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2832 JUNIPER STREET • FAIRFAX, VA 22031

Specimen Pickup - Lab Results (703) 645-6175

Date Collected: Time Collected: Collected By:

ATTACH INSURANCE CARDS STAT BILL: OFFICE PAT. INSURANCE PATIENT

PATIENT LAST NAME

SEX (M-Male F-Female)

ADDRESS

FIRST NAME

DATE OF BIRTH (mm/dd/yy) SOCIAL SECURITY # PHONE PHONE (Other)

CITY STATE ZIP

INSURANCE CARRIER

POLICY #

GROUP#/ENROLLMENT CODE

INSURANCE ADDRESS

GUARANTOR

INSURANCE CARRIER

POLICY #

GROUP#/ENROLLMENT CODE

INSURANCE ADDRESS

PRIMARY BILLING PARTY SECONDARY BILLING PARTY

SS# RELATIONSHIP TO PATIENT

SEND RESULTS TO:

Physician’s Name

FAX TO

Physician’s Signature

❑

LAST FIRST

ADDITIONAL TESTS

ALPHABETICAL LISTING

TEST NO. ICD-9 TEST NO. ADDITIONAL TESTS ICD-9��

� ICD-9 � �ALPHABETICAL LISTING ICD-9 ICD-9PANELS/PROFILES

MICROBIOLOGY� ICD-9

ANAQ ANA (REFLEX) S

BILIT BILIRUBIN, TOTAL

BILID BILIRUBIN DIRECT

BNP BNP (on ice, required)

 AUTODIFF

CBC CBC (NO DIFF)

CEA CEA

DIG DIGOXIN

DIL DILANTIN

ESR ESR/SEDIMENTATION RATE

FER FERRITIN

GGT GGT

GLU GLUCOSE, RANDOM

GLUF GLUCOSE, FASTING

HBA1C GLYCOHEMOGLOBIN

HCGQT HCG, QUANTITATIVE

HDL HDL CHOLESTEROL

HPYAB HELICOBACTER PYLORI

HAVT HEPATITIS A, Ab (TOTAL)

HBSAG HEPATITIS B SURF, Ag

S

S

L

L

S

S

S

L

S

S

G

G

L

SS

S

S

S

HCVAB HEPATITIS C Ab S

HIVAB HIV ANTIBODY (reflex)

IRON IRON

IRONP IRON / TIBC

MG MAGNESIUM

OCCULT BLOOD, STOOL

K POTASSIUM

PSA PSA

PT PT & INR (PROTIME)

APTT        PTT

RETIC RETIC COUNT

RUBEG RUBELLA, lgG

RUBEO RUBEOLA, lgG

RPR RPR (reflex)

TSH TSH

T4FRE T4, FREE

URIC URIC ACID

UAMIC URINALYSIS With MICROSCOPIC

S

S

S

S

S

S

B

B

L

S

S

S

S

S

S

U

CXRES

CXGEN

CXSTO

CXTHR

CXURN

CXWND

CTGC

HS12P

CULTURE, REPRODUCTIVE

CULTURE, RESPIRATORY

CULTURE, STOOL

CULTURE, THROAT

CULTURE, URINE

CULTURE, WOUND (must specify source below)

GC/CHLAMYDIA by PCR (Special Media)

HSV (PCR) Viral Culturette

SITE/SOURCE OF CULTURE (REQUIRED)

BMP BASIC METABOLIC: BUN, Calcium,
Chloride, CO2, Creatinine, Glucose, Potassium, Sodium (S)

CMP COMPREHENSIVE METABOLIC:

Albumin, Alk. Phos., Alt/SGPT, AST, Basic Metabolic,
Bilirubin-Total, Total Protein (S)

RENAL RENAL FUNCTION:

Albumin, BUN, Calcium, Chloride, CO2, Creatinine,
Glucose, Phosphorus, Potassium, Sodium

LIVER HEPATIC FUNCTION:

Albumin, Bilirubin - Total + Direct, Alk, Phos., ALT, AST

LIPID LIPID: Cholesterol (Total), HDL; LDL; VLDL Cholesterol,
Triglyceride

(S)

(S)

THYSC THYROID: 

(S)

(S)

Insurance/HMO/PPO/POS Billing Agreement
I authorize the release of any medical information necessary to review and/or process this claim for
payment to INOVA REFERENCE LABORATORY. I accept responsibility for payment of services not covered,
deductibles, and co-payments.

Patient or Authorized Signature:

FOR OFFICIAL

USE ONLY

MI

A Service of Inova Alexandria Hospital

HBCM HEPATITIS B Core, Ab lgM S

HEPATITIS B Core, Ab (TOTAL) SHBCAB

HBSAB HEPATITIS B SURF, Ab S

Clean Catch Cath.

Form# IRL-A; rev.02/2013

HAVM HEPATITIS A, Ab lgM S

CDT C difficile Toxin A&B by PCR (STOOL)

URINALYSIS NO MICROSCOPIC

URINALYSIS Reflx MICROSCOPIC

U

U

UAWOM

UA

Time Centrifuged:

Pt. Full Name:

DOB:

BY:

CXMRS CULTURE, MRSA

CXVRE CULTURE, VRE

/ /

Pt. Full Name:

DOB:

BY:

/ /

Pt. Full Name:

DOB:

BY:

/ /

Pt. Full Name:

DOB:

BY:

/ /

Pt. Full Name:

DOB:

BY:

/ /

Pt. Full Name:

DOB:

BY:

/ /

CBCA CBC L

INTEGRATED LABEL

Invalid-Check/Write Test(s) Desired

Collect Date: Time: : Collect Date: Time: : Collect Date: Time: :

Collect Date: Time: : Collect Date: Time: : Collect Date: Time: :

S-SST

R-Red

L-Lav

B-Blue

Spec Rcvd: [   ] On Ice

[   ] Screen

[   ] Frozen

[   ] Bill

U-Ur.Cup

U-UA Tube

U-CX Tube

24 Hr Urine

G-Gray

G-Green

Y-Yellow

Micro-

Culturette

O&P

Stool

Serum
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