Phone 208.367.6392

CLINICAL REQUISITION

FAX 208.672.1167
www. treasurevalleylab com
TREASURE VALLEY LAB 10001 :)
Last, First Name: Last, First Name:
DOB: DOB:
Last, First Name: Last, First Name:
DOB: DOB:
.
(" PRINT PHYSICIAN FIRST AND LAST NAME )
(" Patient (Last, First, MI) ) STAT I:I
PHYSICIAN SIGNATURE
Sex Date of Birth (required) Patient Phone # DATE OF COLLECTION (required) TIME: | PHLEB | SITE FASTING STATUS
D YES D NO hrs. p.p.
Comments Room # BILLTO:  pLease  DRHOSP MEDICAID INSURANCE
CIRCLE CLINIC MEDICARE PATIENT
y T . T MEDICARE/MEDICAID #
Guarantor (Last, First, MI) Required if insurance or patient billing
Insurance Name Required if insurance billing
Address
Subscriber Number(s)
City State zp Group Number(s) Employer
2z \ Z
B=BLUE G=GOLD GN = GREEN L = LAVENDER L2=10ML LAV R =RED (SERUM) U=24UR VT = VIRAL TRANSP #=PROTECT FROM LIGHT * = SEPARATE SERUM WI/IN 2 HRS )
ORrR Os OFs Oc ORC O OUrR Op OFpP OB OPK ORB Oaey OGN Osw OAPT asT Oy OpPPT dsLb
TESTCODE X  PROFILES (CONTENTS ON BACK) SOt | TESTCODE X PROFILES (CONTENTS ON BACK) SO | TESTCODE X PROFILES (CONTENTS ON BACK) SOL-| TESTCODE X PROFILES (CONTENTS ON BACK)
DRAWT () Patients Stops Miles
LAB23  [] DIGOXIN *g |LABG8, [ IRONW TIBC AND FERR G |LAB4261 [ GCICHLAMYDIA BY APTIMA
LAB15 [ BASIC METABOLIC PANEL G [LAB31 [ PHENYTOIN (DILANTIN) *§ | LAB6951 LAB4267 [ CGICT/TRICH BY APTIMA
LAB17 [ COMP.METABOLIC PANEL G |LAB29  [J LITHIUM *s |LAB87  [] LUTEINIZING HORMONE (LH) G [LAB921 [ TRICH VAGINALIS BY APTIMA
LAB16  [] ELECTROLYTES G |LAB21  [J CARBAMAZEPINE (TEGRETOL)  *S [LAB87/ [] LH&FSH G |[LAB253 [ C.DIFFICILE TOXIN ASSAY
LAB20 [ HEPATIC FUNCTION PANEL G |LAB24 [ VALPROICACID *S | LAB86 LAB465 [] CULTURE GENITAL
LAB5111 [ HEPATITIS PANEL,ACUTEABC G LAB99 [ LIPASE G [LAB4002 [] CULTURE GROUP B STREP
LAB18 [ LIPID PANEL G LAB103 [ MAGNESIUM G [LAB234 [J CULTURE MRSA
LAB19 [0 RENAL FUNCTION PANEL G LAB689 [ MICROALBUMIN/ICREATININE RATIO UR |LAB223  [] CULTURE STOOL
LAB17, [J CARDIAC RISK (CMP, LIPID) G LAB113 [ PHOSPHORUS G [LAB694 [] OCCULTBLOOD STOOL (SCREEN)
LAB18 LAB895 [] ABOIRH PK [LAB114  [] POTASSIUM G [LAB695 [J OCCULTBLOOD STOOL (DIAGNOSTIC)
LAB17, [J CARDIAC RISK + TSH G |LAB48 [ AMYLASE G |[LAB531 [J PROLACTIN G |LAB228 [J CULTURE THROAT
LAB18, LAB4147 [ ANAIFAWTITER G |LAB116  [] PROSTATESPECIFICANTIGEN(SCREEN) G [LAB503 [ CULTURE WOUND
LAB129 LAB278 [ ANTIBODY SCREEN PK |LAB4009 [ PROSTATE SPECIFIC ANTIGEN LAB4045 [ FECAL LEUKOCYTES
LAB17, [] CARDIACRISK+TSH,&FREET4 G |LABE7 [ VITAMINBB12 G (DIAGNOSTIC) LAB946 [ HERPES CULTURE
LAB18, LAB6400 [] VITAMIN B12 & FOLATE G |LAB320 [] PT(PROTIME/INR) B |LAB4645 [ OVAAND PARASITES
LAB6389 LAB143 [] BETAHCG, QUANT, SERUM G [LAB325 [J PARTIALTHROMBOPLASTINTIME FP |LAB254 [] VIRUS CULTURE
LAB17, [J GENERAL HEALTH G,L|LABS2 [ BILIRUBIN, DIRECT G |LAB206 [ RHEUMATOID FACTOR G |LAB252 [ WET PREP, GENITAL
LAB129, LAB62 [ CPK, TOTAL G [LAB8418 [] RPR(SEROLOGY SERUM) G
LAB293 LAB149 [ C-REACTIVE PROTEIN G |LAB496 [0 RUBELLAAB, IGG G |ALWAYS INDICATE SOURCE (REQUIRED)
LAB6S, [ IRONW TIBC & FERR G |LAB150 [J CREACTIVE PROTEIN, HS G |LAB127 [] T4FREE G |O VagiCerv O Eye O Sputum O Stool
LAB6951 LAB1765 [] CREATININE CLEARANCE UG|LAB126 [] T4TOTAL G g Urethral O Urine [ VagRec O Ear
LAB6389 [ TSH & FREE T4, DIRECT G |LABS076 [] ESTRADIOL G |LAB137 [] T3FREE G | Other
LABS6 [] FSH G |[LAB136 [] T3TOTAL G LIST ALL APPROPRIATE
LAB186 [ GLUCOSE, FASTING G |LAB5889 [] TESTOSTERONE,FEMALEPED R D O o s R QUIRED
LAB106 [ BNP p |LAB82 [0 GLUCOSE, RANDOM G [LAB5888 [ TESTOSTERONE, FREE R
LAB293 [ CBC WITH AUTO DIFF L |LAB%0 L] HEMOGLOBINAIC L [LABS888/ [ TEST, FREE & TOTAL R
LAB753 ] WEMOGLOBIN&HEMATOCRIT L [LAB#72 L1 HEPATITIS B SURFACE AB G | LaB124
LAB291 [ HEMOGLOBIN G LAB10241 [ HEPATTISCANTIBODY ] SCREEN G |LAB124 [] TESTOSTERONE, TOTAL G
LAB204 [] CBCNODIFF L HEPATITIS C ANTIBODY (] DIAGNOSTIC LAB515 [] THYROGLOBULIN AB G
LAB296 [ RETICULOCYTE COUNT L |LABB951 [J HEPATITIS B SURFACE AG G |LAB4780 [] THYROID AUTOAB G
LAB322 [] SEDRATE L LAB10235 [ HIVANTIBODIES1&2 CISCREEN G LAB858 [ THYROID PEROXIDASE AB G
LAB559 [ ALPHAFETOPROTEIN G HIV ANTIBODIES 1 & 2 [] DIAGNOSTIC LAB129 [ TSH, 3RD GENERATION *
LAB397 [J H.PYLORIAG, STOOL STL|LAB141 [] URIC ACID, SERUM G
LAB572 [ H.PYLORIUREA BREATH TEST LAB4860 [ URINALYSIS UR
LAB5723 [ INSULIN, ULTRASENSITIVE G
LAB8915 [ OBSTETRIC PANEL LGPK tﬁgggg S s#mﬁ%ﬁ'n%m“ gR
LAB560 [ PRENATALRISK QUAD SCREEN G
PATIENT WEIGHT: ETHNICITY: ESTIMATED BY: MISC. TESTING:
GESTATIONAL AGE WHEN SPECIMEN SAMPLE DRAWN: [J ULTRASOUND —_— S
[J LAST MENSTRUAL PERIOD (LMP): | e e
WKS DAYS
[J ESTIMATED DATE OF DELIVERY: [ E—
IS THERE A HISTORY OF PRIOR DOWNS: O YES CINO ] EXAMINATION
INSULIN DEPENDENT DIABETIC: O YEs CONO [J OTHER (UNSPECIFIED):
IS THERE A HISTORY OF PREVIOUS NTD: OYes CINO 1S THIS AREPEAT OR INITIALDRAW ~ [JINITIAL [ REPEAT
MULTIPLE GESTATION (CURRENT PREGNANCY): [ YES [INO ALSO COMPLETE FOR CYTOGENETICS
IFYES  [JTWINS [J OTHER GRAVIDA: PARA: SAB:
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