Cai

CPA Lab

A Part of Norton Healtheare

CPA LAB

2935 BRECKENRIDGE LANE, SUITE 101
LOUISVILLE, KY 40220

PATIENT INFORMATION (PLEASE PRINT)

CLINICAL REQUISITION

OFFICE NAMEIID:

PROVIDER NAME:

PHYSICIAN NPI (If first time ordering)

NAME PHYSICIAN SIGNATURE:
ADDRESS OFFICE ADDRESS:
CITY STATE ZIP CITY: STATE: ZIP:
PHONE PHONE : FAX:
0 MALE ] FEMALE DATE OF BIRTH BILLING INFORMATION
SOCIAL SECURITY # O BILL ACCOUNT O BILL INSURANCE
CALL RESULTS TO IF INSURANCE BILL ATTACH A COPY OF INSURANCE CARD AND PHOTO ID
FAX RESULT TO GUARANTOR O SELF [0 PARENT/GUARDIAN O OTHER
DUPLICATE REPORT TO GUARANTOR DOB/PHONE #
COLLECTION INFORMATION PRIMARY BILLING ACCOUNT SECONDARY BILLING ACCOUNT
DATE/TIME: COLLECTED BY: INS CO INS CO
COMMENTS/SOURCE/TIMED DRAW INFO ID # ID #
GROUP ID# GROUP ID#
ICD 10 CODE (S):
PANELS ALPHABETIC TESTING ALPHABETIC TESTING MICROBIOLOGY TESTING
AIC HCGQT
ANA | TINUCLEAR AB SCREEN 0| Laggo |HEMOGLOBINATC O | Lagtas |HCG QUANT, BLOOD ALL CULTURES COME WITH GRAM STAIN
]| cAscape SEE TEST DIRECTORY
LaBta7 |'VITH CASCADE REFLEX AWY 1 WYLASE HCGaL HCG QUAL, BLOOD AFBCS | ro CULTURE
U Lagas 0| Laga37 QUAL, O | Lass77
ALKP HH ANAER
sun ca creaT. aue e || O] Lattz ALKALINE PHOSPHATASE | [ | | 755 |HEMOBLOBIN, HEMATOCRIT | [ [ | o0, [ANAEROBICIAEROBIC CULTURE
[] [BMP LAB15 [BASIC METABOLIC
K CL, CO2, AGAP, GFR ALT ALT(SGPT) HEPBS |HEPATITIS B SURFACE BL |5 00D CULTURE
O Lag132 O | LaB4r2 |anTIBODY O | Lasa62
cBC WBC, PLATELET, RBC. HCT, | | OO | :::3 ; |AsT(s60T) 0 ﬁﬁ?f :E%TE'L'S B SURFACE o, ABB'; 6o [BODY FLUID CULTURE
0 CBC WITH DIFF HGB, MCV, MCH, MCHC,
LABZ93 RDW, RFLX TO MAN DIFF A0 1aso HEPCAB |, bATITIS C ANTIBODY CDFPC ¢ DiFF PCR
’ O Las1i7s 0 | LaBses O | LaBs187
BNP HEPCG CVFLRS
NT PRO BNP HEPATITIS C GENOTYPE COVID FLU RSV PCR (NASOPHARYNGEAL
CBCND CBC WITHOUT DIFF SAME AS ABOVE WITHOUT | Lagseos U | LaBar3e U | LaBs377 ( )
0 LAB3081 RELFEX TO MANUAL DIFF CEA HIVAB EAR
0| Lagsy |CEA O | agars [HV 12 ABIAG COMBO O | Lasosy |FARCULTURE
c3 HIVVIR EYE
EYE CULTURE
0 CD4CD8 |\ oo CD4, CD8 (CBC MUST BE 01| Lap1sz |C3 COMPLEMENT O | Lagasso |1V 1 VIRALLOAD O | Lagos3
LAB3083 ' ORDERED SEPARATE) c4 LDH FUNGUS
0| Lagtsq |C4 COMPLEMENT O Lagss |2 O | Lagoag |FUNGAL CULTURE
CcK GBSPCR
CK TOTAL LIP LAB99 |LIPASE GROUP B STREP PCR
CELIAC | \c 176 16AIGG, DGP IGancs, | || LAB62 [ U | LaBS5304
O Lagst77 IGA CORT MYCURC
0| Lagr [CORTISOL 7 | u LaB29 [LiTHIUM O | Lagoas |UREAPLASMA AND MYCOPLASMA PCR
ALB, ALKP, ALT, AST,BUN, || f:;;‘z CRPHIGHSENSITMITY | 7 | | Ahg(1;03 MAGNESIUM 0 LisB‘:ZSZ HERPES SIMPLEX VIRUS PCR
]| CMP LAB17 (WP CA, CREAT, GLUC, TBL, TP, CRPR MICRU |ALBUMIN / CREATININE oP
NA, K, CL, CO2, AGAP,GFR VA & PARASITE STOOL
O Lag14g [R° U [ Lagess |raTiO, URINE O | Lagess |OVA8 SITE STOO
CPEP PEP |PROTEIN SPUTC
EBV EBV VCA GG, EBV 16M, EBV | | 1| LaBs21 |C PEPTIE O | LaB119 |ELECTROPHERESIS O | Lagogo [SPUTUMCULTURE
0 EPSTEIN BAR VIRUS AB
LAB863 NA-1IGG, EBV EA-D IGG DHEA T3TOT STOOL
0| _ass2a |PHEA O | Lagtzs [BTOTAL O | Lagggs [STOOL CULTURE
FOOD 0 u[:;s DIGOXIN 0 H:g:; PTH INTACT 0 LTA';'ZEB THROAT CULTURE
C1| Laaozs |FOODALLERGEN IGE SEE TEST DIRECTORY - — —
0| Lagsq |[PHENYTON O | Lasgo |PROTHROMBIN TIME/INR O | Lasgso |URINE CULTURE
ESR PTT  |PARTIAL THROMBOPLASTIN VIRNRC
HEP 0| Lagsa7 [SEDRATE O | Lagzes e O | Lagsoss |IRAL CULTURE, NON-RESPIRATORY
C1| Lagssi |ACUTE HEPATITIS SEE TEST DIRECTORY - WOUND
Ol o [ESTRADIOL O | Lagzes |RHEUMATOID FACTOR O | | agses |OUND CULTURE
ALB, TP, AST, ALT, ALP, FER SYPHT
HEPFUN BILIT, BILID, GLOB, AGAP O Lages [FERRTN O |  aga7ag [SYPHILIS AB SPECIAL TESTING
C1| “Lagag |HEPATIC FUNCTION o —
1| | aggzo |IRON* TIBC 7 |74 LAB126[T4 TOTAL O | Lagssos |COVIDAB IMMUNE STATUS. BLOOD
FOLAT T3U HPYBT
LYTES 0| Lages |FOHATE O | Lapiss |T3UPTAKE O3 | Lagsa7o | PYLORI UREA BREATH TEST (BREATHTEK KIT)
O| [agre |ELECTROLYTES €02, CHLOR, K, NA = o o8
0| Lasss |FSH O | Laize |TH O | Lagag2o |MMUNOCHEMICAL FECAL OCCULT BLOOD (OB KIT)
FT3 URIC NICCO .
RENAL NA, K, CHLOR, C02, BUN, m] PO O | Lap1ag [URICACID O | Lagr3s |MMUNOCHEMICAL FECAL OCCULT BLOOD (IFOB KIT)
CI| Lagto |RENAL FUNCTION GLUC, CA, CREAT, PHOS, — e o
ALB, AGAP i
0| _agra7 |FREE T4 O | Lasstss [wivicroscoric O | Lagr3s |MMUNOCHEMICAL FECAL OCCULT BLOOD (IFOB KIT)
. GCLAM |GONORRHEA, CHLAMYDIA . UAR  [URINALYSIS W/RFLX TO
LAB1376 [NAAT LAB3669 [CULTURE
0 REGRES [REGIONAL RESPIRATORY [oo oor e oy
LAB1221 |ALLERGENS IGE TRvAG | TRICHOMONAS VITBI2 || i Bt
D[ Lassseo [VAGINALIS NAAT O | Lager
GGT VALP
Rpp 0| Lagss |67 O | _agaa |VALPROICACID
0 RESPIRATORY PATHOGEN |SEE TEST DIRECTORY
LAB4741 GLU VITD
0| agsy |GLUCOSE O | Lagsas |VITAMIND 25 HYDROXY
ADDITIONAL TEST REQUESTS:

Visit the CPA Laboratory Test Directory at testmenu.com/cpalab for specimen collection requirements and test information.
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