Sample Requisition Form

. Patient Name Patient Name
S&W REFERENCE LAB
- pos 902542 -4 DB——— gpaska -3
Your Laboratory Healthcare Partner i
2401 S. 31ST X .
TEMPLE, TX 76508 Sg;“‘ hamsa S E‘gzm Nanie .
PHONE# 800-792-3369 qoegsL g goasy 2 .

FAX# 254-724-5466

PATIENT DEMOGRAPHIC INFORMATION (PLEASE PRINT) INSURANCE BILLING INFORMATION (PLEASE PRINT IN BLACK INK)

Las! Name First Mi PRIMARY [IMedicare [JMedicaid [JOther ins. CIseil_[ISpouse  [Ichid
Last Name First M
Address Birth Date sec OM [JF
Beneficiary/Member # Group #
City Medical Record#
Claims Address City ST ap
ST ZIP Home Phone
SECONDARY [_IMedicare [IMedicaid [Jomer ins. OJse CIspouse  Clchi
Employer Work Phone Subscriber Last Name First M
Wark Address Gity sT 2P Beneficiary/Member # Group #
Date of Bith
CIClient Clinsurance [JPatient Claims Address City sT zP

CLIENT ACCOUNT INFORMATION

COLLECTION / REPORTING INFORMATION
[0 FAX Results to client Copy to:

O cALLResults Date Collected !

8 [ Fasting (8 How) Time Collected: O am O pu
‘ORDER COMMENT:

PHYSICIAN(REQUIRED): For Lab Use Only []Venipuncture Draw Fee Collector's ID

When ordering tests, the physician is required to make an indepandent medical necessity decision with regard to each test the laboratory will bill. The physician also understands he or she is required to (1) submit
ICD-9 diagnosis supported in the patient's medical record as documentation of the medical necessity or (2) explain and have the patient sign an ABN.

ICD-9 Code(s) Diagnosis 1) 2) 3) 4 5) 6) q025L?
S0 R RESPIRATO 0
[ GRAM STAIN (GST) CJAMNIOTIC FLUID CULTURE (AMNCL) [ STREP PNEUMO URINARY AG (SPNUA) ] CMV CULTURE (CMV)
[CIACID FAST SMEAR (AFSM) ] CSF CULTURE (CSFCU) ] TRACHEAL ASPIRATE CULTURE (TACU] ] ENTEROVIRUS CULTURE (ENTCU)
[ FUNGAL SMEAR (FUNSM) [ PERICARDIAL FLUID CULTURE (PCFCU) 00 ] HERPES CULTURE (HERCU)
] EOSINOPHIL SMEAR (EOSSM) ] PERITONEAL FLUID CULTURE (PTFCU) ] SALMONELLA, SHIGELLA (STCU) [ RESPIRATORY CULTURE (RESCU)
[ MALARIA SMEAR (GIEMS) ] PLEURAL FLUID CULTURE (PLFCU) ] CAMPYLOBACTER (CAMPY) I INFLUENZA STUDY (INFST)
L] SYNOVIAL FLUID CULTURE (SYNCU! ] EHEC EIA (E. COLI O157) {EHEC) ] VARICELLA-ZOSTER CULTURE (VARCU)
[JABCESS CULTURE (ABSCU) I VIBRIO (ViBCU) [JFLU EIA (NP WASH ONLY) (FLUEY)
s ] GENITAL CULTURE (GENCU) ] YERSINIA (YERCU) ] RSV EIA (NP WASH ONL)
[JACANTHAMOEBA CULTURE (ACNAE) ORoLE SOURCE: [ CLOSTRIDIUM DIFF. TOXIN (CDIFF) w
[JACID FAST CULTURE (AFCL) CERVIX ENDOMETRIAL URETHRAL VAGINAL ] GIARDIAICRYTOSP. DFA (GIACR)
] ANAEROBE CULTURE (ANACU) [ GROUP B STREP CULTURE (GB! [IH. PYLORI STOOLAG (EIA) (HPSA)
] BLOOD CULTURE (ROUTINE) (BC) D SCR ] OVA & PARASITE (ROUTINE) (08P)
[1BLOOD CULTURE (AFB) (BCAF) ] GC CULTURE (GCCU) IPIN WORM (PIN)
[1BLOOD CULTURE (FUNGUS) (BCFUN) [] CHLAMYDIA CULTURE (CHLCU| [ ROTAVIRUS AG (ROTA)
] CATHETER TIP CULTURE (TIPCU) PIRA FECAL FAT (QUALITATIVE) (FA
] EAR CULTURE (EARCU) [1BRONCH WASH (BWCU) ROA
[CJEYE CULTURE (EYECU) ] CYSTIC FIBROSIS CULTURE (CFRCU) ] RAPID STREP SCREEN (RSS) il (3 inc_ucnted,
CJFUNGUS CULTURE (ROUTINE) (FUNCU) ] LEGIONELLA URINARY AG (LEGUA) ] THROAT CULTURE (THRCU) identifications and
CJFUNGUS (DERMATOPHYTE) (DERM) CINASOPHARNYX (NP) CULTURE (NPCU) sensitivities will be
CIWOUND CULTURE (WOUCU) [JSINUS CULTURE (SINUS) [ URINE CULTURE (UC) performed at an
e L [ SPUTUM CULTURE (SPUCL) oros o aemononcameren additional i
cdures nollsted Ente code from cataog:
T Top Copy - Laboratory Botiom Copy - Cient

AN
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Sample Requisition form

3%
S&W REFERENCE LAB

Your Laboratory Healthcare Partner

2401 S. 31ST
TEMPLE, TX 76508
PHONE# 800-792-3369
FAX# 254-724-5466

PATIENT DEMOGRAPHIC INFORMATION (PLEASE PRINT)

Patient Name Patient Name
e OO&?50 - o 00B?90 -3
Patient Name Patient Name
s ooe?90 - e 00&790 -b

INSURANCE BILLING INFORMATION (PLEASE PRINT IN BLACK INK)

Last Name First Ml PRIMARY [Medicare [IMedicaid []Other Ins. [Jsell_[Jspouss  [CIchid
Last Name First M
‘Address Bith Date Sex LM LJF
Beneficiary/Member # Group #
City Medical Record#
Claims Address City ST P
8T ZIP Home Phone
SECONDARY [ IMedicare [IMedicaid [Joter ins DOIsett_OIspouse Clchiig
Employer Wark Phone Subscriber Last Name First M
Work Address City ST i Beneficiary/Member # Group #
Subscriber Dale of Birth
ClClient [linsurance [IPatient Claims Address City ST P

CLIENT ACCOUNT INFORMATION

COLLECTION /| REPORTING IN

FORMATION

[0 FAX Results to client Copy to:
O cALL Results Date Collected !
[ Fasting (8 Hour) Time Callected: O am O pm
ORDER COMMENT:
PHYSICIAN(REQUIRED): For Lab Use Only []Venipuncture Draw Fee Collector's ID

When ordering tests, the physician is required to make an independent medical necessity decision with regard to each test the laboratory will bill. The physician also understands he or she is required to (1) submit

ICD-9 diagnosis supported in the patient's medical record as 1 of the medical ity or (2) explain and have the patient sign an ABN.
|CD-9 Code(s) Diagnosis 1 2] 3 4) 5 [ DDE?QG
ORGAN DISEASE PROFILES CHEMISTRY | IMMUNOLOGY [ HLA CHEMISTRY / IMMUNOLOGY / HLA BLOOD BANK
[ Acute Hopatitis Panel{HSURV) s |LJCPK (CK) st |CJRubelaAB  (RUB) s |[_] Direct Antigiob.Test, Coombs (DAT)
{FAAD 1M, D M), FBRAG,HORb O creatinine (CREA) s | Stone Analysis (KSTON) ] Am.Lbody Screen (Ind.Coombs) (AS)
[ Basic Metabolic Panel (BASIC) ssr [CJCRP (High Sentivitity) (H.CRP) st |73 Total (T3) 5=t ORH
(502, Nu ¥, ©1 BUN, Creat, Glucose, Ca) [ Estradiol(ESTR) s |CJ73 Frea (FT3) 88T : HEMATOLOG‘: ICOAGULATION
[J Comp. Metab, Pane! (COMP) st | Fetal Lung Maturity (FLM) % |13 uptake (TUP) s | CBC with Differential (Auto){CBC) w0
N, K. 1, 00, Glue, BUN, Creat, Ca, [ Ferritin (FER) w174 Total (T4) s |[C] CBC wiout Differential (HEMGM) a
Al THEL APhos TRASTALT) ] Follicie stimulating hormone (FSH) st |74 Free (FT4.) s |[]Blood Morphology(Path Review) L
] Electrolyte Panel(Na.K,Cl,C02) (EGR) sar | Folate, serum (FOLS) s | Testosterona (TEST) 57 [ Manual Differential w
[ Hepatic Function Panel (HEP) = |C) GGTR (GGTR) s | Testosterone-Free (FTEST) s |C] D-Dimer (DDISC) BE
(A, TES, DB, APhos, TP, ALT, AST) [ Glucose (GLU) = Triglycerides (TRIG.) st |[JFibrinogen (FIB) BUE
O] Lipid Panel (LIPID) ssr |C] Glucose wi Glucola (GCOLA) s [CITSH (TSH,) w |[JHematocit  (HCT) w
{Ghe, Trg, HDL. e LDK) [ Gastrin (GAST) s |CJVDRL (VDRL) st |[CJHemoglobin  (HGB) w
[ Prenatal Basic (PRNBS) lavipink  ss1 |[C]1HCG, Quant. (HCG) st | Vitamin B12 (vB12 ssr | Platelet Count (PLT) w
(ABOHRA AB Scn, VIR Fubels, HESAg, C) [ Hemoglobin A1C {(HGA1C) THERAPEUTIC DRUGS CIPTiINR  (PTINR) e
CJ Prenatal Full (PRNF,) lavipinkl ss1 (] Hapatitis B Core Ab, Total st | Carbamazepine (Tagretol) (CARB)
CBC. MV, HBSAg ubol, VORL, Trps &R A8 Ser] (pre-vaccine) [ pigoxin (Lanoxin) (DIG)
[ Renal Funct.Panel (Dialysis Prof) (DIALY) st | (] Hepatitis B Surface Ab (HBSAB) st ] LithiumiL)
M, K. CI. CO5, Gluc, BUN, Craat. Ca, Alb, PO4, APhos, SGPT, T° (post-vaccine) O Phenytoin (Dilantin) (PHENY) <
OTHER PROFILES ] Hepatitis B Surface Ag (HBSAG) st Dmeopnmne(msm [ c-pifficie (COIF)
L1 ANA Profile (ANAPR) ssr | ] Hepatitis C Antibody (HCV) sor [ Stool Culture RIO (STCU)
(ANADNA 5S4 858 36L70) I Hgb A1C (glycohemaglobin)(HGA1C) v URINE TESTS ] Oceult Blood (1-3 specimens)(0CC)
] Downs Prof (AFP. Estrol, HCG) (DSF) st | HIV-112 Ab (wWestem Blot confi(HIV12) s | Creatinine Clearance(CCLR) st s (Clova & Parasne (0&P)
[JEBV Profile  (EBVPR) s« [CIHLAB2T (B2T) s |1 Protein, Total urine quant. (UPRO) wa L] g
EBV GG & IGM, EBV EARLY AG AB, EBY NUCLEAR AG AB Dﬂumocwﬁm (HMCYS) ) I:lum complete (UA) we L MICROBIOLOGY
] Vet Profile (PRO) ssr | H. Pylori Ab, IgG (HYPLO) st |CJUADIP ONLY, chemistries e Culture ID & Sensitivity (If Indicated)
CHEMISTRY / INMUNOLOGY | HLA 11GG,IGA,IGM (IGGAM) s | culture, Urine (Voided) (UC) we | Anaerobic Cult: source___(ANACU) e
L] ANA (iter if positive) (ANA) st |l insulin (INSUL) st | Culture, Urine (Cath.) (UC) we | Cuture, AFBx___ (AFCU) e
I ACTH (ACTH) st (Ciron (IRON) sr | Microalbumin, Urine with Creat Rauo-zahr:MA) s ] Acid Fast Smear (AFSM) e
] AFP TUMOR MARKER (AFPTM) st | Iron Bind. Cap, Total (TIEC) ar a s | Culure, Blood x____(BC) =
] AFP (Matamal-MSAFP) (MSAFP) wt | Lead (LEADD) o [ Cutture, Herpes (HERCU) w
[ ALT (SGPT)  (SGPT) st |[] Leukemia/LymphomalLLYMP) [ Gram Stain (GST) s
] Amylase  (AMYL) s | Luteinizing Homone (LH) [] Group B Strep-PCR (GESO) [ Bacterial I (AERID) i
] AsT (sGOT)  (SGOT) s |C] Magnesium (MG) 3 MRsA SCREEN (MRSA4) L Cutture, Miscelianeous o
(] Bilirubin, Direct  (DBIL) s (] Protein Total (TP} I HIV-RNA Quant(HVRNA) ] Fungus Culture (FUNCU) we
U] Bilirubin, Total  (TBIL) sss |1 Protein, Electroph., serum (incl. TP) (SEP) [JHEP € QUANT (HCVaT) 1 Fungus Smear (FUNSM) 5o
Clcea (cea) % [CIpsa (psa) [ Rapid Strep. Screen (RSS) o
[ Cholesterol (CHOL.) st ] PSA Free & Total (PSAFT) ‘ Specimen Source
CJcmvigeAB (CMVG) ssr |1 PTH(Parathyroid Hormone) (PTH.) o SURGICAL PATHOLOGY CYTOLOGY
[] Cortisol-serum (CORT.) st |71 Factor (RF) s [CISURG PATH [INON-GYN [ ]THIN PREP PAP
cedures not listed/ Enter code from catalog: |
R 08262007
Top Copy - Laboratory Bottom Copy - Client
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