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a BMP O CRP-HS U CBCw Diff 0 0/P AG (Crypto)

a CMpP O DEPAKOTE Level Q  CBCw/o DIFF 0 0/ Comp

O HFP O DIGOXIN O Hgb [ Stool Qual Fat

4  LipidP-fasting 1 FERRITIN a HET O Lactoferrin

0 IYTES 0O FOLATE a PT-INR URINALYSIS DX-ICD

O PRENATAL PANEL-0B O FSH a PIT O  Urlnalysis Complete

L RFP O GLU FASTING O Retic QO Urine, C&S if indicated

BLOOD BANK-SEROLOGY DX-ICD | Q GLUS0gm-1Hr Draw o WSR O Urine, Culture

O ABORH [ HCG ONT HEPATITIS SCREEN DX-ICD 1 Urine Source

Q  Type & Screen O HCG QUAL O Anti HBS U cath, O clean catch

Q  Type & Cross 1 HGAIC 0 HBSAG OTHER TESTS or

# of Units a Hv1,.2 O HepAAB SPECIAL INSTRUCTIONS
O Rhogam O HOMOCYSTEINE O Hep B Viral Qnt
GHEMISTRY DX-1CD O IRON 0O HepCAB

Q AB O IRON + trans%Sat-IBC U Hep C Geno

a AP 0 LH 0 Hep C PCRRNA QNT

0 AT O Lipase 0 Hepatitis Panel

Q  Ammonia a MG MICROBIOLOGY DX-IGD

QO Amylase 0 NA o CDiff

O ANA O Pracalcitonin O ¢ Stool

Q AST (O PSA-Annual Screening source:

(1 BILI Direct 3 PSA-Diagnostic 3 Culture & Sensitivity

Q  BILI Total O PSA-Free and Total SOUrce:

O Bnpep O PTH Intact T H Pylori Breath Test

0 Bun Q  TRIGLYCERIDES O H Pylori Serology

a cA 0 T3FREE L Fit Test

J CEA 0O T4 FREE

0 CHOL 3 TSH-3rd Gen

a cK 1 Uric Acid

U CREA O vitB12

a CRP 0O vitD2s
0 SURGICAL PATHOLOGY / BIOPSY PAP TEST OPTIONS: GYN O Surepath PAP  Q Thinprep PAP

Q1 PAP Only CYTOLOGY  Source: QVaginal Q Cerv/Endo

fPECIMEN SOURCE Ul PAP wi/ HPV (3 yrsand wer) | O Screening, PAP IMP / /  QRadiation O Hormone
, a 5?;']“%':519#‘?&‘5%5% Q Screening (ICD Code(s) 0O Pregnant O Hysterectomy 0 Post Menopausal

DIAGNOSIS / CLINIGAL INFORMATION / HISTORY

(21 to 29 years®)
QO HPV Screen Only

{No PAP)
O Papc CT/GC

COMMENTS / SPECIAL REQUESTS

*See ASCCP Guidelines

O HPV Screening (ICD Code(s))

3 Diagnostic (ICD Code(s))

0 Post Partum

0 CX Present O IUD
0 CXAbsent (1 ABN Bleeding
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