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LABORATORY REQUISITION

MEDICARE PATIENTS: For certain tests, Medicare will pay only if a "Medicare Payable" diagnosis is provided by the physician.

ICD-10 Diagnosis Codes
(Enter all that apply)

46701 Commerce Center Drive 
Plymouth, MI 48170

Phone: (734) 773.1408
Fax: (734) 492.5606

Blood Chemistry
Albumin 
Alkaline Phosphatase 
AFP Tumor Marker
Ammonia 
Amylase
Angiotensin Converting Enzyme 
Anti-DNA (Double Stranded) 
Anti-nuclear antibody
Bilirubin, Total
Bilirubin, Direct
B Type Natriuretic Peptide
BUN (Urea Nitrogen)
Calcium
Cancer Antigen 27-29 
Carcinoembrionic Ag (CEA)
Cardiac Risk CRP
Chloride
Cholesterol, Total
CK (Creatine Kinase)
Cortisol
C-Reactive Protein
Creatinine
DHEA-Sulfate
Estradiol (17-B)
Ferritin
Folate
FSH
GGT
Glucose, Random
Glucose, Fasting
HDL Cholesterol
Hemoglobin A1C
Homocysteine
Iron, TIBC (w%Sat)
Iron
LDH
LDL Measured DIrect
Lipase
Lutenizing Hormone
Magnesium
Phosphorous
Potassium
Prealbumin
Progesterone
Prolactin
PSA (Screen)
PSA (DIagnostic)
Protein, total
Protein Electrophoresis
PTH
Rheumatoid Factor

Chemistry Panels
Acute Hepatitis Panel
Basic Metabolic Panel
Comprehensive Metabolic Panel
Electrolytes (Na, K, Cl, CO2)
Liver Function Panel
Lipid w/Trig & LDL

Blood Chemistry
SGOT(AST)
SGPT(ALT)
Sodium
T3, Free
T4, Free
TIBC
Transferrin
Troponin I High Sensitivity
TSH
Testosterone (Males)
Testosterone Free/Bio (Males)
Testosterone Free/Bio (Females)
Triglycerides
Uric Acid
Vitamin B12
Vitamin D 25-Hydroxy

Hematology/ Hemostasis
CBC w/PLT & Absolute (5 part dif)
CBC w/PLT 
Sedimentation Rate
Prothrombin Time (PT/INR)
APTT
D-Dimer
Lupus Anticoagulant
Factor V Leiden
Reticulocyte Count
Platelet Count Only

Other Infectious Disease
Cytomegalovirus DNA, Quant 
Human Papillomavirus (high risk)
Hepatitis A Antibody IgM
Hepatitis A Antibody Total
Hepatitis Bs Antibody
Hepatitis Bs Antigen
Hepatitis B Core Antibody
Hepatitis C AB Diagnostic Reflex 
Hepatitis C AB Screen Reflex 
HIV 1/2 AG/AB 4th Gen Diagnostic
HIV Screen Medicare
Varicella Zoster IgG

Infectious Disease Testing Source:

LABELS ONLY 
DO NOT WRITE IN THIS AREA

NOTES/OTHER TEST REQUESTS

Cultures
Respiratory Culture (Sputum)
Anaerobic Culture (requires special media)
Urine Culture
Stool Culture (SSC)
Blood Culture
Sterile Body Fluid Culture
Ear Culture
Eye Culture
Culture other
Fungus Culture (Skin, Hair, Nails)
Fungus Culture (other)
Wound Culture

Drug Levels
Carbamazepine (Tegretol)
Carbamazepine, Free (Tegretol)
Digoxin
Gabapentin
Gentamicin
Levetiracetam (Keppra)
Lithium
Oxcarbazepine (10-Hydroxycarbazepine)
Phenobarbital
Phenytoin (Dilantin)
Phenytoin Free (Dilantin)
Theophylline 
Valproic Acid (Depakote) 
Valproic Acid, Free (Depakote)
Vancomycin, Trough
Vancomycin, Peak

Stool Pathogens
C.difficile toxin (EIA)
Ova & Parasite Comprehensive
Giardia/Crypotosporidium Antigen
Helicobacter pylori Stool Antigen
Rotavirus Antigen


