Accumed

BILL TO: MEDICAID [ SPECIMEN COLLECTION: LAB ID NUMBER:
Diagnostic [ account 71 INSURANCE (]| Time: (1AM Date: O Fasting  |{c2b Use Only)
. |ORDERING PHYSICIAN:
- Laboratory PATIENT [ MEDICARE [ OPM [J Non-Fasting
PATIENT LAST NAME FIRST MIDDLE I. JOHN J. sm M.D.
123 MAIN STREET
SEX DATE OF BIRTH AGE |SS # SOUTH AMBOY NJ 08879
M F[] .
L / / PHONE: (732) 555-1234
RESPONSIBLE PARTY/SUBSCRIBER HOME PHONE NUMBER
BILLING ADDRESS APT. CI‘mNT# 123‘
CITY STATE ZIP CODE ** INSURANCE INFORMATION **
PRIMARY INSURANCE CLAIM ADDRESS
INTERNAL LAB USE ONLY. DO NOT MARK. D NUMBER
SST____ LAV___ RED____ LTBLUE__ GREY____ GREEN OTHER
URINE: Steriied Non-Sterilied 24 Hr. O Vol GROUP NUMBER
SPECIMEN: Hemolyzed [ Lipemic O Icteric Q Unspun O Unlabeled d QNSO
NOTES: PROCESSED BY: SECONDARY INSURANCE | CLAIM ADDRESS
PLEASE WRITE ADDITIONAL TEST NAMES HERE:
ID NUMBER
GROUP NUMBER
| ** ICD9 DIAGNOSIS CODE(S) **

**SAMPLE CUSTOM REQUISITION FORM**

**THIS AREA CUSTOMIZABLE**

00020340 00020340 00020340 00020340 00020340

\f ) Ay > AN
u27 BASIC METABOLIC (BMP)
BUN, Ca, CO2, Cl, Creat, Glucose, K, Na

473 ELECTROLYTE

€02, Cl, K, Na

ET1 LIVER FUNCTION
Alb, Alk.Phos, AST, ALT, Bilirubin T&D,
T. Protein

E72 COMPREHENSIVE METABOLIC (CMP)
Alb, Alk.Phos, AST, ALT, Bilirubin, BUN, Ca,
Cl, CO2, Creat, Glucose, K, Protein, Na,
Globulin, A/G Ratio

GENERAL PANELS

P18 LIPID: Chol, Trig, HDL, LDL, VLDL, CHD Risk
P16 THYROID 1: T-3, T-4, FTI
P16M THYROID 2: T-3, T-4, FTI, TSH
-:
505 CBC-Diff. With Platelet
505n CBC-Diff. No Platelet
452 Hemoglobin & Hematocrit
542 Prothrombin Time with INR (PT)
630 Platelet Count
543 aPTT (Partial Thromboplastin Time)
506 Reticulocyte Count
530 Sed. Rate (WEST.)
538 Sickle Cell
VIICROBIOLC
702 Eye Cult. 705 Urine Cult.
785 Ear Cult. 701 Vaginal Cult.
703 Stool Cult. 726 Misc. Cult.
704 Strep Cult.
Source:

ACCUMED DIAGNOSTIC LABORATORY, 540 BORDENTOWN AVENUE, SOUTH AMBOY, NEW JERSEY 08879
PHONE: (732) 721-3763

WHITE - LAB COPY

YELLOW - CLIENT COPY

FAX: (732) 721-7600



AccuMed BILL TO: MEDICAD [J SPECIMEN COLLECTION: LAB ID NUMBER:
Diagnostic ACCOUNT O INSURANCE (1| TIME: CJAM  DATE: e
Laboratory |[ratent O MeDICARE O opm : :
PATIENT LAST NAME FIRST MIDDLE I.
JOHN J. SMITH., M.D.
SEX DATE OF BIRTH AGE [S5# 123 MAIN STREET
mO rO / / SOUTH AMBOY, NJ 08879
RESPONSIBLE PARTY/SUBSCRIBER HOME PHONE NUMBER PHONE: (732) 555-1234
BILLING ADDRESS APT. CLIENT# 1234
CITY STATE ZIP CODE FORMATION -
PRIMARY INSURANCE | CLAIM ADDRESS
INTERNAL LAB USE ONLY. DO NOT MARK. ID NUMBER
SST. LAV. RED LT BLUE GREY GREEN OTHER
URINE: Sterled Non-Sterleld 24Hr.Q Vol GROUP NUMBER
SPECIMEN: Hemolyzed O Lipemic O Ictericd Unspun Unlabeled d QNS QO .
NOTES: PROCESSED BY: SECONDARY INSURANCE | CLAIM ADDRESS
PLEASE WRITE ADDITIONAL TEST NAMES HERE: D NUMBER
GROUP NUMBER
**THIS AREA CUSTOMIZABLE**
00020336 00020336 00020336 00020336
P A ROB U U
u27 BASIC METABOLIC (BMP) 80048| 328 HCG - Qual. ssT| 702 Eye Cult. 705 Urine Cult.
BUN, Ca, CO2, Cl, Creat, Glucose, K, Na sst| 389 HCG - Quant. ssT| 785 Sputum-Cult. | 701 Vaginal Cult.
473 ] ELECTROLYTE 80051| 406 DHEAS ssT| 703 Stool Cult. 726 Misc. Cult.
CO02, Cl, K, Na sst| 451 Estradiol ssT| 704 Strep Cult. SOURCE:
E71 LIVER FUNCTION, MEDICARE 80076/ 323 FSH SEROLOGY & TUMOR MARKERS
Alb, Alk.Phos, AST, ALT, Bilirubin T&D, T. Protein ssT| 321 LH ssT| P24 RHEUM-ARTHRITIC PANEL: SsT
E72 COMPREHENSIVE METABOLIC (CMP) 80053| 610 Prolactin SST CRP (Inflamm.), ANA, RA Latex,
Alb, Alk.Phos, AST, ALT, Bilirubin, BUN, Ca, Cl, CO2, 322 Progesterone SST ASO Titer, Uric Acid
Creat, Glucose, K, Protein, Na, Globulin, A/G Ratio sst| 215 Testosterone ssT| 601 ABO-RH Ren| 806 Monotest  ssT
RENL1 RENAL FUNCTION: Alb, BUN, Ca, Cl, Creat, CO2, 80069| GO7 Testosterone, Free ssT| 731 ASO Titer ssT| M35 Lymes IgG/gm SST
Glucose, K, Na, Phos. SST J 2071 CRP, Inflamm. SST| 720 RA Latex  ssT
P18 LIPID: Chol, Trig, HDL, LDL, VLDL, CHD Risk sst| P19 HEPATITIS 1: ss1|C2071 hS-CRP, Cardiac SST| 710 RPR (VDRL) ssT
Hep. B Surf. Antigen & Antibody CA CA-125 ssT| 600 Rubella g6  ssT
| Hep. A Antibody, Hep. B Core Antibody | 157 CA-15-3  ss7| 392G Rubeola IgG ssT
GENERAL CHEMISTRIES P19C Hepatitis 1+Hepatitis C Ab ssT| 741 FTA-ABS ssT{1099G Varicella igG ssT
858 | | Acid Phosphatase ss1 007 | |Glucose (FBS)  &w| P20 | | HEPATITIS 2: ssT
024 Albumin ssT| 007C| |Glucose 2 Hr. PP &1/ Hep. B Surf. Antigen & Antibody 1000 | |Depakene (Valproic Acid) RED
020 Alkaline Phos. ssT| 007A Glucose, Random & Hep. BE Antigen & Antibody 217 Digoxin RED
015 ALT, SGPT ssT| 453 Hemoglobin-Aic v Hep. B Core Antibody 102 Dilantin (Phenytoin) RED
018 Amylase ssT| 204 HDL Cholesterol  ssT| 946 Hepatitis A Antibody ssT| 142 Lithium RED
736 ANA ssT| M73 HIV Ab SsT| 1059 Hepatitis Be Antigen ssT| 441 Phenobarbital (Luminal) RED
012 AST, SGOT ssT| H42 Homocysteine  ssT| 1098 Hepatitis Be Antibody sst| 130 Tegretol (Carbamazepine)
159 Bilirubin, Direct ssT| 115 Iron & TIBC SST| 202 Hepatitis B Surface Antibody ssT| 985 Theophyline
019 Bilirubin, Total sst| 014 LDH SST| 729 Hepatitis B Surface Antigen ssT THYROID FUNCTION
008 BUN ssT| 043 Lead, Blood wv| 971 Hepatitis B Core Antibody ss1| P16 THYROID 1: T-3U, T4, FTI
005 Calcium ss1| 027 Lipase ssT| 972 Hepatitis C Antibody ssT|P16M| |THYROID 2: T-3U, T4, FTI, TSH sST
004 Carbon Dioxide ssT| 032 Magnesium SST ATOLC DA ATIO 299 T3 Uptake  ss1| 221 TSH SST
003 Chloride ssT| 066s Phosphorus ssT| 505 CBC-Diff. With Platelet vl 199 Thyrox, T4 Total ST} 133 Free Thyrox SST
025 Cholesterol ssT| 022 Potassium SST| 452 Hemoglobin & Hematocrit LAV 0
106 Cortisol AM or PM  sst| 2007 Protein, Total SST| 542 Prothrombin Time with INR BLUE| 031 Creatinine Clearance
011 CPK ssT| 859 PSA ssT| 630 Platelet Count Lav| 449 Oxalate
009 Creatinine ssT| 899 PSA, Free SST| 543 aPTT (Partial Thromboplastin Time) BLUE
834 Ferritin ssT| 146 Sodium SST| 506 Reticulocyte Count V| 793 Occuit. Blood, Stool (X’s: )
540 Folic Acid (Folate) ssT| 210 Triglycerides SST|530W Sed. Rate, West. Lav| 792 Ova & Parasites 0&P Collection Kit
270 GGTP ssT| 028 Uric Acid SST| 538 Sickle Cell Lv| 401 Urine Analysis URN
041 Vitamin B12 SST 024R Microalbumin, Random Urine

540 BORDENTOWN AVENUE, SOUTH AMBOY, NEW JERSEY 08879 - PHONE: (732) 721-3763 - FAX: (732) 721-7600

WHITE - LAB COPY

YELLOW - DOCTOR'S COPY



FINAL DOB: 7/15/1947

5350 Sample, Report 62
John J. Smith MD
123 Main Street 02080099 071547 2/05/10
South Amboy, NJ 08879
2/24/2010 Pt.Phn  732-555-1234
— FASTING STATUS
FASTING STATUS: Fasting
— ROUTINE CHEMISTRY
GLUCOSE, FASTING 93 60-99 mg/dL
SODIUM 136 134-145 mEq/L
POTASSIUM 4.2 3.6-5.2 mEq/L
CHLORIDE 101 95-107 mEq/L
COo2 29 20-31 mEq/L
BUN 30H 7-29 mg/dL
CREATININE 2.10H 0.59-1.41 mg/dL
BUN/CREAT 14.3 7.8-26.8 Ratio
GFR FEMALE 25 L >60
GFR FEMALE AA 31 L >60
Glomerular Filtration Rate (GFR) is resulted in mL/min/1.73 m"2.
GFR AA = Adjusted calculation for African American.
CALCIUM 9.9 8.5-10.3 mg/dL
— HEMATOLOGY
WBC 42 3.4-10.5 103/uL
RBC 424 3.9-52 100/uL
HEMOGLOBIN 11.6 L 12.2-15.8 g/dL
HEMATOCRIT 348 L 35.4-45.5 %
MCV 82.1 80.0-97.5 L.
MCH 275 L 27.6-34.0 pg
MCHC 334 L 33.6-35.8 %
RDW 13.1 11.3-14.8 %
MPV 8.4 7.3-11.1 fL,
PLATELETS 263 150-450 103/l
NEUTROPHILS % 383 L 39.0-72.1 %
LYMPHOCYTES % 453 15.7-46.9 %
MONOCYTES % 8.3 4.9-13.6 %
EOSINOPHILS % 6.7 0.0-7.3 %
BASOPHILS % 1.4 0.0-2.0 %
NEUTRPH ABSOLUTE 1,609 1,428-5,664 L
LYMPHCT ABSOLUTE 1,903 918-3,086 /uLL
MONOCYT ABSOLUTE 349 278-866 /uLL
EOSINO ABSOLUTE 281 0-517 /uLL
BASOPHL ABSOLUTE 59 0-200 /uLL

Time Collected: 8:15

Date Collected: 2/05/2010

Report Status: FINAL

Rm#

Bd#

Loc:

Date Reported: 2/24/2010



