@ Saint Alphonsus

1055 N. Curtis Road = Boise, ID 83706

LABORATORY OUTPATIENT ORDER FORM

Laboratory Fax:

367-2920

Patient Name
REQUIRED

OM OF
REQUIRED

DOB
REQUIRED

Patient Phone

Insurance Provider

Narrative Diagnosis REQUIRED

Preauthorization Number(s) per procedure

Draw Date / /

CC:

[ call patient to schedule exam

Schedule by (date)

[J COMPREH. METABOLIC PANEL gold/green
[0 ELECTROLYTES gold/green

[0 HEPATIC PROFILE gold/green

[0 HEPATITIS PANEL - ACUTE gold, sst

[0 HEPATITIS PANEL - CHRONIC gold, sst
O LIPID PANEL gold/green

[J OB PANEL lav, sst

[0 RENAL PANEL gold/green

[0 HEP B CORE AB goid

[0 HEP B SURFACE AB gold

[0 HEP B SURFACE AG gold

O HEP C gold

[ INSULIN gold

[0 IRON/FERRITIN gold/green

[J IRON/TRANSFERRIN gold/green
[J IRON EVAL gold/green

[0 ARTERIAL BLOOD GASES Rm air/__Itrs
[J ACID PHOSPHATASE gold/green

[ ALPHA FETOPROTEIN, TUMOR MARKER
[0 ALPHA FETOPROTEIN, PRENATAL sst

[0 ALKALINE PHOSPHATASE gold/green

O ALT (SGPT) gold/green

[0 AMYLASE gold/green

[ AST (SGOT) gold/green

[0 BETA HCG, QUAL SERUM SPG gold

[0 BETA HCG, QUANT SERUM gold/green

[0 BICARBONATE gold/green

O BILIRUBIN, TOTAL gold/green

[ BILIRUBIN, TOTAL, NEONATE gold bullet

[ BILIRUBIN, TOTAL/DIRECT gold/green

[ BILIRUBIN, TOTAL/DIRECT, NEONATE
[0 BLOOD pH dark green gold bullet
[0 BNP lavender

O BUN gold/green

[0 CALCIUM gold/green

[0 CARBON DIOXIDE green/gold

O CEA gold

[0 CHOLESTEROL/TRIGLYCERIDE gold/green
[0 CHLORIDE gold/green

[0 CORTISOL gold/green

O CPK-TOTAL gold/green

[0 CPK-MB (ISOENZYME) gold/green

[0 CREATININE gold/green

O CRP gold/green

[0 DEPAKOTE/VALPROIC ACID gold/green

[0 DIGOXIN (12 HR AFTER DOSE) gold

O DILANTIN (PHENYTOIN) gold/green

[0 ESTRADIOL gold/green

[0 ESTROGEN gold

O FOLATE gold/green

O FSH gold/green

[0 GAMMA GT gold/green

[0 GLUCOSE, FASTING gold, green

[0 GLUCOSE TOLERANCE HRS

gold, green

O LH gold/green

[ LIPASE gold/green

O LITHIUM gold

[0 MAGNESIUM gold/green

Contact Person at Office Office Fax Office Phone

REQUIRED REQUIRED REQUIRED

Provider Name Provider Signature Date/Time

REQUIRED REQUIRED REQUIRED
CHEMISTRY g HENOGLOBIN, A1C (GHB) lovender SEROLOGY

[0 BASIC METABOLIC PANEL gold/green 9 [ ANA gold

[0 ANTI-DNA Single/Double Strand
O coLD AGGLUTININS

O HELICOBACTER gold, sst

[0 HERPES SIMPLEX IGG/IGM sst
O HERPES REALTIME PCR sst

O HIV I/II goid

O MONO SPOT goid

[0 RHEUMATOID FACTOR gold

[ RPR gold

[ RUBELLA goid

[0 RUBEOLA goid

[0 PHENOBARBITAL gold/green
[0 PHOSPHOROUS gold/green
[0 POTASSIUM gold, green

[0 PROGESTERONE gold

[0 PROLACTIN gold, sst/green
[0 PROTEIN, TOTAL gold/green
O PSA DIAGNOSTIC gold

[0 PSA SCREENING gold

[0 SODIUM gold/green

O T3 FREE gold

[0 T3 TOTAL gold/green

[ T4 FREE gold/green

[0 T4 TOTAL gold/green

[0 TEGRETOL (CARBAMAZEPINE) gold/green

MICROBIOLOGY
O ACID FAST CULTURE (TB)
O ANAEROBIC CULTURE
O C DIFF
O CULTURE & SENSITIV - Aerobic
O FUNGUS CULTURE
O GC/CHLAMYDIA
O GRAM STAIN
O HERPES CULTURE
O VAG WET MOUNT & KOH
O o&P
O RAPID STREP F/U CULTURE
SPECIMEN
SOURCE

[0 TESTOSTERONE gold/green

[ TESTOST FREE gold

[0 THEOPHYLLINE (AMINOPHYLLIN) gold/green
[0 THYROID PROFILE gold/green

O TROPONIN green/gold (green preferred)

O TSH gold/green

[0 URIC ACID gold/green

O VITAMIN B12 gold/green

[J VITAMIN B12/FOLATE gold/green

[0 VITAMIN D-25-0OH gold

HEMATOLOGY
[0 CBC AUTO DIFF (INCL PLT CT) lav
[0 CBC MAN DIFF (INCL PLT CT) 1lav
[ CBC, NO DIFF (INCL PLT CT) lav
O H&H 1av

URINALYSIS
O URINALYSIS
CATH CLEAN CATCH RAND
0 w/MICROSCOPIC
0 W/CULTURE & SENSITIVITY
0 W/CULTURE IF INDICATED

[0 PREGNANCY - QUAL URINE

O MICRO ALBUMIN SPOT URINE

[0 MICRO ALBUMIN/CREATININE
RATIO

[0 24 HR CREATININE CLEAR

O 24 HR CREATININE

[0 24 HR MICROALBUMIN

O 24 HR PROTEIN

[0 24 HR NA/K/CHLORIDE

O PFA (drawn only in Lab)

O PROTIME/INR blue (fill to line)
O PTT blue (fill to line)

[0 RETICULOCYTE 1av

[0 WESTERGREN SED RATE lav

ADDITIONAL TESTS:

CONFIDENTIAL INFORMATION: This transmission may contain information that is privileged, confidential and/or exempt from disclosure under applicable law. This information is
intended for the use of the individual named on this cover sheet. If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution, or use of the
information contained herein (including any reliance thereon) is STRICTLY PROHIBITED. If you received this transmission in error, please contact Centralized Scheduling at 367-8787

immediately so that we can arrange for retrieval of the original documents at no cost to you. Thank you.

Rev. 4/15 BO-2145
For more forms, call 367-8787




