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Laboratory of Florida LLC
7520 W. Waters Ave, Tampa, FL 33615
Tel: (813) 885-7755 | Fax: (813) 885-6688
www.LabFlorida.com | orders@LabFl

Send your order DRAW/COLLECT FOR LAB USE ONLY
by 4:00 pm to
guarantee the STAT
next day draw/
orida.com [ collection. D Fasting
|:|Standing Order
Start Date:
Frequency:
End Date:
Urine collected and | Collected:
ready for pick-up Date: Time: By:

PATIENT PHYSICIAN

Patient's Legal Name (Last, First, Middle, Other) ROOM # Physician’s Name (Last, First, Middle, Other)
Date of Birth Male D SS# Phone # NPI # Address:
Female O ‘ ‘ ‘ ‘ ‘ ‘
Address:  Street City State  ZIP__ | Phone Fax Report to:

BILLTO

[ mEeDICARE (MBI):

[]PATIENT SELF PAY [ _] MEDICAID #

[C]JiNsuRANCE Primary

Secondary

Name of the Insured:

Name of Insurance:

Address of Insurance:

Policy Number:

Group Number:

PANELS

HEMATOLOGY

DIAGNOSIS / ICD CODES
DIAGNOSIS MUST BE PROVIDED FOR TESTING TO BE PERFORMED

MEDICARE LIMITED COVERAGE / ABN

D - May not be covered for the reported Diagnosis | F - Has prescribed Frequency rules
for coverage | B - Has both Diagnosis and Frequency-related coverage limitations

Provide signed ABN when necessary (separate form)

MOLECULAR (PCR) PANELS

ADDITIONAL TESTS & INSTRUCTIONS

Panel components are listed on the back | 5025 |:| CBC w/Diff and w/Platelets? L] Panel components are listed on the back
o1t7 [_] Anemia Panel SSTL 220 [ ] Eim\?gﬁt;'}?gd Hematocrit” 1020 [JUTI + UA Complete* C&ST

. . 2260 B
0053 [ ] Comprehensive Metabolic (CMP) stk ] PT/NRE shto21 []UTI Brief Swab* s
9053 |:| CMP Plus SSTH 0305 Sed Rate (ESR)P LN 7070 |:| Wound - Bacterial/Fungal® S
0103 [ ] Coronary Panel SSTL — , 7101 [ Nail - Bacterial/Fungal (Nail/Skin)* __oN

. . . 2040 | | Albumin SST - ]
o104 [ ] Diabetic Profile SSTLE oo (] Amyiase ssthz102 [ ]Gl (Gastrointestinal)* cD
oost [ ] Electrolyte Panel sSTH 0249 [ ] ANA w/Reflex ssTh7s10 [ ]STI (Sexually Transmitted Infections)* ors
0002 [ ] General Health Panel ssr|-006s L_IBNP (B-Type Natriuretic Peptide)® LY 7480 [_] Vaginitis (Vaginal Microbiota)*  uors
N 2241 CRP (C-Reactive Protein)® ssTh - — - -
6462 [ ] Hepatitis Panel, General® ST pawy e Py pou (6 Reflex to ABX (Antibiotic Resistant Genes Detection) )
0306 [ ] Hepatitis Accute w/ReflexD ssTLY 2550 [ ] CK. Total sst] 7631 [[] Respiratory Panel: SARS-CoV-2
2258 [] Iron Deficiency ssr| 2728 = Feritin® SST SRS +.F|u A./ B+?SV+hMPV :
L i B ROB
o161 [ Lipid Panel w/Rflx to d-LDLD _ssr| 2Lt Hemoglobin Afe .
D Liver/Hepaic Funcion weGFRD 3650 [ ] Lipase ssT o3se [ ] Blood Culture
vis || EVETMEPAlC TUNCon 48 S L e 55T} 2974 [7] Occult Blood/Fecal Globin/FOBT (FIT)
o069 [ ] Renal Function w/eGFR sstj 4100 || Phosphorus SSTY 161 [ ] Ova and Parasite
o114 [ Thyroid Panel ssr]2082 PSAT&FB [ ]PSATutss [ |PSAFutsy  ssT o0ts [1Stool Culture
5051 [_] PTH, Intact SsT

2253 [ ] TSH w/Reflex to FT3 and FT4B SST

ADDITIONAL TESTS & INSTRUCTIONS

2745 [_] Vitamin B12 + Folate (Folic Acid) ssT
2306 [ | Vitamin D, 25-Hydroxy2 SST
6558 Vitamin D, 1,25-Dihydroxy (Calcitriol)® SST

9198 [_] Drug Test w/Confirmation (Urine)

Online Orders/Results: portal.LabFlorida.com - The Easiest Way to Order Labs and Get Results
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TEST COMBINATION/PANEL POLICY

Tests listed herein represent a fraction of the comprehensive testing menu offered by LabFlorida. Panels are provided for the convenience of ordering common/routine tests.
Any test can be ordered individually as deemed medically necessary by the ordering physician. Clients can contact their local LabFlorida representative to have a custom panel
created to meet your individual and specific needs. Visit www.LabFlorida.com, call (813) 885-7755 or e-mail to service@LabFlorida.com for additional information.

WHEN ORDERING TESTS PLEASE MAKE SURE THAT YOUR PATIENT 'S MEDICAL RECORDS SUPPORT MEDICAL NECESSITY FOR THIS ORDER

Anemia Panel

CBC w/Diff w/Plt, Ferritin, Folate (Folic
Acid), Iron, Total, Retic Count, TIBC, %
Saturation (calc), UIBC (Unsaturated Iron
Binding Capacity), Vitamin B12
Comprehensive Metabolic (14)
Albumin, Alkaline Phosphatase, ALT, AST,
Bilirubin, Total, BUN, Calcium, Carbon Di-
oxide, Total (CO2), Chloride Creatinine with
eGFR, Glucose, Potassium, Protein, Total,
Sodium

CMP Plus

Same as CMP (14) plus:

Albumin/Globulin Ratio (calculated), BUN/
Creatinine Ratio (calculated), Creatinine
with eGFR, Globulin (calculated), Amylase
and Lipase

Coronary Risk Panel
Cholesterol, Total, HDL Cholesterol,
Triglycerides, LDL Cholesterol (Direct),
C-Reactive Protein (CRP), BNP (B-Type
Natriuretic Peptide)

Diabetic Profile

Cholesterol, Total, HDL Cholesterol,
Hemoglobin A1c, Glucose, LDL Cholesterol
(Direct), Triglycerides

General Health Panel

CMP, CBC w/Diff w/Plat, Cholesterol, Total
HDL Cholesterol (Direct), LDL Cholesterol
(Direct), Ferritin, Folate (Folic Acid), Glu-
cose, Hemoglobin A1c, Iron, Total w/TIBC,
Magnesium, Triglycerides, TSH w/Reflex to
Free T3 and Free T4, Vitamin B12, Vitamin
D, 25-Hydroxy

Hepatitis Panel. General
Hep B Surface AG w/Rflx Confirm, Hep B

Surface AB, Qual, Hep B Core AB, Total,
Hep AAB, Total Hep C AB

Hepatitis Panel (Acute)

Hep B Surface AG w/Rflx Confirm, Hep A
IgM AB, Hep B Core AB (IgM), Hep C AB
Iron Deficiency Panel

Ferritin, Iron, Total, TIBC, % Saturation
(calc), UIBC

Lipid Panel w/Reflex to d-LDL
Cholesterol, Total, Cholesterol/HDL Ratio
(calculated), HDL Cholesterol, LDL Choles-
terol (calculated), Triglycerides*

* If Triglyceride result is >250 mg/dL, Direct LDL
will be performed at an additional charge
Liver/Hepatic Function w/eGFR
Albumin, Alkaline Phosphatase, ALT, AST,
Bilirubin, Direct & Total, Protein, Total
Renal Function Panel w/eGFR
Albumin, BUN, Calcium, CO2, Total,
Chloride, Creatinine with eGFR, Glucose,
Phosphorus, Potassium, Sodium
Thyroid Panel

TSH w/Reflex Free T3, Free T4, T4
(Thyroxine), Total, T3 Uptake (TUP), T3
(Triiodothyronine), Total

MOLECULAR (PCR) PANELS

Not all-inclusive, additional targets
may have been validated. ABX

panel is expanded as new resistant
genes and antibiotics are validated.

Urinary Tract Infections

Acinetobacter baumannii; Bacteroides
fragilis; Candida (albicans, dubliniensis,
glabrata, krusei, parapsilosis, tropicalis);
Citrobacter (braakii/freundii, koseri);
Enterobacter cloacae; Enterococcus spp;
Escherichia coli; Klebsiella (oxytoca/
michiganensis, aerogenes, pneumoniae);
Morganella morganii; Mycoplasma (genitali-
um, hominis); Prevotella bivia; Proteus
mirabilis; Pseudomonas aeruginosa; Serra-
tia marcescens; Staphylococcus (aureus,
epidermidis, saprophyticus); Streptococcus
(agalactiae, pyogenes); Ureaplasma
urealyticum

Wound

Acinetobacter baumannii; Bacteroides
fragilis; Candida (albicans, dubliniensis,
glabrata, krusei, parapsilosis, tropicalis);
Citrobacter (braakii/freundii, koseri);
Enterobacter cloacae; Enterococcus spp;
Escherichia coli; Klebsiella (oxytoca/
michiganensis, aerogenes, pneumoniae);
Morganella morganii; Proteus mirabilis;
Pseudomonas aeruginosa; Serratia
marcescens; Staphylococcus (aureus,
epidermidis, saprophyticus); Streptococcus
pyogenes (Group A)

STI (Sexually Transmitted
Atopobium vaginae; Chlamydia trachoma-
tis; Gardnerella vaginalis; Haemophilus
ducreyi; HSV-1; HSV-2; Neisseria gonor-
rhoeae; Treponema pallidum; Trichamonas
vaginalis

Fungal
Alternaria spp; Aspergillus spp; Candida

(albicans, glabrata, krusei, parapsilosis,
tropicalis); Cryptococcus spp; Curvularia
spp; Fusarium spp; Malassezia spp; Mey-
erozyma guilliermondii; Microsporum canis;
Pseudomonas aeruginosa; Sarocladium
strictum; Scytalidium dimidiatum; Tricho-
phyton anthropophilic spp; Trichophyton
zoophilic spp

Gl (Gastrointestinal
Adenovirus (F40/41); Astroviruses (HAstV);
Campylobacter spp; Clostridium difficile
(tcdA, tcdB); Cryptosporidium spp; Entam-
oeba hystolytica; Enterotoxigenic E. Coli
(LT/ST1a/ST1b) (ETEC); Giardia lamblia;
Noroviruses (NoV Gl & NoV Gll); Rotavirus
A; Salmonella spp; Shiga-like toxin produc-
ing E. Coli; Shigella/Enteroinvcasive E. Coli
(EIEC); Vibrio spp; Yersinia Enterocolitica
Vagqinitis - Vaginal Microbiota
Atopobium vaginae; Bacteroides Fragilis;
BVAB-2; Candida (albicans, dubliniensis,
glabrata, krusei, parapsilosis, tropicalis);
Chlamydia trachomatis; Enterococcus spp;
Escherichia coli; Gardnerella vaginalis;
Haemophilus ducreyi; HSV-1; HSV-2;
Lactobacillus (crispatus, gasseri, iners,
jensenii); Megasphaera Type 1, Type 2;
Mobiluncus (curtisii, mulieris); Mycoplasma
(genitalium, hominis); Neisseria gonorrhoe-
ae; Prevotella bivia; Staphylococcus
aureus; Streptococcus agalactiae (Group
B); Treponema pallidum; Trichamonas
vaginalis; Ureaplasma urealyticum

Common ICD-10 Diagnosis Codes for Molecular Panels
Respiratory Infections 1.89.620 | Pressure ulcer of left heel, stage 2 A04.72 | Enterocolitis due to C-diff, non-recurrent
J06.9 Acute upper respiratory infection, unspecified | L89.810 | Pressure ulcer of other site, stage 1 A04.71 Enterocolitis due to C-diff, recurrent
R05.9 Cough, unspecified 89.890 | Pressure ulcer of other site, unspecified stage | A08.39 | Other viral enteritis
Urinary Tract Infections T81.49XA L?{gff:ﬁg;fg'ﬁg;ﬂgtgrpmced”rev othersurgical | Ag39 | Shigellosis, unspecified
N39.0 | UTI, site not specified - please add a secondary: T81.31XA {i)(l;?]r,uiﬁ?t?ar; g;géﬁtﬁl surgical wound with infec- | Ao5 | saimonella enteritiss
R30.0 Dysuria (painful urination) R02 Gangrene A05.9 Bacterial foodborne intoxication, unspecified
R39.9 ggﬁﬁ’gfgﬁd&gﬁtﬁs and signs involving the 196 Gangrene, not elsewhere classified A07.1 Giardiasis [Giardia intestinalis infection]
Z87.440 | Personal History of Recurrent UTIs Gl Infections R11.10 | Vomiting, unspecified
R33.9 Retention of urine, unspecified R19.7 \ Diarrhea, unspecified - must be reported with: | R10.9 Abdominal pain, unspecified
R30.9 Painful micturition, unspecified secondary ICD-10 codes if immunodeficiency is documented | STI Infections
R35.0 Frequent Urination D89.89 \ Other specified disorders involving the immune Symptom codes (e.g., N76.0 — vaginitis, R30.0 — dysuria)
R39.14 | Incomplete bladder emptying the immune mechanism, not elsewhere classified (catch-all) | should be accompanied with infection-specific A-codes:
R10.2 Pelvic and perineal pain D89.69 \ Disorder fits into D89.6x immune dysregulation | A56.xx | Chlamydia trachomatis
Wound group, but doesn’t have its own exact code in D89.6x A54.xx | Neisseria gonorrhoeae (Gonorrhea)
E11.621 | Type 2 diabetes mellitus with foot ulcer D80.x Other specific immunodeficiencies A53.9 Treponema pallidum (Syphilis)
E10.621 | Type 1 diabetes mellitus with foot ulcer D81.x Other specific immunodeficiencies A59.xx | Trichomonas vaginalis
Lo7.421 ﬂq‘l’é‘fo%fSlfn‘j{t‘;g’t‘?gr'ga”k'gg\rﬂ ngntheeland - pgax | Immunodeficiency associated with other.. ABOxx | Herpes simplex virus (HSV-1, HSV-2)
L97.422 | Same as L97.421 but for the left heel D83.x Other common variable immunodeficiencies... N76.00 | Acute vaginitis
L97.511 | Same as above but for the right ankle D84.x More specific immunodeficiencies... Fungal Infections
B37.xx (candidiasis), B35.xx (dermatophytosis/onychomy-
L97.521 | Same as above but for the left ankle D89.x More specific immunodeficiencies... cosis), B44.xx (aspergillosis), B45.xx (cryptococcus), B49
(unspecified mycosis) - provide multiple specific codes
L 89.610 | Pressure ulcer of right heel, stage 1 A09 Infectious gastroenteritis and colitis, unspecified | More codes: www.MyLabFlorida.com/ICD10

www.LabFlorida.com | www.MyLabFlorida.com | www.SunDxLabs.com | portal.LabFlorida.com

[Rev. 09/2025  @Laboratory of Florida LLC |




	LoF-ReqForm-092025_01
	LoF-ReqForm-092025_02

	NPI: 
	Physician's Address: 
	Physician's Phone: 
	Physician's Fax: 
	Physician's Name: 
	Client: 
	Fasting: Off
	Standing Order: Off
	Collect on ___ (date): 
	Urine Ready: Off
	Date Collected: 
	Time Collected: 
	Collected By: 
	Bill Account: Off
	Patinet Self Pay: Off
	Check Box 5: Off
	DIAGNOSIS Content: 
	ADDITIONAL TESTS Content: 
	Room #: 
	Patient's Name: 
	SSN: 
	DoB: 
	M/F: Off
	Patient's Address: 
	Phone: 
	Medicare Number: 
	Medicaid Number: 
	Primary: Insured's Name: 
	Primary: Name of Insurance: 
	Primary: Address of Insurance: 
	Primary: Insurance Policy Number: 
	Primary: Insurance Group Number: 
	Secondary: Insured's Name: 
	Secondary: Name of Insurance: 
	Secondary: Address of Insurance: 
	Secondary: Insurance Policy Number: 
	Secondary: Insurance Group Number: 
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	Check Box 38: Off
	Check Box 39: Off
	Check Box 40: Off
	Check Box 41: Off
	Check Box 42: Off
	Check Box 43: Off
	Check Box 44: Off
	Check Box 45: Off
	Check Box 46: Off
	Check Box 47: Off
	Check Box 48: Off
	Check Box 49: Off
	Check Box 51: Off
	Check Box 52: Off
	Check Box 54: Off
	Check Box 55: Off
	Check Box 60: Off
	Check Box 61: Off
	Check Box 62: Off
	Check Box 63: Off
	Check Box 69: Off
	Check Box 72: Off
	Check Box 76: Off
	Collect on ___ (date) 2: 
	Collect on ___ (date) 3: 
	Check Box 80: Off
	Check Box 82: Off
	Check Box 83: Off
	Check Box 84: Off
	Check Box 85: Off
	Check Box 86: Off
	ADDITIONAL TESTS Content R: 
	Check Box 87: Off
	Bill Account 3: Off
	Check Box 88: Off


