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  PROFILES & PANELS 
 LYTES   Electrolyte Panel 
                Na, K, Cl, CO2 
 

 LIVR    Hepatic Function Panel 
                T. Protein, Albumin, AST, ALT,           
                            Alkaline Phosphatase, T & D Bilirubin 
 

 BASIC  Basic Metabolic Panel 
                Na, K, Cl, CO2, Glucose, BUN,   
                           Creatinine, Calcium 
 

 ACOMP  Comp. Metabolic Panel 
                  Na, K, Cl, CO2,  Glucose, BUN,                   
                          Creatinine, Calcium, Albumin, T. Bilirubin,  
                          Alk. Phosphatase, T. Protein, AST, ALT 
 

 C20   Chemistry Panel (Screen) 
                 Na, K, Cl, CO2,  Glucose, BUN,          
                             Creat., Calcium, Albumin, T & D Bilirubin, 
                            Alk. Phosphatase, T. Protein, AST, ALT, 
                            LDH, Uric Acid, Chol, T4 
 

 LPP       Lipid Panel 
                  Chol, Trig, HDL, LDL Calculation 
 

 THYR    Thyroid Panel 
                  T4 Thyroxine, T3 Uptake, TSH, T7/FTI 
 

 COMP   Comp. Health Panel 
                  CBC, Na, K, Cl, CO2, Glucose, BUN,          
                               Creatinine, Calcium, Alb, T. Bili,  
                               D. Bili,, Alk. Phos, T. Protein, AST,                   
                               ALT,  Iron, Uric Acid, Phos, Chol, Trig, 
                               LDH, T4 
 

 EXEC    Executive Health Panel 
                  CBC, Na, K, Cl, CO2,  Glucose, BUN,         
                            Creatinine, Calcium, Alb, T. Bili,  
                            D. Bili,, Alk. Phos, T. Protein, AST,                   
                            ALT, LDH, Uric Acid, Phosphorus, 
                            Chol.,Trig.,HDL, LDL Calculation,                
                            Iron, T4 Thyroxine, T3 Uptake, TSH, 
                            Urinalysis 
 

 PNP       Prenatal Panel 
                        CBC & Diff., RPR, Blood Group & Type, 
                            Antibody Screen, Rubella Screen,  
                            Hepatitis B Surf Antigen, Urinalysis 
 
 

 HEP       Hepatitis Acute Panel 
                        Hep. A Antibody, Hep. B Surf Antigen, 
                             Hep. B Core Antibody, Hep. C Antibody 
 
 

 ARTH     Arthritic Panel 
                       CBC & Diff., Sed. Rate, RA Factor, ANA, 
                            Streptozyme 

 ALB         Albumin 

 ALKP      Alkaline Phosphatase 
 ALDOS   Aldosterone, Serum 
 ALT         ALT (SGPT) 

 AMON     Ammonia 
 AMY        Amylase 

 ANA        Anti Nuclear Antibody 

 IC            Antibody Screen 

 ACA       Anti Cardiolipid Antibody 
 AST         AST (SGOT) 

 TBIL       Bilirubin, Total 

 TYPE     Blood Group & Rh Type 

 BUN        BUN 

 CA          Calcium, Serum 

 CBC       CBC w Automated Diff. 

 CHOL     Cholesterol, Total 

 CLEA     Creatinine Clearance 
     Calculation (Requires Serum & Urine Creat) 

 COR       Cortisol, Random 

 CK         CPK (CK), Total 

 CREAT   Creatinine, Serum 

 CRP       Cardio CRP 

CREA24 Creatinine, Urine, 24 Hr 

 DIG        Digoxin 

 DIL        Dilantin 

 EST2     Estradiol, Serum 

 FIBR      Fibrinogen 

 FDP        Fibrin Degr. Products 

 FERI      Ferritin 

 FSH       Follicle Stim. Hormone 

 FOL      Folic Acid (Folate),Serum 

 RBCFOL   Folic Acid, RBC 

 FT4       Free T4 Thyroxine 

             Free Thyroxine Index,  
         T7 Calculation (Order T4  & T3 Uptake)  

 GLU      Glucose, Serum 

 HA1C    Hemoglobin A 1 c 

 HBSAG Hepatitis B Sur Antigen 

 HCG        HCG, Quantitative 

 HDL        HDL Cholesterol 

 HIV         HIV Antibody Screen 
   (Requires consent form signed by physician) 

 IRON       Iron, Serum 

 TIBC       Iron & TIBC 
                    (Also Order Serum Iron) 

 LH           Luteinizing Hormone 

 LIP           Lipase 

 LYME     Lyme Antibody (IgG/IgM) 

LYMEWB Lyme Atby, West Blot 

MAG       Magnesium 
 MONO     Mononucleosis Test 

 PALB        Pre Albumin 

 PHNO       Phenobarbital, Serum 

 PHOS       Phosphorus, Serum 

 PREGS     Pregnancy Test 

 PROL      Prolactin, Serum 

 PSA        PSA, Total 

 PSA2      PSA, Free and Total 

 PT         Prothrombin Time / INR 

 PTT        Partial Throm. Time 

 RA          Rheumatoid Factor 

 RETIC     Reticulocyte Count 

 RPR        RPR 

 RUB        Rubella Antibody, IgG 

 SAL        Salicylate, Serum 
 ESR        Sedimentation Rate 

 SIC         Sickle Cell Test 

 T3U        T3 Uptake 

 TT3        T3 Total 

 T4           T4 Thyroxine 

 THEO      Theophyllin 
 TESTT   Testosterone, Total  

 TP24       Protein, Urine, 24 Hour 

 TRIG       Triglycerides 

 TSH       Thyroid Stim. Hormone 

 UA         Urinalysis, Routine 

 URIC      Uric Acid, Serum 

 VALP     Valproic Acid 

 VANL     Vancomycin Level 

 VANT      Vancomycin Trough       

              Time of Dose: ________________ 

 B12       Vitamin B-12 

  MICROBIOLOGY 
 

 

 SOURCE _______________________________ 

                   Culture & Sensitivity 

 GS             Gram Stain 

                   Acid-Fast Studies 

 ASCR         Strep A Screen 

 GBSCR      Strep B Screen 

 OP             Ova & Parasites 

 CDIFF        Clostridium difficile 

 

      CYTOLOGY 
 Testing on Liquid Based Specimens 

         Thin-Prep PAP (Cytyc) 
         SurePath PAP w Focus 
         HPV DNA by PCR 
   Positive results verified by DNA Sequencing 

         Chlamydia DNA by PCR 
   Positive results verified by DNA Sequencing 
         Gonococcus DNA by PCR 
   Positive results verified by DNA Sequencing 

 

   Urine Cytology 
 Other Tests: 

 
   

     
              

 
                         

____________________________ 
Authorized Physician Signature 

NPI Number:  ________________ 

Physician: 

MAIL COPY TO: 

(Provide Full Name and Address) 

FAX TO:           (Provide Area Code and Number) 

 

 

 Routine         STAT 

 VENI             House Call 

 Fasting         Not Fasting 
 

Date Collected: ___________________________ 
 

Time Collected: ___________________________ 
 

Collected By: ______________________________ 

Patient Name Location Code 

 

  

Room / Bed Number 

Patient Street Address Patient Social Security Number 

Patient - City, State, Zip Patient Phone Number(s) 

Date of Birth Sex Patient Marital Status 

Primary Health Plan / Insurance Company Primary Policy Number 

Primary Subscriber Name Subscriber Relation to Patient 

Primary Subscriber Address, City, State, Zip Primary Subscriber Date of Birth 

Secondary Health Plan / Insurance Company Secondary Policy Number 

Secondary Subscriber Address, City, State, Zip Secondary Subscriber Date of Birth 

Subscriber’s Employer Subscriber’s Phone Number 

DIAGNOSIS, or ICD-9 Code(s), or Reason Patient Visited Physician 


