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(first & last name)

Ordering provider please provide signature below*

BILLING INFORMATION

A(i_(}i%JNT INFORMATION / SUBMITTER CODE

PATIENT DEMOGRAPHIC INFORMATION

LEGAL NAME

UVMMC - MRN DOB GENDER
oM 0OF
ax

PREFERRED NAME

SSN (LAST 4) *OPTIONAL

H — Springfield Hospital {802) 885-2151

ADDITIONAL COPY OF REPORT TO (First and Last Name Required)

CLIENT I.D.

RESPONSIBLE PARTY NAME

PHONE NO.

O  BILL INSURANCE
FILL IN LINES 1-& ADDRESS (STREET, TOWN, STATE, ZIP CODE)
OR SEND FACE SHEET
O BILL CLIENT ACCOUNT MEDICARE NO. MEDICAID NO. MANAGED CARE MEDICAID NO. STATE
FILL IN LINES 1-5
OR SEND FACE SHEET INSURANCE COMPANY NAME CERT. NO. GROUP NO.
O NO INSURANCE BILL PATIENT
FILL INGINE W s tin g SUBSCRIBER NAME SUBSCRIBER'S DOB RELATIONSHIP TO PATIENT EMPLOYER
DIAGNOSIS INFORMATION prg COLL-ECT DATE AND TIME w Pap Screening (Low Risk)
Clinical diagnosis (ICD-10), signs, symptoms, pertinent i /o % Pap Screening (High Risk
history no R/0. Medicare has rules regarding medical = b i :
necessity. See “Compliance Information” on back. i Pap Diagnostic
Source: (Check ong) O Vaginal [ Cervical/Endocervical — [J Anal
P A _ IMP__ /| |/
Collect Date Collect Time Fagst;gg Faxto # Phone to # Pregnant ? OYes ONo| Contraceptive Use? [Yes ON
BMP Basic Melabolic Panel TIHIVSCN HIV 1&2 Ab+Ag 4thGen T/ ROBIOLO o
CMP Comprehensive Melabolic Panel  T| |GAS IgA T|Ssite/
YT Electrolytes Panel T| 16GS 196 T | Source:
LPR Lipid Panel T/| 1Gms 1gM 7| Culture and Gram Smear* ROBIOLO o Prep
2 Culture & Gram Smear, W/Susceptibilities If Indicated
LIVR Hepatic Panel T| IRON Iron T/ cTac Chiam/GC X [ |Chlamydia/GC ThinPrep
par | |PrenatalPanel  BDLR.| 1BC | ljron Binding Capacity  T|iypi1szs| | Anaplasma/Babesia PCR Ly P g Optio 0050 One
ki LDH Lactate Dehydrogenase T gty || Molecular Vaginitis/Vaginosis ] |Regardless of Diagnosis (CoTest) No Genotyping L
THCAS = 'u}: . = T LEAD Lead L Detection orl L1 |Regardless of Diagnosis (CoTest) Reflex to Genotyping if HPV Positive
It ry o
ANECAS An:' bt LH Luteinizing Hormone T{LAB14319| |Clinic-Collect COVID-19  my|_C1 [ ASCUS Pap Diagnosis No Genotyping
mia Cascade LT Tipa | |Lipase T[SXBBD | |Group B Strep, PCR _Sw|__J__|\T ASCUS Pap Diagnasis Reflex to Genotyping if HPV Positive
: LYMAB Lyme Antibod 17 [] |[No HPV Testing Requested
ALB | |Albumin E e e LRl 8 S B Write-In Tests: Please print & Avoid Abbreviations
ALKP | |Alkaline Phosphatase T 10 IOFLUR | |Influenza / RSV, PCR X
ALT ALT T Mh;(;s ﬁagnjsmf’,,mm-n e ; HSVLUM| | Herpes Simplex, PCR X
AMY | [Amylase T o M“““" "“‘; Ll TLVVLUM || Varicella-zoster, PCR X
ANAIFA| | (ANA) Anti Nuclear Ab,IFA_T |0 Sf0ipa HEMATOLOGY
ANCAIF| | (ANCA) Anti Neulrophil Ab IFA__ T HMUMPG] | Mumps IgG Ab TCBC | cBe 5
AST AST = NTBNP NT Pro BNP Gn CBODF CBC wilh Dift
DBIL Bilirubin Direct/indirest T LETHIN Parathyroid Hormone, Intact X = - ""! b“ VL
emoglobin
CDP Celiac Disease Panel T|.PHOS | |Phosphorus L == = f = =
CRPP || C-Reactive Protein ¥l t Polassium T . "’: o8 ;’ -~
CA125T| |Cancer Antigen125 7| PROL | | Prolactin T| pRg | |TOHANR IR o ey
CA Calcium, Total T1_PSA Diagnostic Prostate Specific Antigen T (includes IN) on Coumadin? ¥ o N
CEA CEA T1 PSAS | |PSA Screen 7| PTT pIT B
CHOL | | Cholesterol, Tofal T1_RFS Rheumatoid Factor T| RET Reticulocyte Count L
cK cK T | RUBG2 Rubella IgG Ab T| SWE Sed. Rate, Westergren L
DNA | [Anti dsDNA T| _NA Sodium T :
BUN Blood Urea Nitrogen T | SYPH Syphilis Serology T/ | CDIFBD C. Difficile, PCR (]
CREAT | |Creatinine 7 |FREET3| |T3, Free T| FECBD | |Fecal Bacterial Pathogen X
SERPEP| | Electrophoresis, Serum  T1.| FRETA | |T4, Free T[ FELF | |[Fecal Lactoferrin for WBC U
FER Ferritin 7|TESTO02| |Testosterone T/ GICR | |Giardia/Cryptosporidium Ag Op
SERFLC| | Free Light Chains, Serum T TE:’E::B E“"#:f:':*g'“:; andFree T ypsa | [H.pylori Fecal Ag u
FSH FSH b m'_ > L Lt 0CCB Occult Blood, Feces, Diagnostic X
GGT GGT 7| TSH3 Thyroid Stim Hormone T P Ova and Parasit 0
SGL Glucose 1| TRFS Transferrin T e ’
GT1 Glucose, 1 Hr Gestational Screen X | TRIG Triglycerides T I BALYSIS
HCGS HCG Pfegnancy T| 113 T3, Total T LAB14587 U.ﬂ Cascade to Culture uv
HCGTUM HCG Non Pregnancy T| URIC Uric Acid 7| LAB239 Urine Culture Only U
HDL HDL Cholesterol T!| vALP Valproic Acid T|LAB348 UA Chem + Sed (noreflex) U
HAABN Hepatitis A Total, Ab T| VARI Varicella IgG Ab T |LAB3695 UA Chem Only u
HAAB2 Hepatitis A Tot. Ab W/ Reflex T, B12 Vitamin B12 T
» Eatat ¥ Test Information Website
HBABQ2 Hepatl}is B A_h (Surface) T | VITD Vitamin D, 25-0H, Total T UVMLabs Tes!Catalog.org
TRy e ey :
HBCOR| | Hepatitis B Core Ab T |LAB743|  |Urine Albumin to Creatinine Ratio U For specimen and container info see back of form
HCSCR2| | Hep C Ab w/Reflex PCR _ T./|LAB3650| | Urine Protein to Creatinine Ratio U [formed Consent Corticaton eqiredfor el Sersening nd | IF YOU WISH TO DECLINE REFLEX
HA1C Hemoalobin A1C L[ LAB3T40 Urine Drug Screen (Polysubstance) U | Cytogenetc Testing (including QUADMarkers). See reverse sice. | INDICATE TESTS HERE
*PROVIDER SIGNATURE DATE

|TIME

NI e Form # 25-014951 (11/09723)

UVMMC LABORATORY COPY



