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PATIENT SAMPLE SUBMISSION FORM (E)
	Patient’s Name (Last, First, MI)

     
	Sex:      
	DOB:      

	Collection Date (M/D/Y):      
	Collection Time:                          am/pm
	Fasting  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Physician’s Name (Last, First):

     
	Physician’s Signature:

     


Please select your desired test(s) from the following list:

Hematology
 FORMCHECKBOX 
CBC/Diff/Retic
 FORMCHECKBOX 
CBC/Diff
 FORMCHECKBOX 
CBC
 FORMCHECKBOX 
HCT
 FORMCHECKBOX 
HGB
 FORMCHECKBOX 
Platelets
 FORMCHECKBOX 
RBC
 FORMCHECKBOX 
WBC Total
 FORMCHECKBOX 
WBC Diff, Auto
 FORMCHECKBOX 
Retic

Chemistry Panels
 FORMCHECKBOX 
Electrolytes (Na, K, Ca, Cl, P, CO2)
 FORMCHECKBOX 
Hepatocellular (AST, ALT)
 FORMCHECKBOX 
Hepatobilliary (ALK, GGT, Bilirubin direct and total)
 FORMCHECKBOX 
Parathyroid (Mg, P, Ca)
 FORMCHECKBOX 
Necrosis (LDH, AST, CK)
Basic Metabolic Panel 
	 FORMCHECKBOX 
Na 

 FORMCHECKBOX 
K

 FORMCHECKBOX 
Cl

 FORMCHECKBOX 
CO2

	 FORMCHECKBOX 
Bun

 FORMCHECKBOX 
Cr

 
 FORMCHECKBOX 
Glucose




Lipid Metabolic Panel 
 FORMCHECKBOX 
Cholesterol (fasting) 

 FORMCHECKBOX 
Triglycerides (fasting) 

 FORMCHECKBOX 
HDL 
 FORMCHECKBOX 
LDL
 FORMCHECKBOX 
Cholesterol/HDL (calculated)
Chemistries, Individual

(Alphabetical)
 FORMCHECKBOX 
Albumin
 FORMCHECKBOX 
Alkaline Phosphatase (ALK)
 FORMCHECKBOX 
Alkaline Transaminase (ALT/SGPT)
 FORMCHECKBOX 
Amylase
 FORMCHECKBOX 
Aspartate Aminotransferase (AST/SGOT)
 FORMCHECKBOX 
Bilirubin Direct
 FORMCHECKBOX 
Bilirubin Total
 FORMCHECKBOX 
Blood Urea Nitrogen (BUN)
 FORMCHECKBOX 
Calcium
 FORMCHECKBOX 
Carbon Dioxide
 FORMCHECKBOX 
Chloride
 FORMCHECKBOX 
Cholesterol Total
 FORMCHECKBOX 
Creatine Kinase
 FORMCHECKBOX 
Creatinine
 FORMCHECKBOX 
Gamma-Glutamyl Transaminase (GGT)
 FORMCHECKBOX 
Glucose
 FORMCHECKBOX 
HDL Cholesterol 
 FORMCHECKBOX 
HgbA1c
 FORMCHECKBOX 
Lactate Dehydrogenase (LDH)
 FORMCHECKBOX 
LDL Cholesterol 
 FORMCHECKBOX 
Magnesium
 FORMCHECKBOX 
Phosphorus
 FORMCHECKBOX 
Potassium
 FORMCHECKBOX 
Sodium
 FORMCHECKBOX 
Total Protein
 FORMCHECKBOX 
Triglycerides
 FORMCHECKBOX 
Uric Acid
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

(For MDS use only)

 FORMCHECKBOX 
Samples logged in:      

by:      


 FORMCHECKBOX 
Tests completed on:      

by:      

 FORMCHECKBOX 
Results reported on:      

by:      
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