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Patient Information (Please Print Clearly): Patient Insurance Information:

Last Name First Name M Insurance Company Name Plan Type

Address (Number & Street)

Address (House or Apartment # and Street)

City State Zip

City State Zip Member Number Group Number or Group Name

Insurer's Telephone Number

Social Securit Date of Birth Sex - -
v Guarantor Information for Patient Under 18 Years of Age:
Last Name (if different than patient) First Name Sex
Patient Phone # Medical Record#
Relationship to Patient
ICD-9 Code: Copies of FRONT & BACK of ALL Insurance Cards,
| | 1 ] I | ] 1 ] I | | | ] Must be Attached, Indicating Which is Primary.
Specimen Collection:
P [1STAT
Date
- — Call To:
Ordering MD Name (Print/Signature): Time Llea
FASTING [JYES [INO Ll
BvP [JBASIC METABOLIC PANEL ssTJALB [JALBUMIN SSTYFsH [JFSH SSTfk  [JPOTASSIUM 9] MICROBIOLOGY CULTURES:
SG'NKE;CCL' Cf’?' CaEchqunF} Gllfcols?,d ALP  [JALK PHOSPHATASE ssTjeer CIGGT SSTJPROGCIPROGESTERONE ssTBLooDcULTURE [JBLOOD
reatinine, EGFR (calculated) ¥.cc™ S AFP (Tumor Marker) ssTjeLu CJGLUCOSE ssTJPROLCIPROLACTIN ssTfearcuTURE [JEAR
LYTE \:\Ela.EKCEFé)é-g;E PANEL  SSTR. T CJALT/GPT ssTlepG [IGLUC. TOL. (Pregnancy)  SSTJPEP [IProtein Electrophoresis sSTJEvECULTURE  [IEYE
0c OMP VETABOLIC PANEL So7 AMY [JAMYLASE SSTfGTT [JGLUCOSE TOLERANCE ~ SSTjtp  [JPROTEIN, Total SSTJRcULUPPER ~ [INOSE
O K Gl Go2.Caliom Glucose, | [ANA_CIANADy IFAWReflex __ssT Hours  [spsa[IPSA, Total (Soreening) __ SSTIRCULLOWER ] RESPIRATORY
BUN, Creatinine, T. Protein, Albumin, | APOAJAPOLIPOPROTEIN A1 SSTJGHGB[JHEMOGLOBIN A1C LTjpsA [JPSA, Total (Diagnostic) SST (Sputum)
éﬁ;{ﬁlﬁT( Qlkc-uﬁ’;gz-) i\IGE:gltri%bm APOB[JAPOLIPOPROTEIN B ssT[HpYL CTH. pylori Ab IgG SST e IPSA, Total & Free ssTstooLcutTure ] STOOL
EGFR (calculated) ' AST [JAST/GOT §STRHeG [IhCG, quant. SSTRPTH [JPTH, Intact Molecule SST | THROATCULTURE [] THROAT
CRL [CILIPID PANEL SSTIPBL [CIBILIRUBIN, Direct SSTYHDL [THDL, cholesterol SST|PRA [JRENIN LT (Grp A Strep ONLY)
Chol, Trig, HDL, LDL Calculation &  JTBIL_[IBILIRUBIN, Total SSTpHH [JHGB & HCT LTJReTC CJRETIC COUNT LTJURINECULTURE  [J URINE
Chol/HDL Ratio ABRH[JBLOOD GROUP & Rh PNKJHE4 [JHGB Electrophoresis LTjrAs [CJRAFACTOR, Quant. SSTJGRPBSTREPCUL [ GROUP B STREP
RP [JRENAL FUNCTION PANEL SSTjc153 [1CA15-3 SSTAAB [[THep A Ab Total w/Reflex SSTJRUBSCJRUBELLA SCREEN SST Cervical/Rectal
Na, K, CL, CO2, Calcium, Phosphorus, X : ey
Glucose, BUN, Creatinine & Albumin ¢199 [JCA19-9 SSTJBCAB [JHep B CORE Ab w/Reflex ~ SSTINA  [JSODIUM SSTJFor the following cultures, please indicate
EGFR (calculated) c279 [JCA27.29 SSTYBSAB [JHep B sAb SSTYFT3 [IT3, Free SST| Source:
P [JHEPATIC FUNCTION PANEL ssT]CA [JCALCIUM SSTJBSAG[JHep B sAg w/Reflex SSTRT13 [JT3, Total SST
AST, ALT, Alk. Phos., T. Bilirubin, c125 [JCA-125 SSTRHCv [JHep C Ab Screen SSTRFT4 [JT4, Free SSTBODYFLUIDCULT [[JJOINT FLUID
D. Bilirubin, T.Protein & Albumin cARB CJCARBAMAZEPINE ssTfHv  CIHIV 1.8 2 Ab wiReflex sstlms OIT4, Total ssTlwcutoeer  J MISC/DEEP
AHEP [JACUTE HEPATITIS PANEL  SSTJccrp[CJCARDIO-CRP SSTJHOMCCJHOMOCYSTEINE LTfTEST (JTESTOSTERONE, Total ~ SST (Abscess/Cyst/Drain)
Hgg’g'gﬂ"ﬁ’}% Eiﬁ’eﬁ CoreloMAb, - Ycac [CBC with PLATELETS (7fiEr Climmunoelectrophoresis, Serum SST|THEO L ITHEOPHYLLINE SSTIWCULSUPER L] SUPERFICIAL/
cBCDL]CBC w/PLT & DIFF 17JicaN C1gG, IgA & IgM, Quant. ssTjatas CJTHYROGLOBULIN Ab SST SKIN
A R ety oz CICEA ssT|Fe_ CJIRON 5ST|ATP0 LITHYR PEROXIDASEAb _SST| GENTALCULTLUREL] GENITAL
C-Reactive Protein, Westergren ESR - | cHoL [JCHOLESTEROL SSTHiB  [JIRON & IRON Binding SSTfTPA [JTreponema Pallidum IgG AB SST JFUNGD [ DERMATOPHYTES
&Lyme Ab (reflex to Western Blot) ey [ICMV Ab (1gG & IgM) ssTfo CJLD, Total ssTlvsH JTSH SST ONLY
CRsk CJCARDIAC RISK PANEL SST&LTfcor [JCORTISOL ssT Lot CILDL, Direct Meas. ssTfToxoITOXO IgG & IgM Ab ssTfrunacuL CJFUNGUS
A o oo cp. " |opT_CIC-PEPTIDE ssT|re_ CILEAD, Biood DBL{TRIG CITRIGLYCERIDES ssT]rout [J HERPES
cPK_[JCREATINE KINASE ssTjup  CILIPASE ssTfsun [JUREA NITROGEN ssTjvout ] VIRAL
AGHP[_]GENERAL HEALTH SCREEN SST & LT
DCOmprehensive Metabolic Panel, TSH |CRE_CICREATININE ssTfua  CILIPOPROTEIN (a) ssTjuac CIURIC ACID ssT|  NOTE: Positive cultures will reflex to
& CBC with Differential cRP []C-REACTIVE PROTEIN  SsTfLmH CILITHIUM ssTjutor CIURINALYSIS, Dipstick Only  UR]  ID & sensitivities when appropriate.
08SP[JOBSTETRICS PANEL SST,LT & PNKvPa [JDEPAKENE i ssTfua  CJURINALYSIS, wiReflexto  URfarrrmTJBD AFFIRM™ VPIII
ﬁ%@wﬂh@feﬁel\r}tﬂ; "F'{epbB“SleBaée DI [JDIGOXIN ssT)Lyme CILYME Ab w/Reflex SST Microscopic Examination BACTERIAL VAGINOSIS
Rh & Ab Screen (ndiect Coombs) . |UDS_LIDRUGS of ABUSE SCRN__URJMG_IMAGNESIUM ssT|B12 CIVITAMIN B12 ssT] coiF CIC. DIFFICILE Toxin A& B Stool
CCLRUET 24 FOUR CREATININE BV [JEPSTEIN-BARR Ab 5STMONOTIMONO SCREEN ssTfD25 CIVITAMIN D25, Total ssTfcac CIGIARDIA Ag, Stool
CLEARANCE SST & 24 Hr UR JESR [CJESR (Westergren) LTjpt  CJPTW/INR BLUJvARz [ Varicella IgG SSTQova [JOVA & PARASITES, Stool
[must have serum & 24 hour urine 2 [JESTRADIOL ssTjprr CIPTT BLU DNAP [JCHLAMYDIA/GC (DNA Probe)
container] , ~ [|FERROIFERRITIN ssT]PHy CJPHENYTOIN (Dilantin) SST DOBL [JOCCULT BLOOD, Stool Diagnostic
—Height Weight FeoL [JFOLATE, Serum ssT]PHos CJPHOSPHORUS SST s0BL [JOCCULT BLOOD, Stool(x3) Scg

Send Copies of Test Results to:

Physician: (Full Name)

Phone Fax
2356 CBC Lab R 2/24/14




Note Reporting Changes as of October 2009:

Due to overlapping tests in these two panels, LP (hepatic function panel - CPT 80076) will not be reported separately if ordered in conjunction
with CMP (comprehensive metabolic panel — CPT 80053). CMP test components will be resulted with the addition of DBIL (direct Bilirubin)
and IBXX (indirect Bilirubin calculation).

FASTING BLOOD SPECIMENS

Your physician should instruct you about fasting before having your blood sample taken. If you have a question, please contact your doctor.
However, most tests require an 8-12 hour fast, which for most people would mean nothing to eat or drink (except water) after 8pm the night
before and the morning of your test.

24 HOUR URINE COLLECTION

Avoid alcoholic beverages and vitamins for at least 24 hours before you start collecting the specimen and during the collection period. Ask your

physician if you should take any medication before or during the collection period and when you should take it.

1. You will receive a special collection container from your physician or from the laboratory. Refrigerate the container or keep it on ice during the
collection. Do not freeze.

2. Do not drink more fluids than usual during the day before and the day of the collection, unless your physician gives you directions to do
otherwise.

3. The 24-hour collection period begins when you get up in the morning and empty your bladder. DO NOT COLLECT THIS FIRST URINE.

4. Make your final collection when you empty your bladder the next morning — COLLECT THIS SECOND DAY MORNING URINE —
approximately 24 hours from the first morning urine that was discarded.

5. Be sure to collect ALL urine — day and night — for the 24 hour period.

Return the specimen as soon as possible to a Greenwich Hospital Draw Station or to your physician.

REFLEX TESTING & CONDITIONS: SPECIMEN COLLECTION KEY:
(All reflex testing will be performed at additional cost) ) ) )
The following table interprets the specimen

ANA Screening by IFA: It pOSitiVC, and titer of > or = 1160, Automatic Reflex will follow: SSA, SSB, type code indicated after each test on the

Scl-70, Sm, RNP, Jo-1, dsDNA, Histone and Centromere B. If weak positive only front of this requisition.

titer and patterns reported unless requested by physician for any ANA multi-flex

confirmatory. BLU Light Blue Top (Sodium Citrate)
CBCD: If CBC values meet specific criteria, a full manual differential will be performed. DBL  Dark Blue Top (Sodium Heparin)
glIi(E.SURE TIME: gCOL/EPI is elevated, COL/ADP will be run. . ' LT Lavender Top Tube (EDTA)

: alculated LDL reflexed to LDLD (LDL Direct) when Triglycerides > 400. PNK  Pink Top Tube (EDTA
HEPATITIS A Ab: Reflexed to IgM if positive. ink Top Tube ( )_ .
HEPATITIS B Core Ab: Reflexed to IgM if positive. RT Red Top Tube (No Additive)
HEPATITIS B Surface Ag: Reflexed to Confirmatory Test if positive. SST  Red/Black Speckle top or
HIV: Positive results will be confirmed by Western Blot. Gold top (Silicone)

LYME Ab: Reflexed to Western Blot if positive. UR Random Urine Sample
TPA: Reactive T. Pallidum IgG results will automatically reflex to RPR with titer.
URINALYSIS w/Reflex: Microscopic performed ONLY if: Blood, Nitrite, or Leukocyte Esterase Positive,
color is not Yellow/appearance is not Clear, or Protein > trace
MICROBIOLOGICAL If an organism requiring susceptibilities is isolated, susceptibilities will be
CULTURES: performed.

GREENWICH HOSPITAL LABORATORY LOCATIONS:

Greenwich, CT Greenwich Hospital Phone:  203-863-3333 Hours: Mon thru Fri: 7 AM to 7 PM Saturday: 7 AM to Noon
5 Perryridge Road FAX: 203-863-3845
Main Floor, Off Lobby

Greenwich, CT 49 Lake Avenue Phone: 203-863-4530 Hours: Mon thru Fri: 7:30 AM to 5 PM Saturday: 9 AM to 1 PM
2nd Floor, Suite 202 FAX: 203-863-4531

Greenwich, CT 75 Holly Hill Lane Phone:  203-863-3987 Hours: Mon thru Fri: 7 AM to 6 PM Saturday: 8:00 AM to 12:30 PM
Level C FAX: 203-863-4740

Greenwich, CT 4 Dearfield Drive Phone: 203-863-3162 Hours: Mon thru Thu: 8:00 AM to 5 PM Fri: 8 AM to 1:30 PM
2nd Floor FAX: 203-863-4789 Closed 12:30 PM to 1:30 PM Daily

Greenwich, CT 15 Valley Drive Phone: 203-869-2111 Hours: Mon thru Fri: 8 AM to 4:30 PM
Suite 200 FAX: 203-869-2203 Closed 1 PM to 2 PM Daily

Greenwich, CT 159 W. Putnam Avenue Phone: 203-863-2126 Hours: Mon thru Thu: 8 AM to 4:30 PM Fri: 8 AM -4 PM
2nd Floor FAX: 203-869-7034 Closed Noon to 1 PM Closed 12 to 12:30 PM

Stamford, CT 90 Morgan Street Phone: 203-358-8031 Hours: Mon thru Fri: 8 AM to 5 PM Saturday: 8 AM to Noon
3rd Floor, Suite 302 FAX: 203-358-8142

Stamford, CT 1275 Summer Street Phone: 203-674-6781 Hours: Mon thru Fri: 7:15 AM to 3:15 PM
3rd Floor FAX: 203-674-6783 Closed 1:30 PM to 2 PM Daily

Stamford, CT 2015 W. Main Street Phone: 203-863-2876 Hours: Mon thru Fri: 8 AM to 4 PM
3rd Floor FAX: 203-863-2879 Closed Noon to 12:30 PM Daily

Darien, CT 106 Noroton Avenue Phone: 203-656-1529 Hours: Mon thru Fri: 7:30 AM to 4 PM
Suite 204 FAX: 203-662-1073 Closed 1 PM to 2 PM Daily

Norwalk, CT 40 Cross Street Phone:  203-845-0003 Hours: Mon thru Fri: § AM to 4:30 PM Saturday: 8 AM to Noon
3rd Floor, Suite 350 FAX: 203-845-0058 Closed Noon to 1 PM Daily

Norwalk, CT 148 East Avenue Phone:  203-855-8602 Hours: Mon thru Fri: 7:15 AM to 3:15PM  Saturday: 8 AM to Noon
Suite 1F FAX: 203-855-8615 Closed 2 PM to 2:30 PM Daily

Rye Brook, NY 90 South Ridge Street, LLSA  Phone: ~ 914-937-4029 Hours: Mon thru Fri: 8:00 AM to 4:30 PM

FAX: 914-937-4049 Closed 12 PM to 1 PM Daily




