
PATIENT SIGNATURE: _____________________________________________________________________________

I AUTHORIZE INSURANCE PAYMENTS TO BE MADE DIRECTLY TO BAYSIDE LABORATORIES AND DESIGNATE THEM AS MY REPRESENTATIVE TO 
APPEAL ANY DENIED CLAIMS. I UNDERSTAND BAYSIDE MAY BE OUT OF NETWORK, AND I AGREE TO PAY ANY AMOUNTS MY INSURER 
ASSIGNS TO ME, INCLUDING DEDUCTIBLES, CO-PAYS, AND CO-INSURANCE. I AM LEGALLY RESPONSIBLE FOR FORWARDING TO BAYSIDE ANY 
PAYMENTS I RECEIVE FOR THEIR SERVICES. I AUTHORIZE THE RELEASE OF MEDICAL INFORMATION TO PROCESS THIS CLAIM. I ACKNOWLEDGE 
THAT I RECEIVED AND UNDERSTAND THE ADVANCE BENEFICIARY NOTICE (ABN).  

PHYSICIAN / AUTHORIZED SIGNATURE: _______________________________________________________________

I CERTIFY THAT I AM AUTHORIZED TO ORDER THE TESTS INDICATED ON THIS FORM AND THAT THEY ARE MEDICALLY NECESSARY FOR THE 
DIAGNOSIS, TREATMENT, OR MONITORING OF THIS PATIENT’S CONDITION. I AGREE TO MAINTAIN DOCUMENTATION SUPPORTING MEDICAL 
NECESSITY IN THE PATIENT’S MEDICAL RECORD AND TO PROVIDE SUCH DOCUMENTATION TO BAYSIDE LABORATORIES UPON REQUEST.

GENERAL TEST REQUISITIONAddress:

Name:

Phone: Account #: LAB#

BILL TO: Patient AccountAutoInsurance Medicare Medicaid Workers Comp

SelfSee attachment Spouse Dependent
Patient Relationship to InsuredInsured’s Name (if di�erent from Patient):

Medicare I.D. #: Medicaid I.D. #:

Primary Insurance:

Billing Address:

Billing City, State, Zip:

Authorization #:

Insured #:

Group #:

Secondary Insurance:

Billing Address:

Billing City, State, Zip:

Authorization #:

Insured #:

Group #:

PANELS
X3 Arthritis Panel S, L
M11 BMP - Basic Metabolic Panel S
M12 CMP - Comp. Metobolic Panel S
M01 Electrolyte Panel S
M10 Hepatic Function Panel S
IMM1 Immigration Core Panel S, U
IMM2 Immigration Extended Panel S, U
X8 Thyroid Panel, Basic S
L01 Lipid Panel S
HL01 HLTH Levels® - Cardio Risk Panel S
HL02 HLTH Levels® - Early Cancer Detection S
HL03 HLTH Levels® - Endocrine S
HL04 HLTH Levels® - Endoc. Insulin Sens. S
HL05 HLTH Levels® - Immune Function S

TESTS
103 Albumin S
104 Alkaline Phosphatase (ALP) S
1122 ANA S
102 ALT (SGPT) S
205 Amylase S
402 ASO Titer S
076 Apoliprotein A-I S
077 Apoliprotein B S
106 AST (SGOT) S
B02 B12 + Folate S
123 Bilirubin, Direct S
120 Bilirubin, Total S
633 Blood Group & RH L
138 BUN (Urea Nitrogen) S
403 C-Reactive Protein S
403A C-Reactive Protein, High-Sens. (hsCRP) S
1210 CA 15.3 S
1211 CA 19.9 S
045 CA 27.29 S
010 CA-125 (Cancer Antigen 125, Serum) S
107 Calcium S
157 Carbon Dioxide, Total S
801 CBC with Di�erential L
280 CEA S

109 Chloride S
110 Cholesterol, Total S
225 Cortisol S
088 C-Peptide S
111 CK (Creatine Kinase) S
112 Creatinine S
1209 DHEA-S S
4200 D-dimer B
213 Digoxin S
U215 Drug Screen, Urine U
524B Estradiol S
256 Ferritin S
216 Folate S
320 Fibrinogen B
751 FSH S
117 GGT S
119 Glucose Fasting GY
119P Glucose Hrs. _____ P.P. GY
142 Glucose Tolerance _____ Hrs. GY
1201 Growth Hormone S
1203 Haptoglobin S
221 hCG, Qualitative S
220 hCG(β-hCG), Quantitative S
160 HDL Cholesterol S
303 Hemoglobin L
159 Hemoglobin A1c L
444 Hepatitis A Virus AB IgM S
424 Hepatitis B Core AB IgM S
714 Hepatitis B Surf. AB S
417 Hepatitis B Surf. AG S
227 Hepatitis C S
176 Heterophile (mono) S
B6 Hemoglobin Electrophoresis L
9030 HIV Screening R, S
1216 Homocysteine S
H02 HSV1 and HSV2 S
905 Immunoglobulins (IgG, IgA, IgM) S
1222 Insulin S
180 Iron Total S
904 Iron and TIBC S

242Q Lead L
121 LDH (Lactate Dehydrogenase) S
753 LH S
309 Lipase S
063 Lyme Disease S
223 Magnesium S
098 Measles (Rubeolla) S
022 Mumps S
M22 Microalbumin, Random Urine U
4989 Myoglobin U
76 NT-proBNP S
125 Phosphorus S
126 Potassium S
1202 Prealbumin S
430 Pregnancy Test (hCG), Urine U
780 Progesterone S
243 Prolactin S
129 Protein, Total S
171 PSA, Total S
171F PSA, Free and Total S
815T PT (Prothrombin Time) B
816T PTT (aPTT) B
7170 PTH (Parathyroid Hormone) S
2210 QuantiFERON-TB Gold + (QFT-Plus) GN
315 Reticulocyte Count L
407 Rheumatoid Factor S
406 RPR S
408 Rubella S
6453 SARS-CoV-2 IgG Antibody S
316 Sedimentation Rate (ESR) L
319 Sickle Screen L
RB05 Sjogren’s Antibodies (SSA/Ro, SSB/La) S
131 Sodium (Na+) S
1208 T3, Free S
233 T3, Total S
234 T3, Uptake S
265 T4, Free S
232 T4, Total S
727 Testosterone, Total S
399 Thyroglobulin S

395 Thyroid Peroxidase Antibody (TPO) S
904 Total Iron Binding Capacity S
904 Transferrin S
236 Triglycerides S
3392 Troponin I, (hs-TnI) S
237 TSH S
116 Uric Acid S
500 Urinalysis U
069 Varicella S
240 Vitamin B12 S
2445 Vitamin D, 25-Hydroxy S

MICROBIOLOGY
709U Chlamydia trachomatis rRNA U
712 GC Culture SW
705 Stool Culture ST
7704 Throat Culture SW
7701 Urine Culture and Sensitivity U
766 Wound Culture - Source: ________ SW
711 OVA and Parasite _________ Stool ST
731 Occult Blood, Stool (FOBT) SL
710U N. gonorrhoeae rRNA U

Please Mark (x) Desired Panel(s) / Test(s). Re�ex tests are performed an an additional charge. ANY PANEL COMPONENT MAY BE ORDERED SEPERATELY. (See below for Specimen Type Key Description)

S - Spun Barrier Top, L - Lavender Top, GY - Grey Top, B - Blue Top, R - Red Top, Y - Yellow Top, U - Urine, SL - Slide, SW - Swab, ST - Stool, GN - Green Top, DB - Dark BlueType Key:

REQUIRED ICD-CM ICD-CM
ICD-CMICD-CM ICD-CM

ALL DIAGNOSIS SHOULD BE PROVIDED BY THE ORDERING PHYSICIAN OR HIS OR HER AUTHORIZED DESIGNEE. 
DIAGNOSIS/SIGNS/SYMPTOMS IN ICD-CM FORMAT IN EFFECT AT DATE OF SERVICE (HIGHEST SPECIFICITY REQUIRED)

Diagnosis/Clinical Data: 

Data Collected

Comments (To Print on Report):

Accession
Number: Duration of

Collection

Time Collected Timed Urine Collection
:

SPECIMEN INFORMATION
AM
PM

Fasting
Volume ML

Hours

Non FastingMM DD YYYY

Last Name:

First Name:

Address:

City:

MRN / PATIENT ID#: CHART#:

Date of BirthSex RaceMale
Female

State: Zip:

PATIENT INFORMATION

Tel:

Pregnant Yes
No

American Indian
Asian

Black White
Hispanic MultiracialMM DD YYYY

PLEASE MARK (X) DESIRED PANEL(S) / TEST(S). REFLEX TESTS ARE PERFORMED AT AN ADDITIONAL CHARGE. ANY PANEL COMPONENT MAY BE ORDERED SEPERATELY.

CUSTOM PROFILES OR NOTES

ORDERING
PHYSICIAN:
REFERRING
PHYSICIAN:

PHYSICIAN INFORMATION
NPI#

FAX COPY TO:

WHITE - LAB COPY    |    CANARY - PHYSICIAN COPY

SPECIMEN LABEL INSTRUCTIONS: PLACE THE 
DESIGNATED LABEL ON THE CORRESPONDING 
SPECIMEN CONTAINER. USE ONE LABEL PER SPECIMEN 
ONLY. PLEASE DISCARD ANY UNUSED LABELS.



X3 M11 M12 M01 M10 L01 X8 HL01 HL02 HL03 HL04 HL05

Arthritis 
Panel

BMP - Basic 
Metabolic 

Panel

CMP - 
Comp. 

Metobolic 
Panel

Electrolyte 
Panel

Hepatic 
Function 

Panel"
Lipid Panel Thyroid 

Panel, Basic

HLTH 
Levels® - 

Cardio Risk 
Panel

HLTH 
Levels® - 

Early Cancer 
Detection

HLTH 
Levels® - 

Endocrine

HLTH 
Levels® - 

Endocrine 
Insulin 

Sensitivity

HLTH 
Levels® - 
Immune 
Function

Apolipoprotein B x
Cholesterol, LDL (Low-Density Lipoprotein) x x
Cholesterol, Non-HDL x x
Cholesterol, Total x x
C-Reactive Protein x x
C-Reactive Protein, High-Sensitivity (hs-CRP) x
HDL Cholesterol x x
Lipoprotein (a) [Lp(a)] x
Triglycerides x x x
ALT (SGPT) x x x
AFP (Alpha-Fetoprotein) x
CA 15.3 x
CA 19.9 x
CA-125 (Cancer Antigen 125, Serum) x
CEA x
PSA, Total x
Cortisol, AM x x
DHEA-S x x
Estradiol x x
FSH x x
IGF-1 (Insulin-like Growth Factor 1) x x
LH x x
Progesterone x x
Prolactin x x
Reverse T3 x x
SHBG (Sex Hormone-Binding Globulin) x x
Testosterone, Free x x
Testosterone, Total x x
Thyroid Ratios (T3:T4, T3:rT3)  x x
T3, Free  x x
T3, Total x
T4, Free x x x
TSH x x x
Insulin, Free x
Insulin, Total x
ANA  x
Complement C3 x
Complement C4 x
Immunoglobulins (IgA) x
Immunoglobulins (IgE) x
Immunoglobulins (IgG) x
Immunoglobulins (IgM) x
Rheumatoid Factor x x
Thyroglobulin Antibody x
Thyroid Peroxidase Antibody (TPO) x
Albumin x x
Alkaline Phosphatase (ALP) x x
AST (SGOT) x x
Bilirubin, Direct x
Bilirubin, Total x x
BUN x x
Calcium x x
Chloride x x x
Creatinine x x
Carbon Dioxide, Total x x x
Glucose x x
Potassium x x x
Protain, Total x x
Sodium (Na+) x x x
ASO Titer x
Uric Acid x

Gonorrhea 
(2210)

Quantiferon 
(406)

RPR 
(710U)

Measles IgG 
(098)

Mumps IgG 
(022)

Rubella IgG 
(408)

Varicella IgG 
(069)

Hep B Surf Ab 
(714)

Hep B Core Ab 
(424)

IMM1 – Immigration Core Panel x x x
IMM2 – Immigration Extended Panel x x x x x x x x x

TEST COMBINATION / PANEL POLICY: Bayside Laboratories o�ers test panels for physician convenience; however, all tests within a panel may be 
ordered individually. Ordering providers are responsible for ensuring that only those tests deemed medically necessary for each patient are requested. 
For Medicare patients, providers must determine whether requested tests are subject to National or Local Coverage Determinations; if medical necessity 
requirements are not met or testing frequency exceeds Medicare limits, a valid Advance Bene�ciary Notice (ABN) must be completed prior to specimen 
collection.

IMMIGRATION PANEL TESTING NOTICE: The Immigration Core and Extended Panels o�ered by Bayside Laboratories are designed to align with 
the current medical examination requirements set forth by the U.S. Citizenship and Immigration Services (USCIS) and the Centers for Disease Control 
and Prevention (CDC) for Civil Surgeons. Bayside Laboratories performs only the laboratory component of the immigration medical exam, and re�ex 
con�rmatory testing may be performed as required. Panels are provided for physician convenience; all tests may also be ordered individually. The Civil 
Surgeon is solely responsible for determining medical necessity, reviewing vaccination history, ensuring compliance with USCIS/CDC technical instruc-
tions, and completing the �nal evaluation and certi�cation on the o�cial USCIS Form I-693.

REFLEX TESTING POLICY: If initial test results indicate that additional or con�rmatory (re�ex) testing is medically necessary, the re�ex test will be 
performed and billed as a separate test at an additional charge.


