Clinical Laboratory Requisition [Referring Facility:
Phone: (913) 396-8509 Address: StreetAddress

Fax: (913) 495-9759 City, StateZip
MAWD LABORATORIES mawdpathology.com

PATIENT INFORMATION
Patient Name (Last, First): Date of Birth:
Address: Phone: Sex: OMale [OFemale
Medical Record Number: Collection Date: Collection Time: Priority: OOStat CRoutine
Dx Description or ICD-Code (REQUIRED): Bill To: OPt Self Pay OlInsurance OClient (Client Code: )
Insurance: Subscriber ID: Group No:
Subscriber Name: Subscriber DOB: Relation to Pt: +selector Type*
Subscriber Address: City/State/Zip:

ORDERING PROVIDER

MEDICAL NECESSITY REGULATIONS: At the government’s request,

Ordering Provider Name & Credentials (Printed Above)

Phone:

Fax:

MAWD Laboratories would like to remind all physicians that when ordering
tests expected to be paid under federal health care programs, such as Medicare

and Medicaid, the tests must meet the following conditions: (1) included as

covered services, (2) reasonable, (3) medically necessary for the treatment and

Clinician Signature (REQUIRED) Date Time diagnosis of the patient and (4) not for screening purposes.
ORGAN/DISEASE PANELS URINALYSIS CHEMISTRY AND IMMUNOASSAY
oBasic Metabolic Panel oComprehensive Metabolic Panel Method of Collection oMidstream/Clean Catch  [0Albumin oHomocysteine
oUrine Drug Screen (5) oExtended Drug Screen (9) olndwelling Catheter oStraight Catheter oAlkaline Phosphatase (ALP) ~ ohs-CRP
oObstetric Panel oObstetric Panel w/ HIV Screen oSuprapubic oNephrostomy oAlpha-Fetoprotein olgA
oHepatic Panel oRenal Panel oUA, Routine oUA, Microscopic OALT olgG
oElectrolyte Panel oLipid Panel oUA, Microscopic w/ reflex to culture DAmylase olgM
MICROBIOLOGY oAnti-Mullerian Hormone olnsulin
oThroat oStrep A Screen w/ reflex to culture oCulture only OAnti-Tg olron
oUrine OMidstream/Clean Catch OOther: DAnti-TPO oLDH
olndwelling Catheter oStraight Catheter oReflex ID and Susceptibility oAST oLDL
oSuprapubic oNephrostomy oBicarbonate oLipase
oBlood oVenipuncture oLine Site: oBilirubin, Direct oLithium
oRespiratory oSputum oOther: Test(s) oBilirubin, Total oLuteinizing Hormone
oWound oOAbscess oLesion oVesicle oBUN oMagnesium
Site: oGram Stain oC4 OMicroalbumin
oTissue Site: oAerobic Bacteria oCA125 oPhenobarbital
oCSF oSpinal Tap oShunt DAnaerobic Bacteria oCA19-9 oPhenytoin
oSterile Body Fluid oSynovial oPleural oDialysate oFungus oCalcium oPhosphorus
oBile oGastric oSemen oMycobacteria (TB/AFB) oCarbamazepine oPotassium
OBreast Milk  oPancreatic  0Other: oCEA OPrealbumin
oEye (Circle) oConjunctival Swab  oVitreous Fluid Included oChloride oPro BNP
Left __  Right ___ oCorneal Scraping oAqueous Fluid oCholesterol oProcalcitonin
oContact Lens oOOther: ID and susceptibility on clinically |oCortisol oProgesterone
oEar (Circle) oWax oDrainage significant isolates oCreatine Kinase (CK) oProlactin
Left—  Right— oOther: oCreatinine OPSA Free and Total
oMedical Device oCatheter Tip  0Other: Site: oDHEA-S oPTH
oGenital Site: oGram Stain ~ oWet prep for BV oEstradiol oRheumatoid Factor
oDermatophytes — Fungus | oHair oSkin oONails ~ Site: oEthanol Screen oSex Hormone Binding Globulin
oEnvironmental oWater oSurface  DAir Source: oFerritin oSodium
olnfection Control oOMRSA Screen Site: oVRE Screen (Rectal) oFolate oSyphilis Antibodies
oGastrointestinal oC. difficile Test (no formed stool) oRotavirus oBacterial Enteric Panel oFree T3 oTestosterone
oOH. pylori Stool Antigen oCryptosporidium/Giardia Screen oFree T4 oTotal Protein
SEROLOGY HEMATOLOGY oFSH oTotal T3
oOFecal Lactoferrin (WBC)  oFecal Occult Blood (iFOBT) oCBC w/ Differential oCBC w/o Differential oGGT oTotal T4
oGastric Occult oMono Screen oHemoglobin oH+H oGlucose oTransferrin
oRPR oRSV Antigen oRBC oWBC oPlatelet oHbAlc oOTriglycerides
oLegionella Urine Antigen  OS. pneumoniae Urine Antigen oOReticulocyte oPathology Review ohCG+B oTSH
COAGULATION MISCELLANEOUS oHDL oUIBC
oApixaban oD-Dimer oPTT oESR oHepatitis A IgM oValproic Acid
oFibrinogen oLMW Heparin oProtime/INR OHepatitis B Core Antibody oVancomycin Peak
Other Tests/Special Instructions: oHepatitis B Core IgM oVancomycin Random
oHepatitis B Surface Antibody oVancomycin Trough
OHepatitis B Surface Antigen ~ oVitamin B12
oHepatitis C Virus Antibody oVitamin D
oHIV Ag/Ab

Please reference the complete Test Directory/Index on our website for tests not listed: mawdpathology.com
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