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o ACCOUNT:
[Tves [1NO
LASTNAME FIRSTNAME
ADDRESS: STREET CITY/STATE ZIP
AGE: SEX DATE OF BIRTH COLLECTED BY REFERRING PHYSICIAN NPI
MEDICARE ID: ICD 10 / DIAGNOSIS
OTHER INSURANCE:
LABORATORY MEDICAL IMAGING
PROFILE CARDIOVASCULAR ULTRASOUND

Il GENERAL HEALTH PROFILE: T, L, U []| LIVER/URIC [ 2D MODE ECHO [/ ABDOMINAL COMPLETE
L'l cMP, CBC WIDIFF, ESR, URIC ACID, THYROID PANEL, Ll cMP, CBC WIDIFF, SED RATE, AMYLASE, LIPASE — —

LD, FERRITIN IRON. TIBC. MAGNESIUMHEPATITIS, URINALYSS, IRON, TI8C, TaU, TOTAL T4, T6H, FERRITIN, HEP PANEL, CGT, LDH. [T CAROTID DOPPLER [l RENAL (KIDNEY) COMPLETE
1 AHNEE;QELILSCOPRSQ'::&AE%BODY P A AB l:‘ KIDNEY cwp, csc WiDFF, T3, TOTAL T4, TSH, FERRITIN, C éRTERIAL DOPPLER | PELVIC NON-OB COMPLETE
- HCV}HEP(()AB‘ Hbc IgM; b IgMIBS AB, HB(SAG(SURF)ACEANTI), — CORTISOL PHOSPHOROUS. PROFILE MIGROALBIN. [T UPPER OR LOWER (rt, It, both) |:| OB COMPLETE
l: ABNOMINAL DISEASE PROFILE: T,L,U ) ATHRITIS PROFILE, T,L,U [ VENOUS DOPPLER 1] SCROTUM
L_| CMP, CBC WIDIFF, ESR, H-PYLORI, TSH, AMYLASE, LIPASE, LI cmp, cBC WiDIFF, URIC ACID = —
— HEPA, MAGNESIUM, SGOT, SGPT, GGT, LIPID PANEL, URINALYSIS LIPID, ESR RATE, RA, ASO SCR, CRP, ANA SCR URINALYSIS, CPK ll_ UPPER OR LOWER (I‘t, ItY both) I_I THYROI D

CARDIAC MARKERS DIABETES PROFILE, T,L EK =l
l: CK, CKMB, TROPONIN, BNP, MYOGLOBIN, PROFILE MICROALBIN l:‘ HGBA1C, M\CRO?LBUMU?TSU, TO'FAL ':'4'|ESL3| Cf)’;:lscgfl;‘:::\?A‘L l: EKG I:‘ LIVER
7 ANEMIA PROFILE, TLU 7 PRENATALPROFIETLUGP | [ AORTADOPPLERSTUDY | [0 OBIGYN COMPLETE
T MNALYEIS VT B IS FOIC ACIDE Wit oig TN IRON, TIBC, SCR RBR,HIV. CLAMYDIA G GC. HEP PaNEL FerriT IRon e, | [T] ANKLE BRACHIA INDEX (ABI) | [CJ AORTA SCAN
[T HYPERTENSION: T,L,U [ STD PROFILE |; RENAL DUPLEX E\ PROSTATE
o L%g;'}E‘?&iﬁ;g%ﬁkg%ﬁﬁg%BUCP"/B/SE@"F&%UR&FQL:%S‘ " HbsAg, HIV, HSV1, HSV2, RPR, GC / CHLAMYSDIA [T STRESS TEST ONLY Z\ BREAST

OBIOLOGY ST GIAN b UeR] [/ STRESS TEST WITH 2D ECHO | [T| OTHER
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Note/lnstruction:

ITIONAL TESTS

]| BASIC METABOLIC PANEL T BLOOD CULTURE [/ DIGOXIN R
7| COMPLETE METPANEL T | CDIFF | PHENYTOIN R
| ELECTROLYTEPANEL T [ C&S, URINE ] VANCOMYCIN R O
; HEPATIC PANEL T| O CULTURE, sTooL L] YSIIE_EARIE)CI)(_.‘,I_EA)CID R 0
ormes 1| O cummemons
T L
T/ THYROID PANEL T (=] MOLECULAR Il
| CULTURE, THROAT _
I/ IRON PANEL T [ UTI PANEL IC
(= apihinpiiadii [m]
T GBG W DIFE M [Tl CULTURE. GENITAL [C] WOUND PANEL ol
Ol 0BG W0 DIFF [| O cuiTure, GresTrep | [ NAILPANEL 0
CULTURE, MRSA —
[T RETICULOCYTE COUNT L =l
O EsR .| | FECALwBC ]
[ HEMOGLOBINHEMATOCRITL| [ GC/CHLAMYDIA o
[ PTTACTIVATED g| [C OVA&PARASITES O
T PTWINR g| ] OCCULTBLOOD, STOOL =
INDIVIDUAL TESTS (ALPHABETICAL) 0l
T AMYLASE T | |0 HEPATITISCAB T ]
7 ANnA T O HV1/HV2 T o
7 CARBAMAZEPINE R H PYLORI IG AB T c
T cpk T| 7 IRON T l
[T CcREATININE T LDH T
7 CRPCARDIAC SENSITIVE T | [ LIPASE T
[ CRP (INFLAMOTORY) T | [/ MAGNESIUM T
7 DDIMER B | || PHOSPHOROUS T
[T FERRITIN T | [0 POTASIUM T
O cetP T| O] Psa T
I GLUcoSE T | 1 RHEUMATOID FACTOR T
7 HgBA1C L | & rPR T
7 HCG, SERUM/URINE  U/T | |1 URICACID T
[T HEPATITIS A, IgM T | [0 URINALYSIS U
|7 HEPATITIS BS AB T | [/ URINALYSIS W/ REFLEX C/S v
[T HEPATITIS BS AG T | ] VITAMIN D25 T
MEDICARE ADVANCE BENEFICIARY NOTICE (ABN) D
| authorized the release of medical information necessary to process this claim and
request payment of benefits to the party who accepts assignment. | permit the
copy of this authorization to be used in place of the original. | understand that
medicare is likely to deny payment for certain procedures.
| agree to personally responsible for payment of laboratory service if Medicare
does not provide payment
Patient’s Signature :
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