
 u  Reflex testing will be performed unless indicated in writing by the physician.           
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GENERAL LAB TEST
___ acetaminophen  82003 
___ acetone, qual  82009 
___ albumin  82040 
___ alk phos  84075 
___ ammonia  82140 
___ amylase  82150 
___ b12 82607 
___ bilirubin, total u � 82247 
___ bilirubin, dir  82248 
___ bun  84520 
___ c-reactive protein 86140 
___ calcium 82310 
___ chloride 82435 
___ cholesterol  82465 
___ creatinine  82565 
___ ethanol, serum  82055 
___ d-dimer 85379 
___ ferritin 82728 
___ fibrinogen 85384 
___ folate  82746 
___ fsh 83001 
___ gamma gt 82977 
___ glucose  82947 
___ hgb a1c, glycohgb  83036 
___ hcg, qual (screen)  84703 
___ hcg, quantitative 84702 
___ iron u � 83540 
___ iron binding cap  83550 
___ lactic acid  83605 
___ ldh  83615 
___ lh  83002 
___ lipase  83690 
___ lithium  80178 
___ lyme igm 86618 
___ magnesium  83735 
___ mono, infectious  86308 
___ osmolality, serum  83930 
___ phosphorus 84100 
___ potassium 84132 
___ prealbumin  84134 
___ protein, total  84155 
___ psa, diagnostic  84153 
 

OUTPATIENT ORDER FORM
CLINICAL LABORATORY

❑  STAT    ❑  ROUTINE

❑  CONTINUOUS ORDER:  _________
frequency

PATIENT’S LEGAL NAME DATE OF BIRTH

PATIENT SIGNS/SYMPTOMS

SPECIAL INSTRUCTIONS

PHYSICIAN NAME (please print)

ORDERING PHYSICIAN’S SIGNATURE DATE/TIME

❑ CALL REPORT TO_____________________________________

❑ FAX REPORT TO______________________________________

PATIENT PHONE INSURANCE COMPANY NAME

PHYSICIAN OFFICES  Tests cannot be performed without listing the signs/symptoms and/or reason(s) for each test ordered along with the ICD-10 code. Federal law requires that we 
inform you when ordering tests that will be paid under federal health programs, including Medicare and Medicaid, physicians should only order tests that are medically necessary for 
diagnosis or treatment of the patient, not for screening purposes.

Signature Stamps Are Not Valid

X

MAIN HOSPITAL
1230 Baxter St., Athens, GA

OUTPATIENT DIAGNOSTIC CENTER
2470 Daniells Bridge Rd., Athens, GA

FAX this order and required clinical records to:
706.389.2711. Questions? Call 706.389.2400

Your office will be contacted prior to test being performed if form is not complete.

ICD-10 CODE:

GENERAL LAB TEST  continued
___ psa, screen  G0103
___ pt � 85610 
___ ptt � 85730 
___ ra  86430
___ rbc folate  82747 
___ rpr � 86592 
___ salicylate  80196
___ sgot/ast  84450 
___ sgpt/alt  84460 
___ sodium  84295 
___ triglyceride  84478
___ uric acid  84550 
___ urinalysis/micro u � 81003/81001 
___ urine osmolality 83935

THYROID COMPONENTS
___ t3, total  84480
___ t4, free  84439
___ t4, thyroxin  84436
___ tsh  84443

24 HOUR URINES
___ calcium u  urine 24hr� 82340
___ creatinine u urine 24hr 82570
___ creatinine cl u� 82575
___ protein u urine 24hr 84155

TEST CARDIAC MARKERS
___ bnp (b-natriuretic peptide) 83880
___ ck  82550
___ ckmb  82553
___ myoglobin  83874
___ troponin i  84484

HEMATOLOGY
___ cbc – inc. auto differential 85025
___ cbc – no diff  85027
___ wbc  85048
___ hemoglobin  85018
___ hematocrit  85014
___ platelet  85049
___ differential, manual  85007
___ reticulocyte ct 85045
___ sed rate (esr)  85652

HEPATITIS COMPONENTS
___ hep a ab, total  86708 
___ hep a igm ab  86709
___ hep be ab  86707
___ hep be ag  87350
___ hep b sab  86706
___ hep b core ab  86704
___ hep b core igm ab 86705 
___ hep b sag  87340
___ hep c ab  86803

THERAPEUTIC DRUG MON.
___ carbamazepine/tegretol  80156
___ cyclosporine  80158
___ digoxin 80162
___ dilantin (phenytoin)  80185
___ phenobarbital  80184
MICROBIOLOGY
specimen source ___________________________________
 ___   aerobic culture u � 87071
 ___   anaerobic culture � 87075
___ culture, afb (including smear) u � 87206/87116
___ culture, stool u � 87045
___ culture, urine u � 87086
___ culture, comp. viral u � 87252
___ c. diff toxin u  87449
___ giardia antigen  87329
___ gram stain  87205
___ occult bld, stool � 82270
___ o & p u � 87177
___ rotavirus � 87425
___ rsv� 87807
___ strep screen u � 87880
___ influenza a/b � 87804

PROFILES
___ electrolytes  80051
___ basic metabolic profile with calcium 80048
___ comp. metabolic profile  80053
___ cardiac risk/lipid profile u 80061
___ renal profile  80069
___ hepatic function profile (liver)  80076
___ acute hepatitis panel  80074
___ prenatal profile

OTHER
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