4840 “F” STREET » OMAHA, NE 68117 » (402) 731-4145 » FAX (402) 731-8653 » 800-642-1117

PHYSICIANS LABORATORY SERVICES, INC. 7441 “O" STREET, SUITE 100 » LINCOLN, NE 68510 » (402) 488-7710 * FAX (402) 488-6941
PATIENT LAST NAME FIRST Ml ‘ PATIENT PHONE NUMBER
. LU i DU DA N P B0 B A0 ]
PAT'E”T 'D g C"ART N I INSURANCE INFORMATION ATTACHED
| | ATIENT ADDRESS
DATE oF BIRTH SEX R AN T T O
oy
I N N 1 [ 1 O O L
SPEC]MEN DATE
ST ZIP CODE Physician
| 8 | FIRST & LAST NAME
MEDICARE WAIVER SIGNED [JvEs [ONoO
TIME DRAWN FASTING

COMPLETION OF THIS SECTION AUTHORIZES

AM. O
s | o = | PHYSICIANS LABORATORY TO BILL THE PATIENT
DIRECTLY OR THE FOLLOWING INSURANCE CO. 123456789-0 123456789-0 123456789-0
Ambient ‘Room Temn). [ MEDICARE [ MEDICAID
ithi INSURER
Freeze within 4 hours 123456789-0 123456789-0 123456789-0

ID NO.

BILL TO: [ ClientAccount [] INSURANCE: List info above & DX code [ | PATIENT: List address above & DX code

ICD 10 #1 ICD 10 #2 ICD 10 #3
1/2[3 HEMATOLOGY/COAGULATION 112|3 THYROID TESTS | MISC TEST LIST MICROBIOLOGY CULTURES
| |(202) CBC w/ Auto Diff & (1849) Thyroid Profile S LIST SOURCEx
| | (4201) CBC w/out Diff L (195) TSH S (84) Luteinizing Hormone (LH) S I ___ (607) Acid Fast & Smear*
| | (232) Hemoglobin L (303) T4, Total S | (426) Lyme Disease Antibody S
| | [(233) Hematocrit L (85) T4, Free & | (569) Monotest S
| (1209) Reticulocyte Count 5 (306) T3, Total S | (582) 0B Profile | SLP
[ (210) Sedimentation Rate L (1366) T3, Free S | (325) Progesterone S|
| (3957) Peripheral Smear Pathology Consult ~ * (1316) Prolactin S
(588) ABO & Rh Blood Type P (556) ANA S | ___ (2610) Body Fluid w/Gram Stain*
589) RBC Antibody Screen P (559) ASQ Titer S i '__(2611) Ear w/Gram Stain
| 440) Beta-2-Microglobulin S (1694) PSA Free & Total SF :
e Dosage (342) PTH w/ Calcium SF |
(206) aPTT _BFP (4561) CRP S (1428) Quad Screen R !
(8177) Fibrinogen BFP (1545) CRP, Highly Sensitive S | (570) RA Factor S (1040) Herpes Simplex w/Typing* }
(238) D-Dimer BFP (1820) CA 125 SF | (111) Rheumatoid Collagen Profile | S |
(1299) UA (Urinalysis) U (833) CA15-3 SF (8200) Syphilis Trepsure EIA w/ Reflex o TPPA S ____(2614) Respiratory w/Gram Stain* |
[ (4216) UAw/ C &S if indicated U (512) CA19-9 SF (873) Rubella Antibody IgG S ____(600) Stool w/Shiga Toxin !
(455) CA27-29 SF (949) Rubeola Antibody g6 s ___ (604) Sputum w/Gram Stain |
| (1 10) Basic Metabolic Panel S (275) CEA S (318) Testosterone, Total S ____(2615) Tissue w/Gram Stain* i
[ ] (1507) Comprehensive Metabolic Panel S (803) Complement C3 SF (2744) Testosterone T & F Male S (603) Urine* ]
(106) Lipid Panel S (804) Complement C4 SF (9304) Testosterone T & F Female/Child S %
(109) Liver Function Panel S (1799) Connective Tissue Disease Panel S (237) Transferrin S MICROBIOLOGY TESTS
(1569) Renal Function Panel S (507) Cortisol, Random S (198) Varicella Zoster IgG S I
(18)  Albumin S (881) Electrophoresis Protein, Serum S (307) Vitamin B12 SF ____(8187) C. Difficile DNA Detection |
(116) Alkaline Phosphatase S (1610) Electrophoresis Urine U (9277) Vitamin D-25 Hydroxy 3 ___(621) Fecal WBC's I
| | (118) Amylase S (925) Estradiol S MOLECULAR TESTING ____(699) Giardia/Crypto Antigen
| [(167) ALT (SGPT) s (1134) Ferritin 8 | | [ [(8201) B Pertussis/Parapertussis __* |
(166) AST (SGOT) S (308) Folate SF ____(2620) Occult Blood (Diagnostic)
(1) Bilirubin Direct S (928) FSH S ____(620) Occult Blood (Screening)
(17)  Bilirubin Total S (146) Haptoglobin S (2071) Leiden Factor 5 ____(1592) Rapid Influenza A&B
(122) BUN S (314) HCG Qualitative S (2070) Leiden Factor 5 w/G20210A L ____(324) Rotavirus
(123) Calcium S (1981) HCG Quantitative S 8140) MTHFR L ___ (197)RSV
(128) Cholesterol S (1816) Helicobactor pylori Antibody IgG S ____(675) Shiga Toxin
(126) Chloride S (350) Hemoglobin A1C L ALLER
(130) CK, Total S (794) Hepatitis Profile, Acute S (1412) Ige S DR
(131) Creatinine S (566) Hepatitis A IgM S (1456) Childhood Allergy Pane! S (351) Drug Screen - 9 Panel U
(136) GGTP S (331) Hepatitis B Core IgM Antibody S (1482) Food Allergy Panel ]
(27)  Glucose Fasting S (565) Hepatitis B Surface Antigen S (1304) Gl Distress Profile S Dosage:
(137) Glucose Random S (945) Hepatitis C Antibody S (1370) Peanut Component Panel S Time of last dose; |
(20)  Glucose 1 Hr S (567) Hepatitis B Core Total Antibody S (1469) Respiratory Region IX Panel S !
(142) Glucose Tolerance Test 3Hr S (568) Hepatitis B Surface Antibody S ‘ 0 4 (706) Depakene R ‘
GTT Hrs S (680) HIV72 S | (2124) Calcium, Urine 24 Hr U (709) Digoxin S !
| (153) Lipase S (1524) Homocysteine LFP | (2132) Creatinine, Urine 24 Hr U (710) Dilantin R |
[ (1800) Magnesium S (407) |Immunoglobulins AGM S | (133) Creatinine Clearance, Urine 24 Hr  U,S (714) Lithium S
(157) Phosphorous S (9144) Insulin, Fasting SF (191) Microalbumin, Urine Random U (718) Phenobarbital R
(161) Potassium S (937) Insulin, Random SF | (4191) Microalbumin/Creatinine Ratio U (722) Tegretol R |
(163) Protein, Total S (149) Iron S | | (2158) Phosphorous, Urine 24 Hr U (470) Vancomycin Pre * |
| (168) Sodium S (1731) Iron & Transferrin (%FE) S | (2164) Protein, Urine 24 Hr U (471) Vancomycin Post * !
(170) Triglyceride S (8004) Iron & Iron Binding S | (1095) Protein/Creatinine Ratio U |
(171)  Uric Acid S | (152) LDH S | (2172) Uric Acid, Urine 24 Hr U !
B = LIGHT BLUE TOP TUBE (WHOLE BLOOD) LFP = LAVENDER TOP TUBE (CENTRIFUGE, FREEZE PLASMA) S = SERUM (GEL BARRIER TUBE) ® COPYRIGHT 2011
BFP = LIGHT BLUE TOP TUBE (CENTRIFUGE, FREEZE PLASMA) P = PINK TOP TUBE (WHOLE BLOOD) SF = SERUM FROZEN ]
L = LAVENDER TOP TUBE (WHOLE BLOOD) R = PLAIN RED TOP TUBE (NO GEL BARRIER) % = CONSULT SERVICE GUIDE OR WWW.PHYSLAB.COM J



