
North Country Hospital  *  189 Prouty Drive  *  Newport, VT  05855 

Laboratory Test Requisition   *   ph: 802-334-3222   *   fx: 802.334.3230  Order Date_____________ 

 

Clinician Name: _____________________________________ Patient Name: ___________________________________ 
Phone: ____________________________Fax: _____________________________ 

        DOB: ____________________  Gender:    M    F  

Clinician Signature: ___________________________ 
        MR# _____________________ SS#____________________ 

Copy/Fax to____________________________________________ 

        Insurance Co: _____________________________________  

12 hr FAST (may have water) Before Test    YES    no 

        Group No: _____________ Ins No: ____________________ 

Collected by: _____________    Date: ________   Time: _______  

Please fill in diagnosis and place diagnosis letter to the left of corresponding requested test.  TEST DUE DATE _______________________ 
When ordering tests for which Medicare reimbursement is being sought, clinicians are reminded to order those tests that are medically necessary for diagnosis, rather 
than for screening purposes.        

Clinical Symptoms:  ________________________________________________________________________________________________________________ 

 

Diagnosis:  A_______________________________  B_________________________________ 
 

C_______________________________   D_________________________________ 
 

HEMATOLOGY 

______CBC+DIFF (85025) 

______CBC w/o DIFF  
           (NO ANC) (85027) 

______Sed Rate (85651) 

______Retic (85045) 

______Iron (83540) 

______TIBC (83550) 

______Ferritin (82728) 

______Vit B12 (82607) 

______Folate (82746) 

______PT/INR (85610) 

______PTT (85730) 

______D-Dimer (85379) 

 

INFECTIOUS DISEASE 

______Mono (86308) 

______Throat Cx (87060) 

______Rapid Grp A Strep 
             (87651) 

______Grp A Strep Cx 
             (87081) 

______HIV (86703)  

______COVID PCR (87635) 

______Rapid FLU (87400) 
 

 

METABOLICS 

______Ammonia [freeze]   
             (82140) 

______BUN (84520) 

______Calcium (82310) 

______Creatinine (82565) 

______Glucose (82947) 

______Hgb-A1C (83036) 

______MG (83735) 

______Phos (84100) 

______Potassium (84132) 

______Uric Acid (84550) 

 

CARDIO/GI 

______CPK (82550) 

______Amylase (82150) 

______Lipase (83690) 

______Troponin (84520) 

_____BNP-nt (83880) 

 

BLOOD BANK 

_____Type & Screen  

          (86900,86850) 

______Rhogam 
 

 

ENDOCRINE 

______TSH (84443) 

______Free T4 (84439) 

______T4 (84436) 

_______ T3 (84480) 

______Hgb-A1C (83036) 

______Cholesterol (82465) 

 

URINE 

______UA Dipstick Only  
           (81002) 

______ UA w/Microscopic   
           (81000) 

______Urine Culture (87088) 

______UA w/microscopic if 
indicated & culture if indicated 

             (81002) 

_____U. Drug Screen (80306) 

_______Microalbumin (82043) 

 

STOOL 

______Stool C&S (87045) 

______C. diff toxin (87230) 

______Giardia/Crypto (87328) 

______Fecal WBCs (87205) 
 

 

SEROLOGY 

______RF (86431) 

______RPR (86592) 

______ANA (86038) 

 

DRUG LEVELS 

______Digoxin (80162) 

______Lithium (80178) 

______Phenytoin (80185) 

______Theophylline (80198) 

______Valproic acid (80164) 

______Vancomycin (80202) 

 

MISCELLANEOUS 

______HCG, Quant (84703) 

______Lead (83655) 

______PSA-Diag (84153) 

______PSA-Screen (G0103)  

_____CRP- hs (86141) 

 _____EKG (93005) 

PANELS 

______Electrolyte (80051) - (Na, K, Cl, CO2)       

______Basic Panel (80048) - (BUN, Ca, Creat, Gluc, K, Na, Cl, CO2, eGFR)    

______Renal Panel (80069) - (Alb, Ca, CO2, Cl, Creat, Gluc, Phos, K, Na, BUN, eGFR)    

______Hepatic Panel (80076) - (Alb, Total & Direct Bili, Alk Phos, Total Protein, ALT, AST, GGT)  

______Acute Hepatitis Panel (80074) - (Hep A Ab-IgM, Hep B Core Ab-IgM, Hep B Surface Ag, Hep C Ab) 

______Lipid Panel (80061) - (Total cholesterol, triglycerides, HDL-cholesterol, LDL-cholesterol-calc)    

______Comprehensive Metabolic Panel (80053) - (Glucose, BUN, creat, Na, K, Cl, CO2, Ca, total protein, Alb, total bili, Alk phos, ALT, AST, eGFR) 
 

OTHER TESTS: ______________________________________________________________________________________________________________________ 
 


