PATIENT NAME:

MR:
AGE/ DATE OF BIRTH:

ACCT#:

CORE LABORATORY: HEMATOLOGY REQUISITION

SEX: M F

Collection Date :

CollectionTime:_

CLIENT IDENTIFIER:

Physician, CRNP or Designee Name (please print):

N0

Idren’s Ho
a

loav
gy
199

ladelphia’

cine

of Phi

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

Date:

Diagnosis/ICD-10:

Ordering Physician/CRNP:

Ordering Location:

Ascom or Ext:

Please Fax Lab Results To:

Signature:

HEMATOLOGY COAGU COAGULATION-Factor Testing
CBCND [o CBC, no Differential DIMER |0 D-Dimer F8CHO |o Chromogenic Bethesda Assay
CBCWD |0 CBC with Differential DRVVT |o Dilute Russell Vipor Venome Time DTIBI o Direct Thrombin Inhibitor - Bivalirudin

0 CBC Pathologist Interpretation FIBR o Fibrinogen F2 o Factor Il - Assay
ESR o Erythrocyte Sedimentation Rate XALOV |o Heparin, Anti Xa, Levenox F5 o Factor V - Assay
G6PD 0 G6PD Qualitative XAUNF |o Heparin, Anti Xa, Unfractionated F7 O Factor VII - Assay
HH 0 Hemoglobin & Hematocrit INH o Inhibitor Screen (APTT Mixing Study) F8 o Factor VIII - Assay
HBIDQ |0 Hemoglobin ID/Quantitation PTI 0 Prothrombin Time (PT/INR) F8INH o Factor VIII - Inhibitor
IPF O Immature Platelet Fraction APTT o Partial Thromboplastin Time (PTT) F8C o Factor VIII - Chromogenic
RPIT o RBC Pit Count PTMAP |C Platelet Mapping F9 o Factor IX - Assay
RET O Reticulocyte Count PROCF |o Protein C Functional F9INH O Factor IX - Inhibitor
RETHE O Reticulocyte Hgb Equivalent PROSF |o Protein S Functional F10 O Factor X- Assay
TEG o0 Thromboelastogram (TEG) F11 O Factor XI- Assay
BMR 0 Bone Marrow Report ATIII O Anti-Thrombin Il Activity F12 O Factor XIlI- Assay
THROM |0 Thrombin Time F13 O Factor XllI- Assay

VWAC |ovon Willebrand Factot Activity
SPREG [0 Serum Pregnancy VWAN |ovon Willebrand Factor Antigen
UPRG o Urine Pregnancy CPF Comprehensive Platelet Function VWM von Willebrand Multimers
UAX O Urinalysis, no Microscopic
ENH 0 Enhanced Urinalysis
FLUID
TYPE
BFCC Body Fluid Cell Count
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