
b Acetone, Qualitative
b AFP (Tumor Marker)
b Albumin
b Alkaline Phosphatase
b ALT (SGPT)
b Ammonia
b Amylase
b AST (SGOT)
b Bilirubin
b Total b Direct

b BNP (B-type Natriuretic Peptide)
b BUN
b C-Reactive Protein (CRP)
b Calcium
b Cholesterol
b CPK
b Creatinine
b CRP-HS

R  FCHEMISTRY PANELS

NOTE: WHEN ORDERING TESTS FOR WHICH MEDICARE REIMBURSEMENT WILL BE SOUGHT, PHYSICIANS SHOULD ONLY ORDER TESTS THAT ARE MEDICALLY
NECESSARY FOR THE DIAGNOSIS OR TREATMENT OF THE PATIENT. PANELS LISTED BELOW ARE SHOWN ON THE REVERSE SIDE AND COMPONENTS MAY
BE ORDERED INDIVIDUALLY. COMPONENTS MAY BE BILLED SEPARATELY PER CARRIER POLICY.

Date

PHYSICIAN INFORMATION / REPORT DISTRIBUTIONTHE UNIONTOWN HOSPITAL
LABORATORY
500 W. Berkeley St.
Uniontown, PA 15401
STEPHEN WACHTEL M.D. CHAIRMAN

ADDRESS:

PRIMARY INSURANCE NAME

SUBSCRIBER

GROUP NO.:

IDENTIFICATION NO.:

SECONDARY INSURANCE NAME

SUBSCRIBER

GROUP NO.:

IDENTIFICATION NO.:

b AETNA/US HEALTHCARE

b BLUE CROSS/BLUE SHIELD
b BILL CLIENT

b COMMERCIAL
b HEALTH AMERICA

b HMO/PPO
b MEDICAID

b MEDICARE
b OTHER _________________

b SELF PAY

GUARANTOR NAME (Last, First, MI):

ADDRESS:

MEDICAL RECORD NO.:

PATIENT NAME (Last, First, MI):

COLLECTION DATE/TIME: AM

PM

STAT

b
FASTING

Y         N

URINE VOLUME

_____________ml

DURATION OF

COLLECTION

________________Hours

FIN Number DATE OF BIRTH:

S.S. NO.:

CITY:

RELATIONSHIP:

CITY:

STATE:

S.S. NO.:

STATE: ZIP CODE:

SEX:

M F

ZIP CODE:

TELEPHONE NO.:

TELEPHONE NO.:

ATTENDING PHYSICIAN:___________________________

ADDITIONAL COPY TO:____________________________

b PHONE b PAGE b FAX Results

No.: ____________________________________________

b PHONE b PAGE b FAX Results

No.: ____________________________________________

PATIENT
INSURANCE CARRIER

ATTACH COPY OF INSURANCE CARD or COMPLETE THIS SECTION

ICD-9 DIAGNOSIS CODE(S) (MUST BE PROVIDED) ASSIGNMENT OF INSURANCE OR PAYOR BENEFITS / MEDICARE
QUESTIONNAIRE

ATTACH COPY OF INSURANCE CARD or COMPLETE THIS SECTION

My signature below indicates that I have read and understand the “Assignment of Insurance or
Payor Benefits.”

Signature (Patient/Subscriber)

b COMPREHENSIVE PANEL

Glucose Calcium

BUN Alk. Phosphatase

Creatinine Protein (Total)

Sodium Albumin

Potassium Chloride

Total Bilirubin AST (SGOT)

CO2 ALT (SGPT)

b BASIC METABOLIC PANEL

Glucose Sodium

BUN Potassium

Creatinine Chloride CO2

Calcium BUN/Creat Ratio

b HEPATIC FUNCTION PANEL

Albumin Total Protein

ALT (SGPT) ALT (SGPT)

Alkaline Phosphatase

Bilirubin (Total and Direct)

b LIPID PANEL

Cholesterol Triglycerides

HDL Cholesterol

Calculated LDL

b ELECTROLYTE PANEL

Sodium Potassium

Chloride CO2

b CARDIAC PANEL #1

CK (CK-MB will be reflex

ordered if CK > 100 ml)

Troponin

CHEMISTRY PANELS
b CARDIAC PANEL #2

CK CK/MB

Troponin

b HEPATITIS PREVIOUS

EXPOSURE
Hepatitis B Surface Antigen

Hepatitis B Surface Antibody

Hepatitis C Antibody

Hepatitis B Core Antibody

Hepatitis AB (IgG & IgM)

GLUCOSE TOLERANCE

b 1 Hr. Glucola

b 2 Hr.

b 3 Hr. Gestational

b 4 Hr.

b 5 Hr. Hypoglycemia

DRUG MONITORING AND

TOXICOLOGY – BLOOD

b Acetaminophen

b Carbamazepine

b Digoxin (Lanoxin)

b Dilatin (Phenytoin)

Gentamicin

b Peak b Trough

b Lithium

b Phenobarbital

b Salicylate

b Theophylline

b Tricyclic Antidepresants

CHEMISTRY PANELS

CHEMISTRY TESTS

b Drug Screen, Urine In-House

Amphetamine

Barbituates

Benzodiazepine

Cannabiniods (THC)

Cocaine

Methadone

Opiates

Phencyclidine (PCP)

CHEMISTRY TESTS
b Ferritin
b Folate
b GGT
b Glucose
b Fasting ______ hrs.
b Non Fasting

b Glycohemoglobin
(Hemoglobin A1C)

b HGC Quantitative
b HIV 1/2
b Homocysteine
b Iron and TIBC
b LDH
b Lipase
b Magnesium
b Osmolality (Serum)
b Phosphorus
b Potassium
b PTH Intact
b PTH Intact with Minerals
b T3 Uptake
b T3 Total
b T3 Free
b T4 Free
b T4 Total
b Tacrolimus
b Total Protein
b Troponin I
b TSH

Physician Signature _____________________________________________
Phlebotomist:

FORM 3510-09  7/11

b ABN Signed

Physicians Address

Physician Name ____________________________

Address___________________________________

Address___________________________________



MICROBIOLOGY CULTURES
TESTS CONT’D

D    
F

CHEMISTRY TESTS CONT’D
b Uric Acid

b Vitamin B 12

COAGULATION TESTS
b APTT

b D-Dimer

b Fibrinogen Degradation Products

b Prothrombin Time

b Mixing Study

PT APTT

b DIC Panel

Platelet Count APTT

Prothrombin Time

Fibrinogen Degradation Products

HEPATITIS TESTS
b Hepatitis A AB (IgG)

b Hepatitis A AB (IgM)

b Hepatitis B Core AB (IgG)

b Hepatitis B Core AB (IgM)

b Hepatitis B Surface Antibody

b Hepatitis B Antigen

b Hepatitis C Antibody

HORMONES
b Estradiol

b Follicle Stimulating Hormone

(FSH)

b Leutinizing Hormone (LH)

b Prolactin

TUMOR MARKERS
b CA-125

b CEA

b PSA (Annual Screening)

b PSA

URINE CHEMISTRY
b Random b 24 hour

b Amylase

b Calcium

b Chloride

b Creatinine

b Creatinine Clearance

b Microalbumin

b Osmolality

b Potassium

b Protein (Qualitative)

b Sodium

b Uric Acid
SEND OUT TESTS

b AFP (Maternal)

b Alkaline Phos Isoenzymes

b Anticardiolipin Antibodies

b CA 19-9

b CA 27, 29

b Ceruloplasmin

b Cortisol

b Cyclosporin (Blood)

b Cystic Fibrosis Carrier Detect

b EBV Antibody

b Endomysial Antibody

b Fecal Fat (Qualitative)

b Hemoglobin Electrophoresis

SEND OUT CONT’D
b Herpes Simplex Virus (HSV)

b Insulin Antibodies

b Methylamonic Acid

b Mitochodrial Antibodies

b Monoclonal Protein Studies

b Serum b Urine

b Mumps Virus Antibodies

b Progesterone

b Protein Electrophoresis

b Serum b Urine

b Rubeola (Measles) Antibody

b Smooth Muscle Antibody

b Testosterone, Free and Total

b Toxoplasmosis Antibodies

b Varicella Antibody

b Vitamin D 1,25 Dihydroxy

HEMATOLOGY
b CBC 5 (Auto Diff and Platelet)

b Hemoglobin & Hematocrit

b Platelet Count

b Manual Differential

b Reticulocyte Count

b Sedimentation Rate

b Closure Time

b Sickle Cell Screen

b Post Vasectomy Screen

b Malarial Parasite

b Fetal Fibronectin

URINALYSIS
b Urinalysis, Routine

b Urine for Eosinophils

IMMUNOLOGY
b ANA/ACCP

Screening

b ASO Qualitative

b ASO Quantitative

b Mono Test

b Pregnancy

b Serum b Urine

b RF Titer

b RPR

b Rubella Antibodies, Qualitative

b Rubella Titer

BLOOD BANK
b Type & Crossmatch

b Type & Screen

b Prenatal Testing

ABO & Antibody Screen

b ABO Rh Blood Grouping

b Rhogam – Antepartum

b Rhogam – Postpartum

b Coombs Test (Direct & Indirect)

b Coombs Test Direct

b Coombs Test Indirect

b Cord Blood Evaluation

b Cold Agglutinins

BLOOD BANK CONT’D

NOTE

OTHER TESTS (please write legibly)

LABORATORY DRAWING SITES AND HOURS

b Therapeutic Phlebotomy

b Antibody Titration

(Pregnancy)

b Klerhaver Betke

BLOOD PRODUCTS ORDERED
b Red Cells

b Autologous unit

b Directed Donation

b Fresh Frozen Plasma

b Platelets

b Cryoprecipitate

MICROBIOLOGY
CULTURES/TESTS

Must Indicate Source or Site:

______________________

b AFB Culture

b Blood Culture

b Culture, Aerobic (Body Fluid)

b Culture, Anaerobic

(Body Fluid)

b Culture, __________ Aerobic

b Culture, __________ Anaerobic

b Culture, Aerobic Wound

b Culture, Anaerobic Wound

b Culture, Sputum

b Culture, Urine

b CC b Cath

b MRSA Nose

b MRSA Culture ______________

b VRE Culture

b
b

b Culture, Stool

b Clostridium Difficile Toxins

b Ova and Parasites

b Giardia Lamblia

b Cryptosporidium

b Stool for Leukocytes

b Fecal Occult Blood

b Rapid Strep A

b Culture, Group A Strep

b Culture, Throat

b RSV (Rapid)

b Influenzae A & B (Rapid)

b Chlamydia Trach. – RNA Amp

b Neisseria Gonorr – RNA Amp

b Culture, Genital

b Trichomonas

b Monilia

b Strep B Culture

b Gardnerella Culture

b Neisseria Gonorr. (GC) Culture

b Fungus, Culture

b KOH Prep

b Crystals

b Gram Stain

b Pinworm Prep

b Scabies

MISCELLANEOUS
b Amniotic Fluid

b Fetal Lung Maturity (FLM)

b Phosphatidylglycerol (PG)

UNIONTOWN HOSPITAL LAB DRAW STATION  724-430-5143
500 W. Berkeley St., Uniontown, PA  15401

Monday thru Friday
Saturday

Sunday and Holidays

7 am to 8 pm
7 am to 3:30 pm

Closed

OUT PATIENT DIAGNOSTIC CENTER  724-430-7774
Fayette Business Park 150 Wayland-Smith Dr. Uniontown, PA  15401

Monday thru Friday
Saturday

Sunday and Holidays

6 am to 6 pm
7 am to 3:00 pm    

Closed


