¥ 3 Cleveland Clinic

Laboratories

2119 E. 93rd/L15
Cleveland, OH 44106
216.444.5755 or 800.628.6816

EXTENDED CARE
REQUISITION

< <FORM_ID> >

PATIENT INFORMATION (PLEASE PRINT IN BLACK INK)

CLIENT INFORMATION

Physician Name

MEDICAL NECESSITY NOTICE: When ordering tests for which Medicare reimbursement will be sought, physicians (or other individuals authorized by
law to order tests) should only order tests that are medically necessary for the diagnosis or treatment of a patient, rather than for screening purposes.

INSURANCE BILLING INFORMATION (PLEASE ATTACH CARD OR PRINT IN BLACK INK)
BILLTO: [ ] Client/Institution [ ] Medicare [_] Insurance (Complete insurance information below) [ ] Patient
PATIENT STATUS: [ ] Inpatient [ _]Outpatient ~[_]Non-Hospital Patient Hospital discharge date: /

Last Name First Mi
Address Birth Date Sx OM[F
City SS #
State Zi Home Phone
P ORDERING PHYSICIAN CONTACT
Hospital/Physician Office Patient ID # Accession #

Physician NPI#

Physician Phone

Physician Email

mN: [Jves [Jno workerscomp: [Jves [ No DO
PRIMARY: [] Medicare [T] Medicaid [T] Other Ins. [ self - [ spouse LI hitd | prysigian Signature
[] Call Results to phone number ( )
Subscriber Last Name First MI
[ Fax report to: ¢ )
Beneficiary / Member # Group #
SPECIMEN INFORMATION
Claims Address City State Zip Collection Date: / / Time:
Specimen Type: |:|Serum |:| Plasma
SECONDARY: [ ] No [ Yes (if Yes, please attach) [] urine — volume #hours
[JWhole Blood [ ] Other (specify)
DIAGNOSIS CODE (REQUIRED) ICD-10 Codes 1. 2. 3. DFasting hours DNon—fasting

ORGAN/DISEASE PANELS

[JACUTE HEPATITIS PANEL*: HAAB-
IGM, HBcAB-IGM, HBsAG, HCVAB

DBASIC METABOLIC PANEL: BUN, Ca,
€02, Creat., Gluc, K, Na

DCOMPLETE METABOLIC PANEL: Alb,
Aphos, ALT, AST, TBili, BUN, Ca, Cl,
€02, Creat., Gluc, K, Na, TProt

|:|F.LECTROLYTE PANEL: CI, C02, K, Na

I:ILIPID PANEL*: Chol, HDL, LDL(Calc),
Trig, VLDL(Calc)

[THEPATIC FUNCTION PANEL: Alb,
DBIili, TBill, APhos, ALT, AST, TProt

DOBSTETRIC PANEL (non-Medicare):
ABO, Rh, ABSCR, CBC/diff, HBsAg,
Rubella

DRENAL FUNCTION PANEL: Alb, BUN,
Ca, Cl, C02, Creat, Gluc, K, Phos, Na

GENERAL LABORATORY TESTS
|:|24 Hour Urine Calcium
[]24 Hour rine Creatinine

[]24 Hour Urine Creatinine Clearance
Ht: Wt:

[]24 urine Protein
|:|24 Urine Urea Nitrogen
Clabumin

AT (s6PT)

[CJamylase

[IANA titered if positive)
[Cas (scom
[IBNP NT Pro *

[Jsun

[CJea125 =

[Jeais-3

[CJear9-9*

|:|Calcium

[Jese *

[JcBe/miff =

[CJoen

DChoIesteroI

[Jcreatinine

[Ccre

[Jcre Cardio * (high sensitivity CRP)
[Ipigoxin *

[Cpitantin (Phenytoin) Total
|:|Ferritin

[C]Gamma GT *

[JGlucose Blood *

[CJGlucose ____hr Postprandial *
[Jolucose Tolerance ~ hr
DHCG, Quantitative *

[CJnoL *

[CIHematocrit *

DHemogIobin *

[Jtemoglobin ALC *

gms

INDICATE TESTS REQUESTED (* limited coverage tests - ABN may be needed)
[]Hepatitis A Antibody Total (HAAB)

[ Hepatitis B Surface Antibody (HBSAB)
(confirmation if positive) (HBSAG)

[ Hepatitis C Antibody (HCVAB)
[CJHIV-1 and 2, Single Assay *
|:| Iron *
Lipase
H Lithium
[Imagnesium
|:| Microalbumin Urine
[JMyoglobin
[ | Phosphorus
Platelet Count
Potassium
Prealbumin
[JPregnancy Test Serum *
[]Pregnancy Test Urine *
|:| Protein, Total
[]PSA Free
: PSA Screen
[C]psA Total
Cdpre/nr
e+
|:| Reticulocyte Count
[IRPR (titered if positive)
[ Sedimentation Rate
|:| Stool Occult Blood Screen *

[stool Occult Blood Single Specimen *
|: T Uptake *

13 Total *

|:|T4 Free *

=

[CImisc

DTriegcerides

|:|Troponin

[ rsH#*/TSH 3rd Gen *

[uric Acid

|:| Urinalysis with microscopic

DGroup B Strep Culture (anal/genital)
|:|Human Papilloma Virus * (HPV)
[JoaP Full Microscopic Examination
DO&P Giardia Antigen Detection by EIA
[JStool Culture (salmonella/shigella/
campylobacter)
DThroat - Group A Strep Culture
[CIthroat - Rapid Group A Strep
(with Group A confirmation)
DUrine Culture * (specify method of
collection above)

e , , [CIWound Culture/Superficial
[Jurinalysis without microscopic (specify source above)
[] urine Drug Screen * [CIwound Cutture/Deep-Surgical
|:|Vancomycin random (specify source above)
[Jvitamin B12 *
|:|Vitamin D BLOOD BANK
[Jwec * [eeo
[CIrn
MICROBIOLOGY [JAntibody Screen

|:|Specimen Source/Method

(specify: ) ADDITIONAL TEST/COMMENTS
[JBiood Cutture
|:|Chlamydia Amplified DNA Probe

(source: )
|:|GC Amplified DNA Probe

(source: )

[JClostridium Difficile Assay
|:| Fungus Culture (hair, skin, nails)

< <FORM_ID> >
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