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POUDRE VALLEY HEALTH SYSTEM LABORATORIES

Please Attach Copy of Insurance Card-Front & Back .
| Ordering Health Care Provider: First & Last name & address:

Patient Name, (Last, First, Middle) Full Legal Name . Date Collected

Rebecca de la Torre , M.D. P
S | B cii _Bationt=S & ML IS8 4450 Union St. Johnstown, Co. 80534
OMm ’ -
oF
Street Address Primary Care Physician or Supervising Physician: | Copies Sent To: Include First & Last Name

City, State Zip Code

Patient Phone # Alternate Phone # SEL T RIELT B (o Re Ll pyHS USEONLY [ PVH [0 MCR
-][W8 [1 Doctor’s Office O Patient )

O MedicareMedicaid O Insurance 780.79

Patient Relationship to Responsible Party

O Self OSpouse [OChild O Other

Responsible Party (Insured) Name (Last, First, M) if other than patient

MSP Questions Asked Insurance Verification:

Responsible Party SS# Responsible Party (Insured) Employer
" ry ¥ il ey By. Date: ABN Attached:

When ordering tests for which Medicare reimbursement will be sought, Physicians (or other individuals authorized by law to order tests) should only order tests
that are medically necessary for the diagnosis or treatment of a patient, rather than for screening purposes.

B STAT OURGENT X Routine Comments:
[ Office will access results on-Line — No need to call or fax
O Phone Results to: Name: Phone#
X Fax Resultsto: Name:_Rebecca de la Torre, M.D.  ra 970 669-5348
PANELS
L1 Basic MEtabolis!Panel....... o wssisssvnssivesiinsioasivistiisiassivesivssss iussions BMP- [l Acuts Hepatitis Pansl. . i ansssnaigsss HEP.
CA, CO» CL, CR, GLUC, K, NA, BUN Hep B Surf Ag, Hep C Ab, Hep B Core Ab IgM, Hep Ab IgM
[0 Comprehensive Metabolic Panel............ciiceriiinisinsnns .CMP [ Lipid Panel............ccoecucnn. Fasiing 12-14 BotS: e LIP
ALB, Alk Phos, AST (SGOT), ALT (SGPT), T.Bili, TP CHOL, HDL, TRIG, Calculated LDL, Cardiac Risk Factors/Ratios
CA, COx CL, CR, GLUC, K, NA, BUN When triglycerides are > 400 a direct measure LDL will be performed.
LI EIECHOIVIE PANEL........ooivviririsersesisesssrssssressssessssssssesseesssessessessensesees LYTE [0 ObStetric PAN&L.......covcerneeieeeee e snsne s eessenssssensesnenns OBP
CO» CL, K,NA CBC, HBSAg, Rubella, RPR, AB Screen, ABO/Rh
Ll Hepatic Funehti AL ..o msmsmmtmammn s amnminmmssimes LWER: E RenslEunction PARGL.. oottt onssiivie RENAL
ALB, Alk Phos, AST (SGOT), ALT (SGPT), T.Bili, D. Bili, TP CA, COa CL, CR, GLUC, K, NA, BUN, PHOS, ALB
O other [ Cholesterol.........................CHOL [J Hepatitis B SurfAb........... HEBSAB [0 Rheumatoid Factor................... RA
[l Cortisel AM..coceiiis CORTAM [0 Hepatitis B SurfAg............ HBSAG [0 Rubella........coooveivicirinens RUBE
O Cortisol PMucmisi CORTPM [0 Hepatitis C Ab................... HECAB: [ 'RUBBOIA.....ummsseimiasiness RUBEO
O A1c (Glycohemoglobin).......... A1C [ Cortisol with Stimulation..CORTST [0 HIV (Consent Required)........ HIVS. [ Soditn:. sumsmnnssmmaan NA
O Albumin.....ccccoeveenne ALBY Bl BPK..commmeanimnnnCPR [l BEsrwmmmanmnssnaansam IGE [0 SweatTest......ccceeeeremrennens SWCL
[0 Alk Phosphatase.. JALPH [0 Creatinine............... ...CR [ Insulin... INSU (Leray Campus, Call 495-8715 to Schedule)
O ALT (SGPT)..coreerereeenanens SGPT [J Creatinine Clearance........... CRCL O Iron... ARON O T3, Fre€ e FT3
[0 Ammonia..collectatLemayCampus. AMMO [1 CRP, Inflammatory...............CRP [0 LDH....cccovvirincns ..LDH [J T3, Uptake................... T3UPTAKE
O Amylase......veeirenenee. AMYL [0 CRPhs, Cardiac........c.e.... HSCRP [0 LDL, Direct Measure............ LDLD [0 T4, Free.riiiniiiiiinnns FT4
[0 ANA Tier.......imes - ANA [J Digoxin (Lanoxin)...........ccevvves DIG 'EL LRI wmsessditssibssniionmis LITH [ Tegretol (Carbamazepine)...TEGR
[0 ANAReflex to Profile if pos...ANAR [J Dilantin (Phenytoin).............. DILA O Luteinizing Hormone................H [X Testosterone, Total Only.......TEST
O Antibody Screen..........ouu. ABSC [] ESR (Sedrate)......c..ccorervenenee. ESR [0 Magnesium........cccccoeonwee... . MAGN ] Testosterone, Total & Free.... TESTFR
El AS0w o mmmmanmmy ASO EStradiol............oocecivessorsrinn. ESTR [0 Microalbumin Profile.............. MAP [ Theophylline (Aminophyling).....THEO
O AST (SGOT).cucwiivessimisonss SGOT [0 EStogent:.....mamsissn EST [0 Microalbumin, 24 hour.......... MA24 [J Total Protein..........cccccoevueueunnee. TP
O B2 Microglobulin........cccceun.. B2M [J Ferritin.....ccccoeecveevveenenenn . FERR - [0 Microalbumin, Random......... MAR [ Total Protein, 24-hour Urine...TPU
[0 B2 cnmainumapasi B12 ] Folic AGid.oiit g FOAC [J Mono Screen........cccoceue. [0 Triglycerides.......ccccoevrernne. TRIG
[ Bilirubin, Direct............cccorunee. DIBI. ESH e ESH L[] Phosphiorts: .l D R L T TSH
O Bilirubin, Total........ccccoovvuvenne. TFOBE L GGY i vmnnsaminan GGT [0 Potassiim:aunanmanann O UA, Complete.........ccoeeinnene. UAB
[0 Bleeding Time.. BLTI O Glucose (fasting 12-14 hrs.)........ GLUC Progesterone............coo...... (Dip Stick & Microscopic)
[0 Blood Type (ABO/Rh). ABO [0 Glucose 2 hr. Post Pran..GLUCPP [ Prolactin........ccccoceevvevveceennnne [ UA, MicroscopiC.......cceerener... UAMI
O BUN... ..BUN [0 Glucose Tolerance.....GTT___HR [ Protime, INR.. O UA, Routire.......... ..UA
Bl GAIZ5.....coniseensensessussnsizacd CA125 Call 495-8750 to schedule appt. I =L O N [0 UA, Reflex to Culture if Indicated.......UAC
[0 CA15-3.... CA153 [0 Glucose 50 gm glucolagiven..GLUC 50 [ PSA Screen.........ccceeue..... O Uric Acid........ccoonsivenesnsnenn . . URAC
[ CRIGIIM s rmisosibnssasismsasrans CA [0 HCG, Serum Quant.......... HCGQN [0 PTH C Intact & CA [ Urine, Culture..........cccoeuu.. CUUR
L] Carbon Dioxide:.......cccsmnsii CO: [0 HCG, Serum Qual.............PREG [J PTH C-Term & CA.............. [0 Valproic Acid (Depakene).....VALP
0 6 =TT b C—— CBC [0 HCG, Tumor Marker......... HEGON Ll PITciimmmdivmiial PTT [0 Vancomycin Peak.............. VANCP
o =y O——————————— CEA [0 HCG, Urine Qual............... PREGU [ Retic Count.......ccovrmerisivinns RETIC [0 Vancomycin Valley............. VANCV
5 [ 15[ (o[ T —— Gl Bl Hematomt . finimbnmnmanid HCT [0 Rapid Plasma Reagin............. RST [0 Vancomycin Random.......VANCR
65-11832

REV.7-07 E-831-B ﬁ Fasting Instructions: No food or drink other than water 12-14 hrs. before specimen collection. Do take prescribed medications with water.



