M Michigan Medicine HOSP'TAL REQU'SITION

Laboratories (MLabs)

MICHIGAN MEDICINE

UNIVERSITY OF MICHIGAN mlabs.umich.edu Client Patient Reg or MRN:
800.862.7284
LABORATORIES FAX: 734.936.0755 Patient Name: Last First MI
SPECIMEN SHIPMENTS ON_LY: Ward Birthdate: Gender: OM OF
N-LNC Specimen Processing, 2800 Plymouth Rd,
Bldg 35, Ann Arbor, MI 48109-2800 Ordering Doctor: Last First NP
[ STAT | O Fasting [ Non-Fasting Collected By Collection Date Collection Time Oam Opm
Patient Address City State ZIP Home Phone #
Policy Holders Name Primary Insurance (Card Name) Primary Policy/Contract # Primary Group # Policy Holders DOB
Policy Holders Name Secondary Insurance (Card Name) Secondary Policy/Contract # Secondary Group # Policy Holders DOB
EHIREH () Client/Referring Institution [ Patient/Insurance If patient or insurance information is not included or attached to this form, your
facility will be billed. For Medicare patients classified as a hospital inpatient or

[ Medicare = [1In Patient on DOS [ Out Patient on DOS [ Non Patient on DOS outpatient on the date of service, charges must be billed to the referring client.

ICD-10 CODES ICD-10 Codes are required for billing. When ordering tests for which reimbursement will be sought,

order only tests that are medically necessary for the diagnosis and treatment of the patient.

ADDITIONAL INSTRUCTIONS AND/OR TESTS

REFERRING PHYSICIAN TO BE CONTACTED WITH RESULTS AND/OR QUESTIONS

Referring Physician Referring Institution Phone Fax

Address City State ZIP Country

Circle test(s) requested. See MLabs Test Catalog at www.mlabs.umich.edu for specimen collection and handling requirements.

STORAGE TEMPERATURE: Refrigerate tests except: = Frozen = Room Temperature
ACTH Adrenocorticotropic Hormone (ACTH) 2..L | EBVPL Epstein Barr Antibody Panel S PCA Protein C Activity 2 B MICROBIOLOGY/VIROLOGY
ALD Aldolase, Serum S ETGLU Ethyl Glucuronide, Urine U PCAG Protein C Antigen 2 B Souce:
SALDO I Aldosterone, Serum S | EVERO Everolimus S | PSAGF A Protein S Antigen, Free B | O Do NOT Perform Susceptibilities °
MALKP I Alkaline Phosphatase Isoenzymes S ENA10 Extractable Nuclear Antibody Panel®.....S | TPE Protein Electrophoresis, Serum S BAFB Culture, Acid Fast Bacilli® TC
AlAT Alpha-1 Antitrypsin (includes CRP) S HPSA Helicobacter pylori Antigen, Stool F UPE Protein Electrophoresis, Urine * U  TBD* Culture, Other ° TC
AFP Alpha Fetoprotein, Tumor Marker S | ALC Hemoglobin Alc L PLP Pyridoxal 5-Phosphate, Plasma 2 G ORID Organism |dentification® TC
ACE Angiotensin Converting Enzyme S HGBE Hemoglobin Fractionation DPR A Renin, Plasma Mass> L = PCRBP Bordetella pertussis/
ANA Antinuclear Antibody Screen S (send CBC resutts) * L | RUBG Rubella Virus, IgG S parapertussis DNA by PCR M4
ANA2 Antinuclear Antibody Screen (+reflex)3..S | HITAB Heparin Antibody Assay 2 B | ROBG Rubeola Virus, IgG S | PCRSC Influenza A&B and RSV by PCR M4
ANAS Antinuclear Antibody HBSAB Hepatitis B Surface Antibody. S ' SRRO Sirolimus L | RPANC Respiratory Pathogen Panel by PCR.....M4

Screening Algorithm * S HBSAG Hepatitis B Surface Antigen S M Smooth Muscle Antibody S OPE Ova and Parasites, Stool GRN
AT3 @ Antithrombin Ill Activity 2 B ' HCAB Hepatitis C Antibody *3 S | IGF1 I Insulin-Like Growth Factor (IGF-1) S = CRGAG Cryptosporidium and
ATAGN Antithrombin Ill Antigen 2 B HSVP Herpes simplex Ab Types 1 &2, IgG S KIDST Stone Analysis, Source: Giardia Antigens, Stool OR
B2MIC Beta 2 Microglobulin, Serum S | HWVC HIV-1/HIV-2 Antigen ASO Streptolysin O Antibody S GIPAN Gastrointestinal Pathogen
BCTX  EAl Beta-Crosslaps, Serum? R Antibody Combo "¢ S | fm3 T3 (Triiodothyronine), Free S Panel by PCR OR
BIQ Bence Jones Protein Quantitative 3 U | HoY EE Homocysteine, Total, Plasma® L 13 T3 (Triiodothyronine), Total s | QBKV BK Virus by PCR Quant Plasma L
BIS Bence Jones Protein Screen 3 U | OXCRB Hydroxycarbazepine R | 13U T3 (Triiodothyronine), Uptake s | QCMV CMV DNA by PCR Quant Plasma L
BORSC Borrelia (Lyme Disease) IFLC Immunoglobulin Free FT4 T4 (Thyroxine), Free s | QHV HIV-1RNA by PCR Quant Plasma L

Antibody by EIA* S Light Chains, Serum S T4 T4 (Thyroxine), Total S QHCV Hepatitis C Virus DNA by
CPEP I C-Peptide 2 G  IGS Immunoglobulin Quantitation TACRO Tacrolimus L PCR Quant Ser/PI SiL
3 €3 Complement S (I9G, IgM, IgA) S QFTB TB Gold Quantiferon 2 TC HPVD HPV DNA High Risk Types TP
c4 C4 Complement S | WLEAD Lead (send Lead form) NE | 1sTiA Testosterone, Total (Male) S HPVSC HPV DNA High Risk, Patient Collect...... TP
CALQ Calcium, Urine, 24 Hour U LEVTM Levetiracetam S TSTMS Testosterone by LCMS HPVMX HPV DNA High Risk w Reflex to Pap 3. TP
FCPR Calprotectin, Stool F | LASAY I Lupus Anticoagulant Screen? B (Female and Pediatric) R | PCRHS I HSVDNA by PCR, CSF TC
CAB Cardiolipin Antibody s PMETN Metanephrinesland TTBSM Testosterone Bioavailable Panel, Male...S | HSVSB HSV DNA by PCR, Swab M4
CLIAC Celiac Disease Dx Algorithm * S Normetanephrines, Plasma L | TrBSP Testosterone Bioavailable STI TESTS AND PANEL COMPONENTS
CERUL Ceruloplasmin S | METAN Metanephrinesand , Panel, Female and Pediatric R | Select desired test(s)
cGAK B Chromogranin A R Normetanephrines, Urine U ' THYRG B Thyroglobulin and T80 Bacterial vaginosi )

MTX Methotrexate R - acterial vaginosis (BV) RNA AP

CH50 Complement, Total (CH50) 2 S e Thyroglobulin Antibodly S 1D C.trachomatis(CT) and
CoPP Copper, Serum N | MMAS Methylmalonic Acid, Serum R | ATG Thyroglobulin Antibody S N. gonorhoeae(GC) RNAZ AP
CORT Cortisol, Serum g | MmO Mitochondrial Antibody . S| oTSIs Thyroid Stimulating Immunoglobulin......S | 1pps M %0 asma genitalium
CORTU Cortisol, Urine U MGE2 Monoclon'al Gammopathy Evaluation®..S | atp0  IH Thyroid Peroxidase IgG Antibodies S (I\XGEFI)\I) RN Agz AP
ceP Cydlc Citrulinated Peptide Antibody......S | MUMPG a Mumps Virus,19G. ... vavG Varicella zoster Virus, IgG S | TED* Trichomonas vaginalis
CYCLO Cyclosporine L NCAB I3 Neutrophl! Cytoplasmic Antibody S | VITMA Vitamin A (Retinol) R (TVAG) RNA 2 AP
CMVG Cytomegalovirus, IgG s | P Parathyroid Homone, VITME Vitamin E R
CMVM Cytomegalovirus, IgM s Intact (includes Ca) S | vitet B Vitamin BL, Whole Blood ? L
DHEA DHEA s | MPTH rira;hy“"g 'E'°m°”ft' s | DHW Vitamin D 1,25-Dihydroxy S
DHEAS I DHEA Sulfate (DHEA-S) S| e H F’,‘hzspf:t? dw:ﬂ::;‘él (’Peth) L | 25HD Vitamin D 25-Hydroxy S
ADNA DNA Antibody, Double-Stranded S| psAFT H Prostate Specific Antigen, Free & Total 2..S ALCO Volatiles Group by GC ' G
GCMS2 Drug Screen by GC/MS, Urine U ! ZINC Zinc, Serum N | *TBD = Code varies, see test catalog

Specimen Type: S=SST R =Red L =Lavender G = Green P =Pink B = Blue (citrate) N = Navy (no additive) NE = Navy (EDTA) U = Urine F = Feces M4 = Viral
AP = Aptima OR = Orange (Para-Pak) GRN = Green (Para-Pak) TP = ThinPrep/PreservCyt TC = See MLabs Test Catalog

REQ10v20260218 V-REFR

1. Test available on STAT basis. STAT priority box at the top of this requisition must be checked.

2. Special collection instructions or specimen handling is required. See MLabs Test Catalog at www.mlabs.umich.edu.

3. By ordering this test, the clinician acknowledges that additional reflex testing and/or pathologist interpretation will be performed and billed at a separate additional charge if indicated.
4. By ordering this test, the clinician acknowledges they have obtained informed written consent from the patient as required by applicable state or federal laws.

5. Test includes susceptibility testing at an additional charge unless specifically declined.
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