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1. FAX ORDER REQUISITION:
Fax orders to the specific PeaceHealth Laboratories Patient Service Center where the patient will present for col-
lection.

2. STANDING ORDERS:
Please use this form anytime you would like to create a Standing Order. Be sure to mark the standing order box
and designate a frequency, which is now required on all standing orders.

3. ADDTESTSTO AN EXISTING ORDER:
Fax this completed form to PeaceHealth Laboratories Client Services Fax Number: 541-341-8067
Toll Free Fax: 866-511-5963

MEDICARE MAY REQUIRE AN ADVANCE BENEFICIARY NOTICE (ABN) FOR THE TESTS LISTED BELOW

The ABN form is available at www.peacehealthlabs.org/abn in English and Spanish.

AFP (tumor marker) Cytogenetics Testing Lipid Testing (Cholesterol,
Blood Counts Digoxin (Lanoxin) Triglycerides, HDL, LDL,
(CBC, Hemogram, GGT Coronary Risk)

Hemoglobin, Platelet Ct) Glucose Testing Partial Thromboplastin Time (PTT)
BNP Glycohemoglobin A1C PSA Testing (free and total)

CA 125 Glycated Protein Prothrpmbin ‘Time (PT)
TS ACG (Quant) T T TS Free T, T3V
CA19-9 Hepatitis Panel, Acute o e L
CEA . A . Urine Bacterial Culture (Urine
Coll ink HIV, diagnosis and prognosis Culture, Sensitivities)

9 ag-?;-l Cross Links Iron Studies Vitamin D Testing

(Pyridium) (Iron, Ferritin, TIBC, efc.)

¢ Medical Necessity Requirement: In order for PeaceHealth Laboratories to bill Medicare, each test within
a panel must be medically necessary for the treatment or diagnosis of the patient being tested.

¢ Each component of any panel may also be ordered individually.

Patient Service Centers

For Patient Service Center locations,
directions and hours of operation,
please visit our website or call Client Services:

http://www.peacehealthlabs.org/locations

541-687-2134 800-826-3616



