
Yale New Haven Hospital Department of Laboratory Medicine General Laboratory Requisition 
20 York Street, New Haven, Connecticut 06510-3202 

HIC# Nameof Clinic 

UNI! 
Address 

NAM. 
Telephone 

-Female 7Male INot Known Fax 

~T\.! D ri::: Specimen Info 

VISIT NUl'\,BER: Date Collected Time Collected 

tlr han.iwritte,,,r~ Jr ➔ .1 111.. , 01,lt 11 "tiiJth d t ., :ind visit. nc,.} Blood Fluid I Timed Urine 

Ordering Physician (First & Last Name) 
,CSF Spot Urine Start Datemme 

I Bone Marrow I Other End Datemme 

,YNHH Phlebotomy draw Drawn By 
Diagnosis/ ICD 10 Code 

(required) 

:x T ... I111,.me lab# X T"ollll,om" lab# X Testfll"""' I oh# X TAol fllAmA lab# 
PANELS Cyclosporin 874 OccultBlood,Sioo1X3 694 ResearchDraw 7158 .-"" -·"b& ··- Dlgoxln 323 Parvovirus819 lgG 3328 Tube Tvne: 

ElectrolvtePanel 16 EBV Panel (Acute) 2941 Parvovlrus819 lgM 3329 
HepaUcFunctionPanel 20 EBV Panel (Immune) 2946 Parvovirus819 PCR 6934 ProcessinQ: 
Basic Metabolic Panel 9303 ' Erythropoletln 873 Phenytoln 31 
Comp Metabolic Panal 9304 Ferritln 68 Phosphate 113 I Research Draw 7158 

ILioid Panel 18 FIT(Stool) 10535 PlateletCount 3682 Tube TvnA: 
I Acute Heoatitls Panel 551 I Folate(Serum) 69 Potassium 114 
ChronicHeoatiUsPanel 3066 Glucose,Fasting 81 Proteln,CSF 195 Processlna: 
HeoaUtls8 Panel 3061 Glucose,Random 9305 I Proteln,EPtt 119 

ALPHABETICALLIST GlucoseTolerance1 HR 879 " Interpretationby Clinical Pathologist I ResearchDraw 7158 
'Any component may be ordered S9/lara/elv I GlucoseTolerance2 HR 169 Proteln,Total 118 Tube Tvoe: 

A 1c Hemoglobin 90 I ,GlucoseTolerance3 HR 164 Proteln,Urlne 439 
AFP (Tumor Marker) 559 I Haptogtobln 89 ProthromblnTimenNR 320 Processing: 

I Albumin 45 I HAVAb, Total 7119 PSA, Free 171 
AlkPhos 112 I HAVAb,lgM 798 _ PSA, Screening 116 ResearchDraw 7158 
ALT 132 I HBsAb 472 PSA, Total 3389 Tube Tvne: 
ANA 148 HBsAg 471 PTT 2315 

!~AntibodyScreen 278 .'HBVDNA (Quant) 3062 Retlculocyte 296 Processlnq: 
LAST 131 _,HCVAb 868 RheumatoidFactor 206 
, Blllrubln,Direct 52 , HCV Genotype 915 RistocetlnCofactor 4690 ResearchDraw 7158 
I Bilirubin,Total 501 I ,'HCVRNA 887 Rubella,lgG 496 TubeTvM: 
I BloodGrp & Rh 895 ~ hCG,quant 3037 Slrolimus 875 

Bone Marrow Stain 673 ,HDL Cholesterol 101 Tacrollmus 876 Processina: 
BUN 140 I HemoglobinScreen 3053 TEGHEP 8568 
CA125 155 IH&H 753 TEGNOHEP 8569 ResearchDraw 7158 

I CA 15.3 776 IHGBEVAL 288 . ThyroidIndices' EFTP TubeTvM; 
Calcium 53 !HIV-1Ab 8454 1Thyroxln,thyroxlnbinding capac/ty(TBC), 
Carbamazeplne 21 ,HIV-1QuantitativePCR 919 Estimatedfree thryroxln(EF1) Processing: 

,ICBCw/Dlff 7767 ·,lgG 71 TSH, Thyrotropin 129 
CBCNO 3679 'lgA 73 • Triglycerides 134 ResearchDraw 7158 
CEA 57 11gM 72 Uric Acid 141 Tube Tvoe: 
Cholesterol 60 Iron, TIBC, %Sat 829 Urine Drugs of Abuse 5267 

- CMV DNA PCR (Quant), Blood 913 iLDH 96 (~eenote 1 on reverse) Processlna: 
requm doc, of colledon time, rcpl w'in6hrs.ofcollection LH 87 VDRL 3621 
CMV ,lgG 2805 I FSH 86 Vitamin812 67 ResearchDraw 7158 
CMV,lgM 861 I Lipase 99 VZ>/Ab,igG 162 Tube TvDB: 

I : Complement C3 152 I Lymeliter 4977 OTHERTESTS 
I ,ComplementC4 151 I Magnesium 103 Spin & Save refrigerate 3520 ProcessIna: 

Cortisol 61 I ManualDlff 7768 Spin & ~avefrozen 6520 
CPK 62 I MeasleslgG 657 
CreaUnlne 2851 Microalbumln(Urtne) 546 
C-ReactlveProteln(hS) 149 I Monospot(Heterophile) 3093 

SPECIMEN COLLECTION CODE: GR-GRAY R·RED G-GREEN B-LIGHTBLUE P-PINK L-LAVENDER LG-LIGHT GREEN UR-URINE 
.. 

- .....This req1:1ls111on serves as documeotaUon,lhallhna cervices were ordered by,a haallh care profeaslonal authorized lo order laboral9ry tests and are medically necessary. Documentation of medical neeesslty 1$oootalned wllhln the healthcare 
profesalQnirs patient records. The signature ol lhe ordering heallhcare provider and diagnosis Information (!CD 10 code or nerrative) are REQUIRED. 

Comments/Clinical Information------------------------------------------

Authorizing Physician Signature _________________________________________ _ 

BrianR. Srrilh, M.D. 0/rll(for-CLIA#0700098656Stale of CT reg#HP-0211 
F4950• (11/19) 



Reflex Testing 

HBsAg w/reflex:HBeAg and anti-HBe done if HBsAg positive to assess infectivity. Anti-HBc total done if HBsAg positive to confirm speci-
ficlty. Neutralization of positive samples done if necessary (i.e. first positive, low positive, and/or anti-HBc total negative) 

anti-HBc total w/reflex: anti-HBc lgM done if anti-HBc total positive. Urinalysis: Microscopic exam performed when macroscopic 
exam is abnormal. 

HCV Ab w/reflex: HCV RIBA done if HCV EIA low positive. 

HIY-1 Ab w/refiex: Western Blot done if positive. 

ANA w/reflex: Titer & pattern done if positive. 

VDRL w/reflex: FTA done if VDRL is reactive. 

Hemoglobin Screen: abnormals confirmed by electrophoresis. 

Smear scan on white-blood cell, manual differential performed on abnormal automated differentials. 

Definition of Panels 
ElectrolytePanel:Na,K,C/,C02 

HepaticFunclion: ALT, BIii T, Bili D, T Protein Alb,Globulin,AST,ALK,Phos, 

Basic Metabolic: Na,K,Ca,C/,C02,GlucoseBUN, Creel/nine 

CompMetabolic: Glucose,Ca, Creal/nine, Alb, G/obulln, Na, K, Cl, CO2, BUN, T Protein, AST,Alk Phos, 
B//iT,ALT 

Lipid Panel:Cho/, LDL Ca/cu/at/on Trlg,HDL, 

anti-HAV total wlrellex, Acute Hepatitis Panel: /gM,antl-HBc HBsAgwlreflex,anti-HGV 

ChronicHepatms HBsAgwl reflex, antl-HBs,antl-HBc anti-HGVPanel: total wlreflex, 

HepatilisB Panel: HBsAg,entl HBc total wlreflex, antl-HBs 

LupusAnticoqulant RWT (119), PTT(54) reflexto Mixing Study (50, 51) Panel: II PTT abnormal, 
and Phospholipld (208)Neulrallzation 

Hyperooagulable APC Resistance Antlthrombln3 (77), Protein C (168), Protein S,Panel: (188), 
functional(227) -11 abnormal reflex to Protein S, free and total Antigen (99, 98) 

vWD Panel: vWFAg(73), RistoceUn Cofaclor(72), FWaclivity (65) 

CoagulopathyPanel:Coagulationfaclorsavailableare FactorsX[(68),lX(66),:lllI(64),Y(63), 
:IT:(62).J[(67),:xlI(69) 

Blood Parasites: Malariaand Babesla Includesmearreviewand Blnax, Ehrllchla, Includessmear 
reviewtt 

(1) Urine Toxicology Notes 

Requires 30 ml of urine 

Urine Drugs of Abuse Panel: Amphetamine 
group", Barbiturates", Benzodiazapines, Cocaine 
Metabolites", Methadone", Opiates"t, Oxycodone 
and PCP". 

" Positive results of these drugs are confirmed 
by additional testing. If confirmation of benzodi­
azepines is desired, please contact the Lab.ora­
tory (203-688-2444). 

t Opiate assay detects morphine and codeine 
with high sensitivity but does not routinely detect 
therapeutic levels of oxycodone. However, a sensi­
tive and specific assay for oxycodone Is included 
in the panel. For additional qualitative evaluation 
of opiate exposure, please contact the Laboratory 
(203-688-2444). 

More comprehensive toxicology testing services 
are available. For additional information, please 
contact the Laboratory (203-688-2444). 

No chain of custody provided, results are 
intended for medical purposes only. 

t. 


