
LABORATORY REQUEST FORM
GENERAL PROCEDURES

PROVIDER:__________________________________ PRIORITY: PATIENT INFO

LOCATION: _________________________________ LAST NAME:

DATE/TIME:_________________________________ STAT:_____ FIRST NAME:

DATE OF BIRTH:

LAB USE: ASAP:_____ FMP/SSN:        /

DRAWN BY:__________________________
DATE/TIME:__________________________ ROUTINE:_____

CHEMISTRY

BMP / CHEM 7 TOTAL PROTEIN HCG URIC ACID

CMP / CHEM 12 ALBUMIN TSH CALCIUM

LIPID PNL ALP TOTAL PSA MICROALBUMIN

HEP FUNC PNL AST FREE T4 URINE PROTEIN

LYTES LDH CK-MB

BUN ALT TROPONIN INDICATE PEAK OR

CREATININE CHOLESTEROL HGBA1C TOXICOLOGY:

SODIUM AMYLASE FBS GENTAMICIN

POTASSIUM CK GLUC PHENYTOIN

CHLORIDE GGT PHENOBARBITAL

CARBON DIOXIDE MG URINE: DIGOXIN

URIC ACID LIPASE GLUCOSE LITHIUM

PHOSPHATE TRIGLYCERIDES BUN SALICYLATES

CALCIUM HDL CREATININE ACETAMINOPHEN

HEMATOLOGY SEROLOGY COAGULATION

CBC MONOSPOT RPR PT/INR

ESR H. PYLORI RHEUM. FACTOR ACTIVATED PTT

DIFF HIV ORAQUICK D-DIMER

RETIC

HGB (FINGER STICK)

BLOOD GAS BLOOD BANK URINE

INCLUDES: ARTERIAL BLOOD GROUP,RH URINALYSIS

PH BG                                        MIXED VENOUS ANTIBODY SCREEN URINE CULTURE

PCO2                                                   CAPILLARY DIRECT COOMBS HCG

PO2                                                    TYPE & SCREEN DRUG SCREEN

BG:HCO3 10/00                                          TYPE & CROSS CT/GC

CARBON DIOXIDE TOTAL                                   

BG:O2 SATURATION                                       

BG:BASE EXCESS

MICROBIOLOGY OTHER TESTS

CULTURE TYPE:

SITE/SAMPLE DESCRIPTION:

OTHER: 

NH ROTA 3573-1
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