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MaineGeneral
Medical Center

Your resource for life.

Pathology Associates

ANATOMIC PATHOLOGY REQUISITION

Augusta & Waterville, Maine                                          J. Benziger, W. Kindig, R. Metzman, J. Oprendek & C. Saunders -Pathologists

PATIENT INFORMATION

Insurance Carrier                                          Policy Number

Last Name                                                  First Name                                                  Date of Birth

Street Address                                              Town/Zip Code

SPECIMEN TYPE AND SITE

CASE
NUMBER

Patient Location

Physician Office

Out-Patient Augusta Waterville

In-Patient Augusta Waterville

Room#

�

Date ReceivedDate Submitted

1

2

3

4

5

6

7

Physician

EXAMS REQUIRED
Tissue for Surgical Pathology Exam�

Gross Only Exam

Frozen Section/Intra-operative Consult

Aspiration Fluid/Biopsy for Cytology Exam

Body Fluid for Cytology Exam

Bone Marrow Aspiration/Biopsy

�

�

�

�

�

CLINICAL HISTORY Please provide as much information as possible.
Pre-op/Working Diagnosis

Operation/Procedure Performed

Post-op Diagnosis/Questions/Comments

Frozen Section/Intra-operative Consult Diagnosis Lab use only please

Pathologist:

Sex
Male  Female



Blood Lead Reporting Form (Front)



Blood Lead Reporting Form (Back)



Cervical Cytology “PAP” Request Form



General Request Form (Front)

149 North Street 325 B Kennedy Memorial Drive 6 East Chestnut Street
Waterville, Me 04901 Waterville, Me 04901 Augusta, Me 04330

Tel: (207) 872-1159  Fax: (207) 872-1339 (207) 872-4300 Fax: (207) 877-8161 Tel: (207) 626-1400  Fax: (207) 626-1143

Name (Last, First, MI) ________________________________________________________________ Primary Care Physician ________________________________________

D.O.B.______________________Sex:  M / F  SS# ____________________________________________________ Health Agency/Nursing Home ____________________________________

Legal guardian if Patient a Minor____________________________________________________ Ordering Provider (Please Print) ________________________________

Mailing Address ______________________________________________________________ To PREREGISTER CALL (207) 626-1583 OR 1-800-343-3400

____________________________________________________________________________Phone:__________________________ Provider’s Signature REQUIRED __________________________________

City____________________________________________________State_________ Zip____________ Copy to____________________________________________________________________

Insurance Subscriber:__________________________________________________ MGMC Account # ________________________________________ A / W 

Subscriber’s Place of Employment__________________________________________________

INSURANCE GROUP # CERT-SSN

______________________________________________________________________________

Claim Address:_______________________________________________________________

______________________________________________________________________________

Claim Address: ______________________________________________________________

______________________________________________________________________________

REASON FOR TEST
(SIGNS/SYMPTOMS):

KEY:  R=REFLEX TESTING  —  SEE REVERSE SIDE        *BOLD=TEST MAY REQUIRE ADVANCED BENEFICIARY NOTICE

Priority: Specimen Collection:

___ STAT Date: ______________________

___ Routine

___ Preop
Time: ______________________

Date______________________ Initials:_____________________

When ordering tests for which Medicare or Medicaid reimbursement will be
sought, providers should only order tests that are MEDICALLY NECESSARY for
the diagnosis or treatment of the patient, rather than for screening purposes.

MEDICARE APPROVED PANELS

■ ACUTE HEPATITIS PANEL*
■ BASIC METABOLIC PANEL
■ COMPREHENSIVE METABOLIC PANEL
■ ELECTROLYTES
■ GENERAL HEALTH PANEL*
■ HEPATIC FUNCTION PANEL(LIVER GRP)
■ LIPID PANEL/CARD RISK*
■ PRENATAL PANEL*
■ RENAL FUNCTION PANEL

INDIVIDUAL TESTS

■ AFP*
■ ALBUMIN
■ ALK PHOS
■ AMYLASE
■ ASOT
■ DIRECT LDL
■ BILIRUBIN, DIRECT
■ BILIRUBIN, TOTAL
■ BLEEDING TIME
■ BUN
■ C-REACTIVE PROTEIN
■ CA-125*
■ CALCIUM
■ CARBAMAZEPINE (TEGRETOL)
■ CBC, DIFF, PLATELET COUNT*  R
■ CBC, PLATELET COUNT*
■ CEA*
■ CHOLESTEROL*
■ CO2 CONTENT
■ CREATININE
■ DIGOXIN* (LANOXIN)I
■ LIPID W/REFLEX TO DLDL
■ CHOL W/REFLEX TO LIPID

INDIVIDUAL TESTS continued

■ ELECTROPHORESIS (S/U)  R
■ ESR (SED RATE)
■ ESTROGEN
■ FERRITIN*
■ FOLATE
■ FSH
■ GGTP*
■ GLUCOSE*
■ GLUCOSE PREGNANCY SCRN (50 grm.)
■ GLYCO HEMOGLOBIN (A1C)*
■ H.PYLORI ANTIBODY
■ HCG. BETA SUB UNIT*
■ HEMATOCRIT*
■ HEMOGLOBIN*
■ SEMEN ANALYSIS-POST VAS
■ SEMEN ANALYSIS-INFERTILITY
■ ZINC
■ CHROMIUM
■ HGB AND HCT*
■ HIV (SIGNED CONSENT FORM REQUIRED)*
■ IRON*
■ IBC/% SATURATION*
■ LDH, TOTAL
■ LEAD
■ LH
■ LIPASE
■ LITHIUM
■ MAGNESIUM
■ MONOSPOT
■ OCCULT BLOOD*
■ PHENOBARBITAL
■ PHENYTOIN (DILANTIN)
■ PARATHYROID HORMONE (PTH)

INDIVIDUAL TESTS continued

■ PLATELET COUNT*
■ POTASSIUM
■ PREGNANCY TEST, URINE
■ PROGESTERONE
■ PROLACTIN
■ PROTEIN TOTAL - (BLOOD)
■ PROTEIN - 24HR URINE
■ PSA – Diagnostic*
■ PSA SCREEN FOR PROSTATE CA
■ PT with INR*
■ PTT*
■ RETIC COUNT*
■ SELENIUM
■ SGOT (AST)
■ SGPT (ALT)
■ T3, FREE*
■ T4, FREE*
■ TESTOSTERONE
■ THEOPHYLLINE
■ TRANSFERRIN
■ TRIGLYCERIDE
■ TSH*
■ TSH W/REFLEX*
■ URIC ACID
■ URINALYSIS no MICROSCOPIC
■ URINALYSIS with MICROSCOPIC
■ URINE CULTURE IF INDICATED*  R
■ VALPROIC ACID (DEPAKOTE)

Other Test (s):
■ _________________________________
■ _________________________________
■ _________________________________

MICROBIOLOGY 

SOURCE______________________
■ AFB (TB) Smear & Culture
■ BETA STREP GROUP A RAPID ANTIGEN

SCREEN
■ C. DIFFICILE
■ CHLAMYDIA PROBE
■ CHLAMYDIA & GONORRHEA PROBES
■ CRYPTOSPORIDIUM/CYCLOSPORA SMEAR
■ CULTURE: BACTERIAL R

■ AEROBIC & ANAEROBIC W/ GRAM STAIN
■ ANAEROBIC
■ BLOOD
■ ROUTINE (AEROBIC ONLY)
■ ROUTINE W/ GRAM STAIN
■ GROUP A BETA STREP (THROAT)
■ GROUP B BETA STREP (VAGINAL/

RECTAL)
■ STOOL
■ URINE*

■ FUNGUS CULTURE  R
■ GIARDIA ANTIGEN
■ GONORRHEA PROBE
■ GONORRHEA & CHLAMYDIA PROBES
■ GRAM STAIN
■ HERPES CULTURE
■ HERPES PCR
■ INFLUENZA RAPID ANTIGEN SCREEN
■ KOH PREP
■ MYCOPLASMA/UREAPLASMA CULTURE
■ OVA & PARASITES X ____________ (#)
■ RSV
■ VIRAL CULTURE
■ WET PREP

FOR THE FOLLOWING PROFILES SELECT INDIVIDUAL TESTS REQUIRED
VITAMINS

■ VITAMIN A
■ VITAMIN D, 125
■ VITAMIN D, 25
■ VITAMIN E
■ VITAMIN K
■ VITAMIN B12
■ VITAMIN B6

DRUG ABUSE SCREEN (U)
■ AMPHETAMINES
■ BARBITURATES
■ BENZODIAZEPINES
■ COCAINE
■ MARIJUANA
■ OPIATES

HYPERCOAGULATION PROFILE
■ PROTEIN C RESISTANCE
■ PROTEIN C ACTIVITY
■ PROTEIN S ACTIVITY
■ ANTITHROMBIN III ACTIVITY
■ LUPUS ANTICOAGULANT
■ PT WITH INR*
■ PTT*

RHEUMATOID PROFILE/IMMUNE
SURVEY

■ TOTAL PROTEIN
■ CRP
■ IMMUNOGLOBULINS
■ ANA  R
■ RHEUMATOID FACTOR
■ COMPLEMENT (C3,C4)
■ ELECTROPHORESIS (SERUM) R

HEPATITIS
■ HEPATITIS ACUTE PANEL
■ HEP B SURF AB
■ HEP B SURF AG
■ HEP C AB
■ HEP C AB W/REFLEX
■ HEP C QUANT
■ HEP C GENOTYPE

LAB USE ONLY

L   GR   GO   R   BL

UR   SW   OT

TECH_______________

Special Instructions: ______________________________________________________________________________________________________________
Lab Copy – White          Physician/Agency – Canary St
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General Request Form (Back)

CHEMISTRY PROFILES

When ordering Chemistry Panels use caution to avoid ordering
duplicate testing.
Basic Metabolic Panel (BMP) 80048
Comprehensive Metabolic Panel (CMP) 80053
Electrolyte Panel (Lyte) 80051
Hepatic Function Panel (HFP) 80076
Lipid Group (Cardiac Risk) (Lipid) 80061
Renal Function Panel (RFP) 80069

RFP Lyte BMP CMP HFP Lipid
Albumin * * *
Alkaline Phos * *
ALT (SGPT) * *

AST (SGOT) * *
Bilirubin, Direct *
Bilirubin, Total * *

BUN * * *
Calcium * * *
Cardiac Risk Factor *
Chloride * * * *

Cholesterol *
Creatinine * * *
CO2 * * * *

Glucose * * *
HDL Cholesterol *
LDL Cholesterol *
Potassium * * * *
Protein, Total * *
Sodium * * * *
Triglyceride *
Phosphorus *

HEMATOLOGY

CBC w/PLC 85027
Hematocrit
Hemoglobin
Indices
Platelet Count
RBC (Red Blood Cell Count)
WBC (White Blood Cell Count)

CBC w/PLC and Diff 85025 R
CBC w/PLC
WBC Differential

OTHER

General Health Panel 80050
Comprehensive Metabolic Panel
CBC w/Differential  R
TSH

Acute Hepatitis Panel 80074
HBsAg
HBcAb, lgG & lgM
HAAb, IgM
HCAb

Prenatal Panel 80055
CBCD  R
HBsAg
Rubella Ab
RPR
ABO & Rh  R
Antibody Screen  R

(R) Reflex Testing Listing
The following tests may reflex to the indicated components when reflex parameters are met.

Each additional CPT code will be charged accordingly.
TSH (84443) may reflex to FT4 (84439)
ANA Qualitative (86038) may reflex to ANA Quantitative (86039) and nDNA (86225)
ASO Anti-strep Screen (86063) may reflex to Anti-Strep Titer (86060)
Beta Strep Group A Antigen Screen (86850) may reflex to Beta Strep Group A Culture (87081)
Blood Type and Screen: Antibody Screen (86970), may reflex to some or all of the following:

Antibody ID (86970), DAT (86880), Antigen Testing (86903), 
Antibody Titer (86886), Antibody Elution (86860)

CBCd (85025) may reflex to CBCp (85027) and Diff-manual (85007)
Culture Urine if indicated - may reflex to urine culture (87086)
Cultures may reflex to identification and/or Antibiotic Susceptibilities (87186)
Electrophoresis (84165) may reflex to Immunofixation (86334), Quantitative Immunoglobulins IgG, IgA, IgM (82784x3)
Hepatitis C Antibody (86803) may reflex to Hepatitis C RIBA (86804)
RPR (86592) may reflex to Quantitative RPR (86593)
Lipid (80061) may reflex to direct LDL (83721)
Cholesterol (82465) may reflex to Lipid (80061) St
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Maine Center for Disease Control and Prevention Influenza Virus Specimen Submission Form

Maine Center for Disease Control and Prevention 
 Influenza Virus Specimen Submission Form 7/09 

 

This form must be submitted with Influenza virus test requests.  Specimens that are submitted for Influenza 
testing without this form may be delayed or not tested.  A HETL requisition is required for all specimens 

submitted.  Specimens will not be tested without a HETL requisition. 
 

Patient Information 
Last Name:                      First Name:        
 
DOB:      /     /                                   Phone Number: (     )     -       
 
Gender:                 Race:                    Ethnicity:        
 
Address:       
 

 

Clinical Information 
Treating Physician Name:                                                          Phone Number:(     )     -       

Date of symptom onset (fever or respiratory symptoms)      /     /       

Rapid test for influenza:    Positive         Negative           Not Done 

Pregnant:  Yes   No                   Health Care Worker:   Yes   No 

High Risk of severe disease due to underlying medical conditions:   Yes   No    

Hospitalized > 24 Hours:  Yes    No                                                                                                                                 

If Hospitalized:       

Name of Hospital:       

Clinical Prognosis:    Good   Fair    Critical                  Date of admission:      /     /      

Admitted to ICU:     Yes       No                                        Put on Ventilator:    Yes       No 

Exposure Setting 

Is patient associated with any of the following institutions? 
 Day Care               
 School                       Homeless Shelter     
 College/University/Boarding School               Military     
 Camp       Correctional facility     
 LTC/Skilled Nursing      Other Residential/Group Setting:               

Name of institution(s):            
Location:       

 
 

To Be Completed By Maine CDC Staff: 
Date Reported State:      /     /      Date Specimen Received at HETL:      /     /      

Tested:    Yes    No   If no, why?                  Epidemiologist:       

If not tested:  Person notified:                                                   Date Notified:       

HETL #:       

 



Prenatal Testing Request Form (page. 1)



Prenatal Testing Request Form (page. 2)



Tick Submission Form



Transfusion Investigation Form



Transfusion Reaction Report Form
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