BAYOU CITY

ER & HOSPITAL

LABORATORY ORDER FORM

19211 McKay Dr, Humble, TX 77338
Phone: 346-662-1592 + Fax: 281-973-0216

PATIENT INFORMATION

Name: Dateof Birth: __/___/_ Phone:
Insurance/Policy #: Pre-Authorized #/Date Range:
Ordering Physician (Please Print): Clinic:
Physician Signature: NPI#: Date:
Phone: Fax Number for Results: Other:
Clinical Reason for Exam (Including ICD 10 Codes):
HEMATOLOGY CHEMISTRY PANEL (CONT.) URINE TEST
(O Hepatic Function Panel
O cec Albumin, Alk Phos, ALT, AST, Direct O Urinalysis
(O D-Dimer Bilirubin, Total Bilirubin, Total Protein

(O MeMed - Test differentiating viral from
bacterial infection

(O Cardiac Panel
CKMB, Myoglobin, Troponin, BNR D-dimer

O Urine Drug Screen
( Urine Pregnancy

CHEMISTRY TESTS

INFECTION PANELS

RAPID TESTS

(O Troponin (J CKMB (O BNP

(O Glucose (O Fasting (J Random
O ABG O VBG

O H. Pylori

(O Stool Hemoccult

CHEMISTRY PANELS

(0 BMP (Basic Metabolic Panel)
BUN, Creatinine, Calcium, CO2, Chloride,
Glucose, Potassium, Sodium

(J CMP (Complete Metabolic Panel)
Albumin, Alk phos, ALT, AST, BUN, Creatinine,
Calcium, CO2, Chloride, Glucose, Potassium,
Sodium, Total Bilirubin, Total Protein

(O Metlyte 8
BUN, Creatinine, CO2, Chloride, Glucose,
Potassium, Sodium, CK

(J STD Panel 1
Gonorrhea, Chlamydia

(J STD Panel 2
Trichomonas, Yeast, Bacterial Vaginosis

O Respiratory Panel PCR

* Viruses: Adenovirus, Coronaviruses
HKUT/NL63/0C43/229E, SARS CoV-2,
Metapneumovirus, Rhinovirus, Influenza
B virus, Parainfluenza Viruses 1/2/3/4,
Respiratory Syncytial Virus (RSV)

- Bacteria: Bordetella Pertussis/
Parapertussis, Chlamydia Pneumoniae,
Mycoplasma Pneumoniae

O GI (Diarrhea) panel PCR

« Viruses: Adenovirus, Astrovirus,
Norovirus, Rotavirus, Sapovirus

» Bacteria: Campylobacter, C-diff,
Plesiomonas, Salmonella, Yersinia, Vibrio
Parahemolyica/Vulnificus/Cholerae,
0157/EAEC/EPEC/ETEC/STEC

- Parasites: Cryptosporidium, Cyclospora,
Entamoeba, Giardia

O Influenza A/B Screening
(O Mononucleosis Test

O RSV

(O Strep A

(J Covid Ag

(O Covid PCR

(O Covid/Flu comboAg

OTHER

Any other lab is available through a
reference lab. Please list any other lab
order below:

Please email, fax, or send the completed and signed order with the patient. If possible, include a copy of the patient's insurance card (front and back). Thank you!




