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Specimen Pickup - Lab Results (703) 645-6175
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Date Collected: Time Collected: Collected By: Time Centrifuged:

ATTACH INSURANCE CARDS STAT [J BILL: [ orFricE [] PAT.INSURANCE [ ] PATIENT
PATIENT LAST NAME FIRST NAME Ml
= (M-Male F-Female)] DATE OF BIRTH (mm/dd/yyyy) SOCIAL SECURITY # PHONE RACE :

ADDRESS CITY STATE | zZIP
PRIMARY BILLING PARTY ORDERING PHYSICIAN
INSURANCE CARRIER Physician’s Name
LAST FIRST
POLICY #

GROUP#/ENROLLMENT CODE

INSURANCE ADDRESS

SUBSCRIBER SUBSCRIBER'S DATE OF BIRTH
0 FAXTO

TEST NO. v ADDITIONAL TESTS TEST NO. v ADDITIONAL TESTS

T
Zgg;g ANAF | ANA W/REFLEX TO TITER AND PATTERN| 83718 HDL  |HDL CHOLESTEROL S BMP BASIC METABOLIC PANEL
87389 HIV4  [HIV Ag/Ab 4th Gen. S 80048 BUN,CALCIUM, CHLORIDE, CO2, CREATININE
85730 APTT__[PTT_ROOM TEMP REQUIRED 8 83540 IRON  [IRON S GLUCOSE, POTASSIUM, SODIUM
82607 B12  |VITAMIN B12 S
83540 IRONP  |IRON PROFILE (IRON/TIBC) s CcMP COMPREHENSIVE METABOLIC PANEL
82248 BILID  [BILIRUBIN, DIRECT S 83550
80053 ALBUMIN, ALK PHOS, ALT, AST, BMP,
84132 K POTASSIUM S
83880 BNP  [BNP (ON ICE REQUIRED) L
: 83735 MG MAGNESIUM S BILIRUBIN TOTAL, TOTAL PROTEIN. :
: 85027 | CBC _ |CBCNODIFF L 86735 | MUMGG |MUMPS Ab, IgG S RENAL RENAL FUNCTION PANEL :
H 85025 CBCA CBC AUTODIF L 82570 UMALR | URINE MICROALBUMIN, RANDOM u 80069 Albumin, BUN, Calcium, CO2, Creatinine H
86140 CRP C-REACTIVE PROTEIN s 82043 ! Glucose, Phosphorus, Potassium, Sodium
80162 DIG  |DIGOXIN S 84153 PSA  |PROSTATE SPECIFIC Ag S LIVER HEPATIC FUNCTION PANEL
80185 DIL  |DILANTIN PHENYTOIN S 85610 PT PT&INR ROOM TEMP REQUIRED B 80076 Albumin, ALK PHOS, ALT, AST, A/G Ratio, Bilirubin
85651 ESR  |SED RATE L 86480 [ QN1TB |QUANTIFERON TB GOLD SP| Total +Direct, Bilirubin Indirect, Globulin, Protein Total
82728 FER  |FERRITIN s 86762 | RUBEG |[RUBELLA, IgG S LIPID LIPID PANEL
82746 | FOLAT [FOLATE s 86765 | RUBEO |[RUBEOLA, IgG S 80061 Cholesterol (Total), HDL, LDL, VLDL
82977 GGT  |GGT s 86780 | SYPGM |SYPHILIS SCREEN W/REFLEX TO RPR TITER| S Cholesterol, Triglycerides
o
* 82947 GLU  |GLUCOSE, RANDOM G 84481 | T3FRE |T3 FREE S \ cPT \ MICROBIOLOGY/MOLECULAR \ Ico
N 82947 GLUF  [GLUCOSE, FASTING G 84439 | TAFRE T4 FREE s 87493 |CDIFF C difficile toxin by PCR (Stool)
H 82951 84443 TSH  [TSH S 87070 [CXRES Culture, Respirat H
: 2057 | GTT3  |GLUCOSE TOLERANCE, 3 HOUR G LLUre, espiratory : :
H 86900 87045 |CXSTO Culture, Stool (Salm, Shig, Campy, Shiga Txn) !
: 83036 | HBAIG |HEMOGLOBIN Alc L 86901 | TSOB  |PRENATAL WORKUP (ABORH) 37081 |OXTHR Culture, Throat :
86709 HAVM HEPATITIS A Ab, IgM S 86850 87086 |CXURN Culture, Urine-Circle One: Clean Catch, Foley, In/Out
86708 HAVG _|HEPATITIS A Ab,IgG S 81003 UAMRX  |URINALYSIS WITH REFLEX TO CULTURE | U 87070 |CXWND Culture, Wound Aerobic Bacteria
86704 HBCAB__|HEPATITIS B CORE Ab, TOTAL S 81001 87075 |CXANA Culture, Wound Anaerobic Bacteria
86705 | HBCM  |HEPATITIS B CORE Ab, IgM s 81003 UA URINALYSIS, REFLEX MICROSCOPIC u 87491 ]
83617 | HBSAB [HEPATITIS B SURF Ab S 81001 | UAMIC |URINALYSIS WITH MICROSCOPIC ] 87501 [°CT6C Chlamydia/GC PCR -Circle: Urine, Vaginal, Cervical
87340 | HBSAG |HEPATITIS B SURF Ag s 81003 | UAWOM [URINALYSIS WITHOUT MICROSCOPIC | U 87081 |CXGRB Culture, Group B Strep
86803 [ HCVAB [HEPATITIS C Ab S 84550 URIC  [URICACID S 87081 [CXMRS Culture, MRSA
84702 | HCGQT [HCG, QUANTITATIVE S 82306 VITD  |VITAMIN D, 25 OH, TOTAL S SITE/SOURCE OF CULTURES (REQUIRED):

Notice to Physicians:

Diagnosis codes must be provided for each test ordered. Only tests you believe are appropriate for patient care should be ordered. Medicare will only pay for tests that are medically necessary for the diagnosis and treatment of the patient. Medicare
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does not generally cover routine screening tests.
£} INTEGRATED LABEL USIOB
g Im 1| | For oFFiciAL — S-SST _U-UrCup _G-Gray __ Culurette
g 223040991466 o0, | 223040991466 008, | 223040991466 008, T G
S _R-Red _U-UATube __ G-Green _ 0&P
< Pt. Full Name: Pt. Full Name: Pt. Full Name:
z Collect Date: ___/___ Time:r__:____ Collect Date:___/___ Time:__:____ Collect Date: __/_ Time:___:__ / / —L-lav. —U-CXTube —Y-Yellow — Stool
BY: BY: BY: — —
—_B-Blue _24 HrUrine — Micro- — Serum
223040991466 o0s:__ | 223040991466 00s:__ ., | 223040991466 00s:__
Pt. Full Name: Pt. Full Name: Pt. Full Name: Spec Revd: [ ]Onlce [ ]Frozen [ ] LightProtected
i Collect Date: _/____ Time:_:____ Collect Date:__/____ Time:_:____ Collect Date:_/____ Time:_:____ i
: BY: BY: BY: J ;

O
O

Form# IRL-A; rev. 02/2019



o o o o o o o o o o o oo oo oo o o o o O o

]
A

a
N

O

223040991466

223040991466

Patient Service Centers

Check www.Inova.org/lab for the Most Current Locations and Hours

Inova Laboratories — Alexandria
4660 Kenmore Avenue, Suite 212
Alexandria, VA 22304

P: 703-461-7304

Hours:

Monday through Friday: 7:30 a.m. —4:00 p.m.

Inova Laboratories — Ashburn
21785 Filigree Court, Suite 100
Ashburn, VA 20147

P: 703-554-1100

Hours:

Monday through Friday: 8:00 a.m. —4:30 p.m.

Inova Laboratories — Ballston
1005 North Glebe Road, Suite 160
Arlington, VA 22201

P: 571-492-3042

Hours:

Monday through Friday: 8:00 a.m. —4:00 p.m.

Inova Laboratories — Dulles South
24801 Pinebrook Road, Suite 202
Chantilly, VA 20152

P: 703-722-2516

Hours:

Monday through Friday: 8:00 a.m. — 4:00 p.m.

Inova Laboratories — Fair Oaks
3580 Joseph Siewick Drive, Suite 403
Fairfax, VA 22033

P: 703-391-4408

Hours:

Monday through Friday: 8:00 a.m. — 4:30 p.m.

Inova Laboratories — Lorton
9321 Sanger St., Suite 203
Lorton, VA 22079

P: 703-982-8390

Hours:

Monday through Friday: 8:30 a.m. —4:30 p.m.

Inova Laboratories — Lorton Station
8988 Lorton Station Blvd., Suite 203
Lorton, VA 22079

P: 703-852-7128

Hours:

Monday through Friday: 7:30 a.m. — 1:00 p.m.

223040991466

Inova Laboratories — Manassas
8140 Ashton Avenue, Suite 125
Manassas, VA 20109

P: 571-665-6550

Hours:

Monday through Friday: 8:00 a.m. — 4:00 p.m.

Inova Laboratories — McLean
6845 Elm Street, Suite 710
McLean, VA 20152

P: 703-848-8500

Hours:

Monday through Friday: 7:30 a.m. — 3:30 p.m.

Inova Laboratories — Merrifield/Fairfax
2832 Juniper Street

Fairfax, VA 22031

P: 703-645-6134

Hours:

Monday through Friday: 7:30 a.m. — 3:30 p.m.

Inova Laboratories — Oakton
10530 Rosehaven St, Suite 100
Fairfax, VA 22030

P: 571-328-7785

Hours:

Monday through Friday: 7:30 a.m. — 3:30 p.m.

Inova Laboratories — Shirlington
2800 Shirlington Rd, Suite 706
Arlington, VA 22206

P: 571-777-2420

Hours:

Monday through Friday: 7:30 a.m. — 3:00 p.m.

Inova Laboratories — Springfield
6355 Walker Ln, Suite 405
Springfield, VA 22310

P: 703-719-6715

Hours:

Monday through Friday: 8:00 a.m. — 4:00 p.m.

Inova Laboratories — Sterling
21036 Triple Seven Road
Sterling, VA 20165

P: 703-433-2504

Hours:

Monday through Friday: 8:00 a.m. — 4:00 p.m.

Inova Laboratories — Vienna
130 Park St. SE, Suite 200
Vienna, VA 22182

P: 703-938-7800 Option 2
Hours:

Monday through Friday: 8:00 a.m. — 4:00 p.m.

223040991466
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223040991466

& INOVA

Laboratories
2832 JUNIPER STREET * FAIRFAX, VA 22031

Specimen Pickup - Lab Results (703) 645-6175

Date Collected: Time Collected: Collected By: Time Centrifuged:

ATTACH INSURANCE CARDS STAT [J BILL: [ orFricE [] PAT.INSURANCE [ ] PATIENT
PATIENT LAST NAME FIRST NAME Mi
i |'SEX (M-Vale F-Female)] DATE OF BIRTH (mm/ddlyyyy) SOCIAL SECURITY # PHONE RACE 5
ADDRESS cITy STATE | zIP

PRIMARY BILLING PARTY

ORDERING PHYSICIAN

INSURANCE CARRIER Physician’s Name

LAST FIRST

POLICY #

GROUP#/ENROLLMENT CODE

INSURANCE ADDRESS

IOOOOOOOOOOIOOOOOO

SUBSCRIBER

SUBSCRIBER'S DATE OF BIRTH

d FAXTO

TEST NO. v

ADDITIONAL TESTS

TEST NO. v

ADDITIONAL TESTS

T
Zgg;g ANAF | ANA W/REFLEX TO TITER AND PATTERN| 83718 HDL  |HDL CHOLESTEROL S BMP BASIC METABOLIC PANEL
87389 HIV4  [HIV Ag/Ab 4th Gen. S 80048 BUN,CALCIUM, CHLORIDE, CO2, CREATININE
85730 APTT__[PTT_ROOM TEMP REQUIRED 8 83540 IRON  [IRON S GLUCOSE, POTASSIUM, SODIUM
82607 B12  |VITAMIN B12 S
83540 IRONP  [IRON PROFILE (IRON/TIBC) s cMP COMPREHENSIVE METABOLIC PANEL
82248 BILID  [BILIRUBIN, DIRECT S 83550
80053 ALBUMIN, ALK PHOS, ALT, AST, BMP,
84132 K POTASSIUM S
83880 BNP  [BNP (ON ICE REQUIRED) L
: 83735 MG MAGNESIUM S BILIRUBIN TOTAL, TOTAL PROTEIN. :
H 85027 CBC__ |CBCNO DIFF L 86735 | MUMGG |MUMPS Ab, IgG S RENAL RENAL FUNCTION PANEL H
H 85025 CBCA  |CBCAUTODIF L 82570 UMALR | URINE MICROALBUMIN. RANDOM u 80069 Albumin, BUN, Calcium, CO2, Creatinine H
86140 CRP C-REACTIVE PROTEIN s 82043 ! Glucose, Phosphorus, Potassium, Sodium
80162 DIG  |DIGOXIN S 84153 PSA  |PROSTATE SPECIFIC Ag S LIVER HEPATIC FUNCTION PANEL
80185 DIL  [DILANTIN PHENYTOIN S 85610 PT PT&INR ROOM TEMP REQUIRED B 80076 Albumin, ALK PHOS, ALT, AST, A/G Ratio, Bilirubin
85651 ESR  |SED RATE L 86480 [ QN1TB |QUANTIFERON TB GOLD SP| Total +Direct, Bilirubin Indirect, Globulin, Protein Total
82728 FER  |FERRITIN s 86762 | RUBEG |RUBELLA, IgG S LIPID LIPID PANEL
82746 | FOLAT |FOLATE s 86765 | RUBEO |[RUBEOLA, IgG S 80061 Cholesterol (Total), HDL, LDL, VLDL
82977 GGT  |GGT s 86780 | SYPGM |SYPHILIS SCREEN W/REFLEX TO RPR TITER| S Cholesterol, Triglycerides
o
2 82947 GLU  |GLUCOSE, RANDOM G 84481 | T3FRE |T3 FREE S \ CPT \ MICROBIOLOGY/MOLECULAR \ Ico
N 82947 GLUF  [GLUCOSE, FASTING G 84439 | TAFRE T4 FREE S 87493 |CDIFF C difficile toxin by PCR (Stool)
H 82951 84443 TSH  [TSH S 87070 [CXRES Culture, Respirat H
: 2057 | GTT3  |GLUCOSE TOLERANCE, 3 HOUR G (e, Respratoly : :
H 86900 87045 |CXSTO Culture, Stool (Salm, Shig, Campy, Shiga Txn) H
: 83036 | HBAIG |HEMOGLOBIN Alc L 86901 | TSOB  [PRENATAL WORKUP (ABORH) 87081 | CXTHR Culture, Throat :
86709 HAVM HEPATITIS A Ab, IgM S 86850 87086 |CXURN Culture, Urine-Circle One: Clean Catch, Foley, In/Out
86708 HAVG _|HEPATITIS A Ab,IgG S 81003 UAMRX  |URINALYSIS WITH REFLEX TO CULTURE | U 87070 |CXWND Culture, Wound Aerobic Bacteria
86704 HBCAB__|HEPATITIS B CORE Ab, TOTAL S 81001 87075 |CXANA Culture, Wound Anaerobic Bacteria
86705 | HBCM  [HEPATITIS B CORE Ab, IgM s 81003 UA URINALYSIS, REFLEX MICROSCOPIC u 87491 ]
83617 | HBSAB [HEPATITIS B SURF Ab S 81001 | UAMIC |URINALYSIS WITH MICROSCOPIC ] 87501 [°CT6C Chlamydia/GC PCR -Circle: Urine, Vaginal, Cervical
87340 | HBSAG |HEPATITIS B SURF Ag s 81003 | UAWOM [URINALYSIS WITHOUT MICROSCOPIC | U 87081 |CXGRB Culture, Group B Strep
86803 | HCVAB [HEPATITIS C Ab S 84550 URIC  |URIC ACID S 87081 [CXMRS Culture, MRSA
84702 | HCGQT [HCG, QUANTITATIVE S 82306 VITD  |VITAMIN D, 25 OH, TOTAL S SITE/SOURCE OF CULTURES (REQUIRED):

Notice to Physicians:

Diagnosis codes must be provided for each test ordered. Only tests you believe are appropriate for patient care should be ordered. Medicare will only pay for tests that are medically necessary for the diagnosis and treatment of the patient. Medicare
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does not generally cover routine screening tests.
> T=Tube Type
3
8 ™ | | For oFFicIAL —S-SST __U-UrCup _G-Gray __Culturette
3 DOB:__/__I. DOB:_/__I. DOB: /[ USE ONLY
« _R-Red _U-UATube __ G-Green _ 0&P
< Pt. Full Name: Pt. Full Name: Pt. Full Name:
2
4 Collect Date: ___/___ Time:r__:____ Collect Date: ___/___ Time:r__:____ Collect Date: ___/_ Time:___:__ / / —L-lav. —U-CXTube —Y-Yellow — Stool
BY: BY: BY: e —
—B-Blue 24 HrUrine — Micro- — Serum
DOB:__/__/. DOB:___ /[ DOB:__ /[
P Full Name: PL Full Name: PL Full Name: Spec Revd: [ ]Onlce [ ]Frozen [ ] Light Protected
i Collect Date: __/____ Time:______ Collect Date: __/____ Time:______ Collect Date: ___/____ Time:______ i
i BY: BY: i
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Patient Service Centers

Check www.Inova.org/lab for the Most Current Locations and Hours

Inova Laboratories — Alexandria
4660 Kenmore Avenue, Suite 212
Alexandria, VA 22304

P: 703-461-7304

Hours:

Monday through Friday: 7:30 a.m. —4:00 p.m.

Inova Laboratories — Ashburn
21785 Filigree Court, Suite 100
Ashburn, VA 20147

P: 703-554-1100

Hours:

Monday through Friday: 8:00 a.m. —4:30 p.m.

Inova Laboratories — Ballston
1005 North Glebe Road, Suite 160
Arlington, VA 22201

P: 571-492-3042

Hours:

Monday through Friday: 8:00 a.m. —4:00 p.m.

Inova Laboratories — Dulles South
24801 Pinebrook Road, Suite 202
Chantilly, VA 20152

P: 703-722-2516

Hours:

Monday through Friday: 8:00 a.m. — 4:00 p.m.

Inova Laboratories — Fair Oaks
3580 Joseph Siewick Drive, Suite 403
Fairfax, VA 22033

P: 703-391-4408

Hours:

Monday through Friday: 8:00 a.m. — 4:30 p.m.

Inova Laboratories — Lorton
9321 Sanger St., Suite 203
Lorton, VA 22079

P: 703-982-8390

Hours:

Monday through Friday: 8:30 a.m. —4:30 p.m.

Inova Laboratories — Lorton Station
8988 Lorton Station Blvd., Suite 203
Lorton, VA 22079

P: 703-852-7128

Hours:

Monday through Friday: 7:30 a.m. — 1:00 p.m.

223040991466

Inova Laboratories — Manassas
8140 Ashton Avenue, Suite 125
Manassas, VA 20109

P: 571-665-6550

Hours:

Monday through Friday: 8:00 a.m. — 4:00 p.m.

Inova Laboratories — McLean
6845 Elm Street, Suite 710
McLean, VA 20152

P: 703-848-8500

Hours:

Monday through Friday: 7:30 a.m. — 3:30 p.m.

Inova Laboratories — Merrifield/Fairfax
2832 Juniper Street

Fairfax, VA 22031

P: 703-645-6134

Hours:

Monday through Friday: 7:30 a.m. — 3:30 p.m.

Inova Laboratories — Oakton
10530 Rosehaven St, Suite 100
Fairfax, VA 22030

P: 571-328-7785

Hours:

Monday through Friday: 7:30 a.m. — 3:30 p.m.

Inova Laboratories — Shirlington
2800 Shirlington Rd, Suite 706
Arlington, VA 22206

P: 571-777-2420

Hours:

Monday through Friday: 7:30 a.m. — 3:00 p.m.

Inova Laboratories — Springfield
6355 Walker Ln, Suite 405
Springfield, VA 22310

P: 703-719-6715

Hours:

Monday through Friday: 8:00 a.m. — 4:00 p.m.

Inova Laboratories — Sterling
21036 Triple Seven Road
Sterling, VA 20165

P: 703-433-2504

Hours:

Monday through Friday: 8:00 a.m. — 4:00 p.m.

Inova Laboratories — Vienna
130 Park St. SE, Suite 200
Vienna, VA 22182

P: 703-938-7800 Option 2
Hours:

Monday through Friday: 8:00 a.m. — 4:00 p.m.

223040991466
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