marrow Culture/ Acid Fast (BMAFB)  
_____ Bone Marrow Culture/ Fungus (BMFUN) 
 
FISH Testing 
The following information must be completed: 
 
Diagnosis Status:          Suspected/Unknown              Known/Previously Diagnosed              Not Applicable 
 
Transplant Status:        Pre-transplant           Post-allogeneic Same Sex Transplant              Post-allogeneic Opposite Sex Transplant 
   
          Post-autologous Transplant             Not Applicable        

      

  AMLM AML, FISH, Adult [AMLAF] 

 AMLPM AML, FISH Peds [AMLPF] 

  BALLM B-CELL ALL, FISH, Adult [BALAF] 

  BALPM B-CELL ALL FISH, Peds [BALPF] 

  BCRFM BCR/ABL1, Reflex to p190 or p210 [BCRFX] 

  B190M BCR/ABL1 P190, Quant Monitor [BA190] 

  BCRAM BCR/ABL1, P210, Quant Monitor BCRAB] 

  BADXM BCR/ABL1, RNA-Qual, Diagnostic [BADX] 

  CHMAR Chrom. Analysis, Hematologic Dis. [CHRBM] 

  EOSDM Chronic Eosinophilia, Diagnostic FISH [EOSDF] 

  CLLBM FISH CLL, Panel [CLLDF] 

  MDSFM MYELODYSPLASTIC SYND., DIAG. FISH [MDS] 

  BCGBM Immunoglobulin Gene Rearrangement PCR [BCGBM] 

  JAKXM JA2 EXON 12, Other NON-V617F Mut. Detect [JAKXM]  

  MPNR MPN-JAK2 V617F w/reflex to CALR and MPL  [MPNR] 

  PHLDM Philadelphia Chromosome Like ALL, Diagnostic [PHLDF] 

  PCPRO Plasma Cell DNA Content and Prolif [PCPRO] 

  PCPDF Plasma Cell Prolif Dis w rflx probes Diag, FISH [PCPDS] 

  PVJAM PV JAK2 V617F, Rflx to EXON 12-15 Seq [PVJAK] 

  TALAM T-CELL ALL, FISH, Adult [TALAF] 

  TALPM T-CELL ALL, FISH, Peds [TALPF] 

  TLPFM T-CELL Lymphoma, Diagnostic FISH [TLPDF] 

 BLPMM B-CELL Lymphoma, Specified FISH [BLPMF] All Probes 

 MISRE MayoCompleteMyeloid Neoplasms, Comprehensive  

  OncoHeme NGS [NGSHM] 
 



 


