Labatory Outpatient Order

Graham Regional
Medical Center

1301 MONTGOMERY RD
GRAHAM, TX 76450
940-549-3400

Name:

PHYSICIAN INFORMATION

NPI

Phone:

FAX

Legal Name

Date of Birth

Primary Phone

Other Phone

*PLEASE ATTACH DEMOGRAPHICS,
INCLUDING INSURANCE
INFORMATION*

Insurance Name Precert/Auth# Date range of authorization
*PHYSICIAN SIGNATURE: Date ICD 10 CODE:
\ X CPT PANELS X CPT CHEMISTRY X CPT SPECIAL CHEMISTRY
80048 BASIC METABOLIC PANEL 82040 |ALBUMIN, SERUM 80162 DIGOXIN
80053 COMP. METABOLIC PANEL 84075 |ALKALINE PHOSPHATASE 80170 GENTAMYCIN PK TR
80051 ELECTROLYTE PANEL (LYTES) 82150 |AMYLASE 80185 PHENYTOIN (DILANTIN)
80069 RENAL FUNCITON PANEL 82247  |BILIRUBIN, TOTAL 80184 PHENOBARBITOL
80061 LIPID PANEL 82248  |BILIRUBIN, DIRECT 80198  |THEOPHYLLINE
80076 HEPATIC FUNCTION PANEL 82310 |CALCIUM 80200 |TOBRAMYCIN PK TR
g;g; & |3 HourGTT 82465 |CHOLESTEROL 80164  |VALPROIC ACID
80074 HEPATITIS ACUTE PANEL 82565 |CREATININE, SERUM 80202  |VANCOMYCIN PK TR
\ X CPT HEMATOLOGY 82575 |CREATININE CLEARANCE 82728 FERRITIN
85025 CBC AUTOMATED W AUTO DIFF WGT. HGT. 82607 B-12
85007 MANUAL DIFFERENTIAL 82947 |GLUCOSE, FASTING 82746 FOLATE (FOLIC ACID)
85021 H&H 82947 |GLUCOSE, RANDOM 83036 HGB A1C (GLYCATED HGB)
85049 PLATELET COUT, AUTOMATED 82950 |GLUCOSE, 1 HR 84153 PROSTATE SPECIFIC AG (PSA)
85651 ESR (SED RATE) 82947 |GLUCOSE, 2 HR PP G0103  |PSA, MCR SCREEN
85045 RETIC COUNT 82977 |GGT 84153 PSA, ULTRASENSITIVE
\ X CPT COAGULATION 83718 |HDL CHOLESTEROL 84479  |T3, UPTAKE
85610 PT/INR 83540 |IRON 84436  |T4, TOTAL
85730  |PTT gggig & |1RoN & TIBC 84439  |FREE T4
85384 FIBRINOGEN 83615 |LDH 48843 |TSH
85379 D-DIMER 83690 |LIPASE 84702 HCG, QUANTITATIVE
\ X CPT SEROLOGY 83735 |MAGNESIUM 84144 PROGESTERONE
84703 PREGNANCY TEST, SERUM 84100 |PHOSPHOROUS 83001 FSH
81025 PREGNANCY TEST, URINE 84132 |POTASSIUM 83002 LH (LUTEINIZING HORMONE)
86403 MONONUCLEOSIS SCREEN 84450 |AST (SGOT) 84146 PROLACTIN
86592 RPR 84460 |ALT (SGPT) 82378 CEA
87880 RAPID STREP SCREEN 84155 |TOTAL PROTEIN, SERUM 84403  |TESTOSTERONE
g;;g} & |GC CHLAM DNA PROBE 84156 |TOTAL PROTEIN, 24 HR URINE MICROBIOLOGY
\ X CPT MISCELLANEOUS 84478 |TRIGLYCERIDES 87086 |URINE CULTURE
81001 URINALYSYS 84520 |UREA NITROGEN (BUN) SOURCE:
82270 FECAL OCCULT BLOOD 84550 |URIC ACID 87070 |WOUND CULTURE:
g;g;‘g & |MIcrO ALBUMIN 83880 |BNP SOURCE:
MISCELLANEOUS TEST 80320 |ETOH 87045 STOOL CULTURE
87177 &
82140 |AMMONIA 87209 OVA & PARASITE
83605 |LACTIC ACID 83630 FECAL WBC
X CPT IMMUNOLOGY 87449 CcDT
86038 |ANA 87070 GENITAL CULTURE
86060 |ANTI-STREPTOLYSIN O (ASO) 87210 WET PREP
86140 |C- REACTIVE PROTEIN 87425 ROTAVIRUS
86701 |HIV 1/2 SCREEN 87634 RSV
81340 |HBS AG 87502 QW |FLU A & B
86431 |RHEUMATOID FACTOR 87081 GRP SCREEN
86762 |RUBELLA 87070 SPUTUM CULTURE
X CPT CARDIC 87635 QW |RAPID COVID
82550 CK 87633/ 87486
82553 CK-MB 87635/ 87581 RP2 PANEL
84484 |TROPONIN

NPI 1063113983

SCHEDULING PHONE: 940-521-5375

FAX: 940-521-5166
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