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LABORATORY ORDER FORM
Collection Date: _______________________________________  Collection Time: ___________________________________________ Collector ID: _______________________________________________
       (3-4 ID)

Time received in lab: ___________________________________            Received in lab by: _________________________________________ QA check: _________________________________________________

√ CHEMISTRY √ CHEMISTRY (continued) √ URINALYSIS
BMP Total Protein, Serum or Plasma Urinalysis Screen w/Conditional Microscopic
CMP Total Protein, CSF Urine Culture
Electrolyte Panel (Na, K, Cl, CO2) Total Protein, Body Fluid (Send Out) Urine Collection Method
Liver Panel Total Protein, Urine Clean Catch                         q  Random
Lipid Panel PTH Catherized in & out
Renal Panel Salicylate Suprapubic puncture
Acetaminophen Sodium, Serum or Plasma Indwelling Catheter
Albumin Sodium, Urine √ SEROLOGY (KIT TESTING)
Alk Phosphatase Triglyceride Urine Drug Screen
ALT Troponin I (POC i-STAT North ED) Pregnancy, Urine
Ammonia TSH Pregnancy, Serum
Amylase T4, Free In"uenza A/B
AST T4, Total (Send Out) Rapid Strep Screen
Bilirubin, Total Uric Acid RSV (4 years & younger)
Bilirubin, Direct Vitamin D, 25-Hydroxy Ketone
BUN √ SPECIAL CHEMISTRY Mono Spot
Calcium AmniSure ROM Fecal Occult Blood
Chloride, Serum or Plasma BNP (B-Natriuretic Peptide) Gastric Occult Blood
Cholesterol CKMB √ MICROBIOLOGY
CK Digoxin Gram Stain
CO2, Bicarbonate Fetal Fibronectin Wet Prep
Creatinine, Serum or Plasma Gentamycin √ CARDIOPULMONARY
Creatinine, Urine Calcium, Ionized (Send Out) ABG with CoOx
CRP Lithium VBG with CoOx
Ethyl Alcohol Phenytoin Cord Blood Gas
Glucose, Serum or Plasma Rubella Capillary Blood Gas
Glucose, CSF Valproic Acid √ SARS-COV-2
Glucose, Body Fluid (Send Out) Vancomycin        q  Trough   q  Random (<24 hours TAT) Symptomatic q Yes   q No
hCG, Quantitative √ HEMATOLOGY/COAGULATION (>24 hours TAT) Symptomatic q Yes   q No
HDL CBC w/Differential IgG & IgM
Hemoglobin A1C H&H √ MISCELLANEOUS ORDERS
Iron Reticulocyte Count
Iron Binding Capacity ESR (Sed Rate)
Lactate Dehydrogenase Crystal Identi#cation

Lactic Acid         Sepsis?    q  Yes   q  No Eosinophil, Urine
LDL Cell Count
Lipase Source:
Magnesium PT/INR    On Coumadin?    q  Yes   q  No
Phosphorous PTT         On Heparin?         q  Yes   q  No
Potassium D-Dimer * Use Blood Bank Requisition for  

Blood Bank OrdersProcalcitonin Fibrinogen

____________________________________________________ _________________________________________  ____________________ ______________________
Physician’s Signature  Physician’s Printed Name                                              Date Time

PATIENT LABEL

*Attach a sheet of patient chart labels to order form to reduce TAT*

PATIENT NAME: _________________________________

DOB: __________________________________________

Room number: __________________________________

Ordering provider: _______________________________

Lab Copy


