
 111 Michigan Avenue, N.W.

Washington, DC 20010-2970

Ph: 202-476-2229 or 2226

Fax: 202-476-2007

DIVISION OF LABORATORY MEDICINE
LABORATORY TEST REQUISITION # 2

Requesting Physician:____________________________________________________

*Requesting Physician Signature:_______________________;   Pager #: ___________

Service: _______________________________________________________________      

*Collection Date & Time: _______________________(date);  ________________(time)

*Collected by: ______________________  *Specimen Source: ___________________

*ICD 10 DIAGNOSIS CODE(S) MANDATORY: ROUTINE

STAT**

   

AT3A Antithrombin III Activity ANAC Anaerobic Culture w/ Gram Stain (specify source)

CBC CBC w/ Auto Differential BLC Blood Culture (Aerobic)

CBCONL CBC only (No Differential) ANBLC Blood Culture (Anaerobic)

AAGE Citrate Agar Electrophoresis (Acid Agar Elect.) CAZRC Cefazidime Resistance Screen

DD D-Dimer CRYPT Cryptococcal Antigen Rapid Test

ESR Erythrocyte Sedimentation Rate CSFC CSF Culture w/Gram stain

F7 Factor VII Activity CFRES Cystic Fibrosis, Respiratory Culture

F8 Factor VIII Activity (Hemophilia A Factor) CFRE2 Cystic Fibrosis, Respiratory Culture w/ Gram Stain

BET8 Factor VIII Inhibitor (Bethesda Unit VIII) DERM Dermatophyte Fungal Culture

F9 Factor IX Activity (Hemophilia B Factor) BLF Fungal Blood Culture

BET9 Factor IX Inhibitor FUNG Fungal Culture, Routine (specify source)

F10 Factor X Activity (Stuart-Prower Factor) GIACRY Giardia/Cryptosporidium Antigen

F11 Factor XI Activity GRA Gram Smear (specify source)

F12 Factor XII Assay (Hageman Factor) KOHP KOH Preparation

FIB Fibrinogen LEGAUR Legionella pneumophilia Antigen (Urine Only)

G6PDQ G6PD Quantitation LEGCX Legionella pneumophilia Culture

G6PDS G6PD Screen MRSAC MRSA Culture Screen

HCT Hematocrit GCSC Neisseria gonorrhoeae Culture (specify source)

HGB Hemoglobin OTHCUL Other Bacterial Culture (specify source)

HH Hemoglobin & Hematocrit MISC2 Other Bacterial Culture w/ Gram Stain (specify source)

HGBE Hemoglobin Electrophoresis RESPC Respiratory Culture

QHB Hemoglobin Quantitation (A2, F, S, other) RESP2 Respiratory Culture w/ Gram Strain (specify source)

LMWH LMWH (Enoxaparin) ROTAV Rotavirus Antigen

PLATC Platelet Count STLC Stool/Rectal Swab Culture (specify source)

PFA100 Platelet Function Screen  URNC Urine Culture

PCF Protein C Functional (Activity) URN2 Urine Culture w/ Gram Stain

PSF Protein S Functional (Activity) VRSCC Vancomycin Resistance Screen

PT PT with INR (Prothrombin Time)    MOLECULAR MICROBIOLOGY

PTT aPTT (activated Partial Thromboplastin Time) ADEPCR Adenovirus Quantitative PCR

PTPTT PT/PTT BORPCR Bordetella pertussis/parapertussis Qualitative PCR

HEPT PT/PTT Heparin Neutralization CTRPCR Chlamydia trachomatis Qualitative PCR

RETIC Reticulocyte Count Automated CDPCR Clostridioides difficile Qualitative PCR

SCPTT Screen aPTT Anticoagulant (Mixing Studies) CMVPN CMV Quantitative PCR, blood

SICK Sickle Cell Prep EBVPN EBV Quantitative PCR, blood

THR Thrombin Time Assay ENTPCR Enterovirus Qualitative PCR

VWFAG von Willebrand's Antigen GIPCR Gastrointestinal Pathogen Qualitative PCR (Stool - 21 pathogens)

VWF von Willebrand's Factor Activity STREPA Group A Streptococcus Qualitative PCR 

   HSVPCR HSV Qualitative PCR

CCD CSF Ventricular Fluid Cell Count w/ Differential FLUPCR Influenza A/B Qualitative PCR

CGL CSF Glucose FLURSV Influenza A/B/RSV Qualitative PCR

CTP CSF Protein, Total MENENC Meningitis/Encephalitis Qualitative PCR (14 pathogens)

   MRSA MRSA Qualitative PCR

OTHCUL Fluid Bacterial Culture NGPCR Neisseria gonorrhoeae Qualitative PCR

FCD Fluid Cell Count w/ Diff (non-CSF) NOROVI Norovirus Qualitative PCR

GLUF Glucose, Fluid RPATH Respiratory Pathogen Qualitative PCR (17 pathogens)

FTP Total Protein, Fluid RSVPCR RSV Qualitative PCR

   COV2IH SARS-CoV-2 Qualitative PCR

LYM1 Lymph Subset Panel 1 (CD3, CD4, CD8, CD19, NK, CD4/CD8 ratio) MRMSS Staphylococcus aureus/MRSA Qualitative PCR

LYM2 Lymph Subset Panel 2 (CD3, CD4,CD8, CD19, CD4/CD8 ratio) TVPCR Trichomonas vaginalis Qualitative PCR

LYM3 Lymph Subset Panel 3 (CD3, CD4, CD8, CD4/CD8 ratio) VZVPCR Varicella Zoster Virus (VZV) Qualitative PCR

LYM4 Lymphocyte Subset Panel 4 (CD3, CD4) INFECTIOUS IMMUNOLOGY

LAD Leukocyte Adhesion Deficiency, Type 1 CMVG CMV Antibody IgG

CID Complex Immundeficiency Panel HIV4G HIV 1/2 Antigen/Antibody Screen (4th generation)

CD34 CD34, Peripheral Blood MONO Infectious Mononucleosis Heterophile Antibody Screen

OXID Oxidative Burst Assay (Chronic granulomatosis) RPRS Rapid Plasma Reagin (RPR) Screen for Syphilis

TGONG Toxoplasma gondii Antibody IgG

TGONM Toxoplasma gondii Antibody IgM

   

*Required Field Rev 4/21/2020

**Not all test are available Stat; see Intranet for list.

CSF

FLUID (NON-CSF)

OTHER

Special Instructions:
HEMATOLOGY / COAGULATION MICROBIOLOGY

FLOW CYTOMETRY (Monday - Friday only, except holiday)


