
PATIENT’S NAME LAST

PRE-OP 

FASTING NON-FASTING

RESPONSIBLE PARTY/POLICY HOLDER

FIRST SEX

INSURANCE COMPANY ADDRESS CITY / STATE / ZIP CODE 

D.O.B.

( ) M ( ) F

PLEASE PRINT CLEARLY ALL INFORMATION MUST BE PROVIDED OR CLIENT ACCOUNT MAY BE BILLED. 

BILL
TO: PATIENT INSURANCE IPA/HMO CAPITATION MEDICARE (ABN/MSPQ ?) MEDI-CAL CLIENT/PHYSICIAN

CLIENT I.D. #

( )

INSURANCE COMPANY/IPA PLAN AUTHORIZATION # ID OR POLICY NO. MEDICAL / MEDICARE NO. 

RELATIONSHIP TO PATIENT

 SELF  SPOUSE  OTHER

STAT - CALL  OR FAX DURING OFFICE HOURS ONLY TO:

PHONE # FAX # 

M.I.

COPY TO: ORDERING PHYSICIAN SIGNATURE** PRINT NAME DATE COLLECTED TIME COLLECTED TECH.

PATIENT’S ADDRESS PATIENT’S SS# / I.D. #CITY / STATE / ZIP CODE PATIENT SIGNATURE - Release of records & direct payment to lab

COMPLETE FOR ALL BILLING TYPES (Please attach a copy of MEDI-CARE or Insurance Card)

SOCIAL SECURITY # EMPLOYER

TEST CODE	 TEST NAME	 CPT		 ICD-10	 REQ.

GLUPP2HR	  GLUCOSE, 2HR PP DOSE	 82950		 	 GREY

 DOSE _____  POST MEAL	

GT2	  GLUCOSE, 2HR TOL (75gm)		 82950     	 GREY

GLUCFAST	  GLUCOSE - FAST	 *82947	  LT GRN PST

GLUCRAND	  GLUCOSE RANDOM	 *82947	  LT GRN PST

HCT	  HEMATOCRIT, (blood count)	 *85014 LAV

HCG	  HCG-QUANT		  LT GRN PST

HGB A1C	  HEMOGLOBIN A1C	 *83036	  LT GRN PST

*HGB  HEMOGLOBIN, (blood count)	 *85018 LAV

HCVRNA PCR	  HEPATITIS C RNA Quantitation	 *87522	  EDTA PPT

HIV AB	  HIV AB SCREEN (Reflex to MultiSpot)	 *86703	  SST

HIV QNTPCR	  HIV-1 RNA Quantitation	 *87536	 EDTA PPT

PLAT	  PLATELETS	 *85049 LAV

K 	  POTASSIUM	 84132	     LT GRN PST

PREG 	  PREG QUAL SERUM	 84703   	 RED

HCG	  PREG QUANT SERUM	 *84702 RED

PT	  PROTIME	 *85610	 BLUE

RPR	  RPR – Reflex TO SYPHG	 *85692	  _____LT GRN PST

TRIG	  TRIGLYCERIDES	 *84478  _____LT GRN PST

T4	  THYROXINE (Reflex to FT4 if critical result)	 *84436	  SST

THY CASC	  THYROID REFLEX PAN. (TSH REFLEX FT4)	 *84443	  SST

TSH	  TS3-ULTRA	 *84443	  _____LT GRN PST

WEST	  WESTERGREN SED RATE	 *85651 	 LAV

TEST: ICD-10
C AFB	  ACID FAST + SMEAR	
C AERO	  AEROBIC CULTURE (INCLUDES GRAM STAIN)	
B BLOOD	  BLOOD	
C CLM	  CHLAMYDIA CULTURE	
CTAMP	  CHLAMYDIA by Amplification	
GCAMP	  GONORRHEA by Amplification	
DIFFIC	  CL. DIFFICILE TOXIN	
C FECES	  FECES		
C FUNGUS	  FUNGUS	
C GC	  GONORRHEA CULTURE 	
GRAM RLS	  GRAM STAIN	
C GBSS	  GROUP B STREP SCREEN (PREG)	
OP	  OVA + PARASITES	
EIA GIA	  GIARDIA + CRYPTOSORIDIUM GIA	
C RESP	  RESPIRATORY (SPUTUM)	
C THROAT*	  THROAT (STREP)	
C URINE*	  URINE CULTURE 87086	
               SOURCE:  MIDSTREAM  STR CATH	

 FOLEY CATH  
C HSV	  HERPES SIMPLEX VIRUS	
C VIRUS	  VIRUS SPECIFY VIRUS_________________	
WET MOUNT	  WET MOUNT + TRICHOMONAS ANTIGEN	

Person authorized to release Diagnosis information:

ADDITIONAL ICD-10 / DIAGNOSIS * *
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REFLEX TESTS RESULT IN ADDITIONAL CHARGES

MICROBIOLOGY
SOURCE:	  BLOOD	  STOOL	  WOUND
(REQUIRED)	  RECTAL	  THROAT	 SPECIFY SITE: 

 SPUTUM	  VAGINAL	
 OTHER

SPECIFY SITE: 

TEST CODE	 TEST NAME	 CPT	 ICD-10	 REQ.

UA	  URINALYSIS, REF. MICRO.	 *81000 	 URINE

UAM	  URINALYSIS, REF. MICRO.	 *81000 URINE
     AND CULTURE IF INDICATED	 URINE

UACOMP	  URINALYSIS, W/MICRO.	 81000	 	 URINE

84439

* Please provide an ICD-10 Code or narrative diagnostic information for each ordered test.  Always attach an Advance Beneficiary Notice (ABN) if there is belief that Medicare will not reimburse for a test(s) ordered. 
Only tests that are medically necessary for the diagnosis or treatment of patient may qualify for reimbursement from Medicare. Medicare pays for certain screening tests. Please look at your reference material that 
outlines those screening tests and their frequency. Please pay close attention to the tests highlighted in bold and any other tests you may have written in to determine the applicable diagnosis coding.

PLACE COMPUTER
LABEL HERE

(LAB USE ONLY)

ADDITIONAL TESTS/COMMENTS (PLEASE PRINT)  *

# TESTS
ORDERED

Provider/Physician Offices: An important message from Memorial Laboratory: We would like to remind providers that we cannot accept diagnosis(es) that include the terms “probable”, “possible”, “suspected”, “rule out”, “questionable” when ordering 
diagnostic services for your patient. Instead we request that you document the patient’s signs and symptoms to the highest degree of specificity known. This should include signs and symptoms, abnormal test results or other reasons for the tests. You 
should be aware that Medicare generally does not cover routine screening tests.  **The ordering physician authorizes release of results to Memorial Health System’s hospital patient record and subsequently to the patient if requested.

REQUIREDDiagnosis(es) or Signs/Symptoms:

84439

LABORATORY REQUEST

TEST CODE	 TEST NAME	 CPT	 ICD-10	 REQ.

HEPACUTE	  ACUTE HEPATITIS PAN.	 *80074	 SST

BMPNL	  BASIC METABOLIC PAN.	 80048	 	LT GRN PST 

CMPAN	  COMP. METABOLIC PAN.     80053	 	 SST

LYT	  ELECTROLYTES 80051  	LT GRN PST

HFPAN	  HEPATIC FUNCTION PAN.	 80076	 	 SST

LIP PAN	  LIPID PAN. 5L	 *80061   LT GRN PST

RENPAN	  RENAL PANEL	 80069	 	 SST

THY CASC	  THY CASC. (TSH REFLEX FT4)	 *84443  LT GRN PST

INDIVIDUAL TESTS      

TEST CODE	 TEST NAME	 CPT	 ICD-10	 REQ.

ANA RFX	  ANA (Reflex to Titer)	 86255     LT GRN PST

APTT	  APTT	 *85730 BLUE

BHCG TM	  BETA HCG (TUMOR)	 *84702 RED

BIL	  BILIRUBIN	 82247     LT GRN PST

BUN	  UREA NITROGEN	 84520     LT GRN PST

CA	  CALCIUM	 82310     LT GRN PST

CBC+DIFF	  CBC WITH AUTO. DIFF.	 *85025 LAV

CBC	  CBC WITHOUT DIFF.	 *85027 LAV

CHOL	  CHOLESTEROL	 *82465  LT GRN PST

LDLD	  Cholesterol LDL, Direct	 *83721 	 SST

CRP	  C-REACTIVE PROTEIN 86140     LT GRN PST

HSCRP	  CRP HIGH SENSITIVITY	 86141     LT GRN PST

CREA	  CREATININE	 82565     LT GRN PST

LABORATORY TESTING SITE:
 2801 Atlantic Ave. Long 

Beach, CA 90806      
LISA SHANE, M.D.    

Medical Director

TELEPHONE #

ICD-10 Codes for Tests Above

✓ CHECK PROFILES + SPECIAL TESTS (CONTACT LAB FOR PANEL COMPONENTS) - ( SEE BELOW FOR DIAGNOSIS INSTRUCTIONS)
PROFILES INDIVIDUAL TESTS 




