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PROCESSING NOTE (Lab Use Only):

DA Kleihauer-Betke (KLB)

DARK GRAY HIGHLIGHTS ARE REQUIRED FIELDS

CLIA# 50D0633053
7 DATE LAST NAME FIRST NAME
B1%15] " DOE , JoUN A, (U1294567 , H&189)
SPECTIME 4, | BIRTHDATE SEX ﬁM ALE S.S.H. (opﬂoNA(}
5:076s| 03/ 206 /BI O FEMALE
RESPONSIBLE PARTY (FOR BILLING PURPOSES) o %AL#?ESULTS TO DR. (print full name) )
p
1 SELF: 0 OTHER: PHONE (H): () - 1 CALL AFTER HRS. #
ADDRESS: PHONE (W):( ) =
Wi ' FAX RESULTS TO DR,
CITY: STATE: EMPLOYER: @fax# (9 ']L]-I+ qq-] o
BILL: O PATIENT (1 DOCTOR OFFICE (1 INSURANCE O COPY RESULTS TO DR. (1.
0 MEDICARE 0 PRIVATE INSURANCE: (Attach Copy of Card)
1 MEDICAID BILLING ADDRESS: ICD (DX) CODE(S) REQUIRED:
SUBSCRIBER #: FASTING SPECIMEN REQUIRED:  (J Yes (I No Nt Rmu\ﬂeo
QROUP #: IS PATIENT FASTING? JYes O No
4 VI PANELS (PST) [v] CHEMISTRY (PST) e
BMP BASIC METABOLIC PANEL ALBUMIN | FouaT FOLATE 240862 L 240862 L
cMP COMP. METABOLIG PANEL ALK._PHOS | GGT GGT
LYTES | ELECTROLYTES PANEL EEME mE’ ) JOHN A. PTNA'ME
f ALT(SGPT) | GLU GLUCOSE %
uPID LIPID PANEL % AST (SGOT)  |HCYST HOMOGTSTERE 240862 L 240862 |
LIVER HEPATIC FUNCTION PANEL (Liver) AMMONIA | LOH LDH - -
\ AFP RENAL FUNCTION PANEL AMYLASE LIPAS LIPASE NAME . NAME
(M COAG & HEME BILI, DIRECT | MG e 240862 L 240862 L
PT PROTIME (PT) + INR 3% BILI, TOTAL  |PHOS PHOS - -
PTT PTT 3 BUN K POTASSIUM NAME NAME
CBCND BLOOD COUNT # CALCIUM PALB PREALBUMM [¥] CHEMISTRY (MISC/SST) [¥I MICROBIOLOGY
CBCWD | CBC + DIFF % CHLORIDE P PROTEIN [ CA125 CAIz | ICA CA, IONIZED 2';;‘2:
: ccP ccpPAB | CEA CEA i
PLT PLATELET COUNT CHOL % NA SODIUM -
e e Tl T T URINE: [JCATH [JFOLEY []CLEAN CATCH
RET | RETIC COUNT CPK TROPN TROPONMN NG T VIOF VITD, FRACTS: AEROBIC CULTURE
: ESR | SEDIMENTATION RATE CRP URIC URIC ACID [l anARG ANA REFLEX COMP. PANEL GRAM GRAM STAIN
[¥] DRUG TESTING CAP, CARDIO | B12 VITANINBI2 lf ELPE - ELEGTROPHORESIS (+ Interp) | CXANA ANAEROBIC CULTURE
TIME LAST DOSE: CPK+CKMB ELPN ELECTROPHORESIS (No Interp) ! CXFUN FUNGAL CULTURE
CARBA CARBAMAZEPINE (Tegreto)  |RED i creaT CREATINNE ::i:; :;;'ﬁg:f :E'iow* T ff o HOR{FUNOAL SHEAR)
s | DiGOx & REO N FER FERRITIN % HCQNT HEPC QUA:JT RNA n;v PCR e e
UTH LITHIUM *% ‘st ll arTe GLUCOSE TOLERANCE: #Rs W risve e D FLOUD IF TS
—— : = T MRSA/SA SCREEN
DIL PHENYTOIN (D#antin) RED [ HegaL HCG (Quattative) HIV HIV 142 3 (Confm it Possive) | T LAV
. - : - RSS STREP GP A, RAPID (THROA
UDA | URINE DRUG SCREEN WiICONFIRM™ URN i HeGQ HCG (Quantitative) ol | BRUTEIN IMHUNOFUSATION EL e P P:CULW RZH 3
vae | | varproc AcD psT )\ mF RHEUMATOID FACTOR i/ SO t .
> e T NTX :k (N-TELOPEPTIDE, URNE) | URN || CXGRB STREP GP B CULTURE (VAGREC):K
PST) [] ENDOCRINE [/ (SST) M _H - [1COMPLEXPSA SCRA(SCPSAk | [ 1OOVPLEXPSA, DAG (Cesni * (1 YES, PENCLLIN ALLERGY
TSH TSHH FSH | FSH PROHP ACUTE HEPATITIS PANEL 7 | | TOTALPSA, (SNPSA) 3% [1TOTALPSA, DIAG. (PSA) 3 I CXVST YEAST SCREEN
T4 T4 LH H HEPA HEP A TOTAL ANTIBODY (For annual screening) (For prostate conditions) ! BYS BAGTERIAL VAGINOSIS
FT4 T4, FREE | COATA COATISOL, AM i HEPAM HEP A ANTIBODY Ight SEE BACK OF REQ A CXHSV HERPES SIMPLEX CULTURE
FT3s T3, FREE TEST | TESTOST. | HECAB HEP B CORE TOTAL AB [¥I PRENATAL CHPCR CHLAMYDIA BY PCR *
TT3 T3, TOTAL# | PLAG PROLACTIN [ HECRM HEP B CORE ANTIBODY IgM PQUAD QUAD SCREEN ssT || cerer GONORRHOEAE BY PCR HHik
T3UP T3, UPTAKE HBSAB HEP B SURFACE ANTIBODY MAFET MATERNAL AFP l_ SST Watestr  CervicalErdocenisd _ Urethral __ Urne
Complete “Prenatal Risk Hequisition” 1
HBSAG HEP B SURFACE ANTIGEN o or QUAD and MSAFE%qtl;Ia: ing [l STEV STOOL WBCs
\ PTH | PTH, INTAGT (Goid SST & PST) HEPC HEP C VIRUS ANTIBODY oB# | OB PROFILE # (Detais on Back) J§f OVAP OVAAND PARASITE
i I URINALYSIS (RANDOM) iy [ 24-HR URINE OB3GT '3 HR GLUCOSE TOLERANCE | PST | corcr C. DIFFICLE TOXIN PCR
T Porr T B e WT: ABORH BLOOD GROUP (ABO/RH) TLAVY GURO | GIARDIA ANTIGEN
; 1 | ! TLAY,
(UA.CSIF| | UA+Cas IF INDICATED % URN ANEO OTE R il ALSLEERH D LOOMs 1}

“TWO PATIENT IDENTIFIERS ARE REQUIRED ON ALL SPECIMENS. SPECIMENS NOT LABELLED CORRECTLY WILL BE REJECTED"

SEE OTHER SIDE

LAB USE ONLY

COLLECTION TIME:

DRAWN BY:

SITE OF DRAW:

RECD BY:

CHECKED BY: )

PST | SST | RED | BLU | LAV | GRN | GRY

PCR | VIR | BY

FLD




