
 

MRN:

AGE / DATE OF BIRTH:
Collection Date: ___________

ACCT #: Collection Time: ___________

CO2 □ Carbon Dioxide (CO2) DIG □ Digoxin T3 □ T3 (Triiodothyronine) 

BMP □ Basic Metabolic Panel CK □ Creatine Kinase (CK) FK506 □ FK506 (Tacrolimus) FRT4 □ Free T4 (Free Thyroxine)

CMETP
□ Comp Metabolic Panel                                   

(w/ Conjugated Bili Reflex)
CREAT □ Creatinine GENT □ Gentamicin: Random/Peak/Trough T4 □ T4 (Thyroxine) 

LYTES □ Electrolytes Panel CRPT □ C-Reactive Protein KEPP □ Keppra (levetiracetam) TSH □ TSH (Single)

HFP □ Hepatic Function Panel                              GGT □ Gamma-Glutamyl Transferase LIDO □ Lidocaine TBHCG □ Total Beta-hCG (tumor marker)

IRONP
□ Iron Profile Panel (Iron, 

Transferrin, Calc Sat%, & TIBC)
GLU □ Glucose LITH □ Lithium B12 □ Vitamin B-12 

LIPO
□ Lipoprotein Profile                           

(Chol, Trig, HDL, LDL-Calc)
HDL □ HDL MTX □ Methotrexate

RFP
□ Renal Function Panel (BMP, Alb, 

PO4)
HOMOC □ Homocysteine PHB □ Phenobarbital ACTHS □ ACTH Series

CKMBP □ CK, CKMB, CKMB% (Calc) HPT □ Haptoglobin DPH □ Phenytoin (Dilantin) CORTS □ Cortisol Series

NBITP
□ Newborn Bili Profile (Bilirubin: 

Conjugated & Unconjugated)
FE □ Iron (Iron only) RAPA □ Rapamycin (Sirolimus) FSHS □ Follicle Stimulating Hormone Series

TPNP □ TPN Panel LACTP □ Lactate (PST on ice) SALIC □ Salicylate GRHS □ Growth Hormone Series

LDH □ Lactate Dehydrogenase TOBRA □ Tobramycin: Random/Peak/Trough INSS □ Insulin Series

GTT □ Time: 1 HR, 2 HR, 3 HR, 5 HR
PBBLP / 

PBCPP
□ Lead (Venous / Capillary) VALP

□ Valproic Acid                                           

(Depakene, Depakote)
LHSER □ Luteinizing Hormone Series

LIPA □ Lipase VANCO □ Vancomycin: Random/Peak/Trough PROLS □ Prolactin Series

UADS □ Urine Drug Screen MG □ Magnesium

SERDS
□ Serum Drug Screen                           

(ACET, ALC, SALIC, STAD)
PO4 □ Phosphorus ACTH □ ACTH (Adrenocorticotropic Horm) URAMY □ Urine Amylase, Random

PHBG □ Plasma Hemoglobin ALFE □ Alpha-Fetoprotein (tumor) UCREA □ Urine Creatinine, Random

ALB □ Albumin K □ Potassium ANTG □ Anti-Thyroglobulin Ab UCRCL
□ Urine Creatinine Clearance: 

Time_____hrs/Tot.Volume_____mLs

ALKP □ Alkaline Phosphatase                  PAL □ Prealbumin ANTPO □ Anti-Thyroid Peroxidase Ab URCA □ Urine Calcium, Random

ALT □ ALT PCT □ Procalcitonin
CORTAM / 

CORTPM
□ Cortisol (AM / PM) URCL □ Urine Chloride, Random

NH3 □ Ammonia (PST on ice) NA □ Sodium CPEPT □ C-Peptide URMG □ Urine Magnesium, Random

AMY □ Amylase TP □ Total Protein FOL □ Folate URGLU □ Urine Glucose, Random

ASOT □ Anti Strep-O Titer TFN □ Transferrin FER □ Ferritin UMALB □ Urine Microalbumin

AST □ AST TRP □ Troponin-I FSH 
□ Follicle Stimulating Hormone, FSH 

(Single)
MALBP

□ Urine Microalbumin Profile               

(Urine Microalbumin & Creatinine)

BC □ Bilirubin, Conjugated TRG □ Triglyceride GRH □ Human Growth Hormone (Single) URPH □ Urine pH

BU □ Bilirubin, Unconjugated BUN □ Urea Nitrogen (BUN) HBAIC □ Hemoglobin A1C URPO4 □ Urine Phosphorous

BIT □ Bilirubin, Total URIC □ Uric Acid INSUL □ Insulin (Single) URK □ Urine Potassium

BNP □ B-Natriuretic Peptide LH □ Luteinizing Hormone, LH (Single) URNA □ Urine Sodium

CA □ Calcium ACET □ Acetaminophen (Tylenol) PROL □ Prolactin (Single) URTP □ Urine Total Protein, Random

ICA □ Calcium, Ionized AMIK □ Amikacin: Random/Peak/Trough IPTH □ PTH, Intact URBUN □ Urine Urea Nitrogen

CL □ Chloride CBZ □ Carbamazepine (Tegretol) PTHOP □ PTH, Intra-Operative

CHOL □ Cholesterol CSA □ Cyclosporine A T3UPP
□ T3 Uptake, T4, & Calc Free 

Thyroxine Index
CFGLU □ CSF, Glucose

Other Tests / Comments: CFTP □ CSF, Total Protein

CFLAC □ CSF, Lactate

Urines - Chemistry

Drug Screening

Robert W. Doms, M.D., Ph.D., Pathologist-in-Chief                                   

PATIENT NAME: SEX:      M      F  

Diagnosis / ICD-10: ______________________________________________________

By using and sending this Requisition Form to CHOP Outreach Lab for laboratory testing, you, the sender, acknowledge and agree that you have read and agree to the 

CHOP Terms and Conditions posted at www.chop.edu/labs and agree to pay CHOP the rates in CHOP’s fee schedule in effect on the date the specimen is received.

CORE LABORATORY: CHEMISTRY REQUISITION

CSF - Chemistry

Endocrinology

Date: __________________________________________________________________

Ordering  Physician / CRNP: ______________________________________________

Ordering  Location: ______________________________________________________

ASCOM or Ext: _________________________________________________________

CLIENT IDENTIFIER: __________________________ Please Fax Lab Results To: ________________________________________________

Physician, CRNP, or Designee Name (please print):  ____________________________       Signature:___________________________________

Panels / Order Sets

Therapeutic Drugs

Glucose Tolerance

Chemistry

Series Testing


