
A New Day. A New Vision for the Valley.

140 Lincoln Avenue - Haverhill, MA 01830 - Phone: (978) 521-8665 - FAX: (978) 521-8122

LABORATORY ORDER FORM

PROVIDE DIAGNOSIS/SYMPTOMS FOR ALL TESTS ORDERED:

1) __________________________________________________________________________ 2) ________________________________ 3) ____________________________ 4) ________________________________

CLIA# 22D0650098 CAP# 1132601
PATIENT NAME: (Last, First, Middle) Social Security #: Date of Birth: Sex: � Male  � Female

Ordering Physician Signature: Skilled Nursing Patient:

Facility:

� Fax results to:

� Telephone:

� STAT � Fasting
Date: __________________
Time: __________________

� ELECTROLYTE PANEL
Sodium, Potassium,
Chloride, CO2

� LIPID PANEL*
Cholesterol, HDL,
Triglycerides,
LDL Calculation

� COMPREHENSIVE METABOLIC PANEL
Albumin, Bilirubin Total, Calcium, CO2, Chloride,
Creatinine, Glucose, Alkaline Phosphatase,
Potassium, Protein Total, Sodium, SGOT (AST),
SGPT (ALT), BUN

� ACUTE HEPATITIS PANEL*
Hepatitis A antibody (IgM)
Hepatitis B core antibody (IgM)
Hepatitis B surface antigen (HBsAg)
Hepatitis C antibody

� BASIC METABOLIC PANEL (CALCIUM, TOTAL)
Glucose, BUN, Creatinine, Sodium, Potassium,
Chloride, CO2, Calcium (Total)

� THYROID PROFILE
T4-Total, T4-Free, TSH-HS

� HEPATIC FUNCTION PANEL
Albumin, Alkaline Phosphatase,
Bilirubin Total & Direct, SGOT (AST),
SGPT (ALT), Total Protein

� DIABETES PROFILE
BMP, Lipid Panel, Hemoglobin A1C, SGPT (ALT),
Microalbumin/Creatinine Ratio

� RENAL FUNCTION PANEL
Albumin, Calcium, CO2, Chloride, Creatinine,
Glucose, Phosphorus, Potassium, Sodium, BUN

� GENERAL HEALTH PANEL*
CBC with differential*, TSH-HS,
*CMP

CHEMISTRY

� Albumin

� Alk Phosphatase

� ALT (SGPT)     � AST (SGOT)

� Ammonia

� Amylase

� Bilirubin, Direct

� Bilirubin, Total

� BUN

� Calcium

� CEA*

� Chloride

� Cholesterol*

� CO2

� CPK

� CK-MB

� C-Reactive Protein-HS

� Creatinine

� Ferritin*

� Folate

� GGT*

� Glucose

� Fasting

� Glucose Tolerance Test /2h

By appt. only: 978-521-8665

CHEMISTRY

� Hemoglobin A1C

� HDL Cholesterol*

� Homocysteine*

� Iron*

� LDH

� LDL Direct Measure*

� Lead - Child

� Lead - Adult

� Lipase

� Magnesium*

� Potassium

� Pregnancy, Serum BHCG

� PSA* (Diagnostic)

� PSA (Screen over 50)

� PSA, Free

� Sodium

� TSH-HS*

� T3-Total*

� T4-Free*

� T4-Total*

� TIBC Calculation

Transferrin and Iron

� Total Protein

� Transferrin*

CHEMISTRY

� Triglycerides*

� Troponin I

� Uric Acid

� Vitamin B12

TRANSFUSION MED

� Crossmatch
(# Units ______________________)
By appt. only: 978-521-8200

� Type/RH

� Type & Screen

� Therapeutic Phlebotomy

Hematocrit cutoff: _______________

By appt. only: 978-521-8666

URINE/STOOL

� Fecal Occult Blood* (Screen)

� Fecal Occult Blood* (Diagnostic)

� Microalbumin-Random

� Pregnancy, urine HCG

� Urinalysis
Micro only if exceeds criteria

� Urine Culture*

� 24° Urine for:
____________________________

HEMATOLOGY
� CBC with automated diff*
� Retic Count
� Sed Rate*

COAGULATION

� D-Dimer

� PT / INR*          � PTT*

SEROLOGY

� Human Immunodeficiency Virus

� Monospot

� RA Factor

� RPR*

� Rubella

MICROBIOLOGY

� Culture

Source:

__________________________________

� C-Diff

� KOH Prep

� Ova & Parasites

� Rapid Strep A Screen
� Reflex to throat culture if
negative. Submit routine swab in 
addition to a Polyester swab.

� Rapid Influenza A & B

MISCELLANEOUS
Please specify Source & Test
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________

Lab Form #10196 (12/09)

Medicare does not generally cover routine screening
tests. (*) Denotes limited coverage under Medicare,

consult Medical Review Policies.

Standing order good for 12 months:
Beginning:____________ Ending:______________

Frequency: ________________________________

� EKG

Comments: ________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
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