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PROFILES MICROBIOLOGY 1ICD-9 1cD9
ICD-9 Source ICD-9 1270 __ Helicobacter Pylori AB 371 __ ThinPrepPap o4
1229 ___ Basic Metabolic —— 40 ___ Beta Strep Culture s 453 __ HbsAg - 1250 ___ Biopsy
i ?‘-“ﬁ;&'ﬁf“m“ 500 __ Clostridum Difficile c-om) ___ 964 __ HDL o __ Source
— N:':g_m_mﬁm x 575 ___ Fungus Culture . 1863 __ HIV 1581  __ Cytology
GLU, Albumin, Total Protein, 2669 ___  Gen-Probe Profile . 174 ___ lron - __ Source
ALK, AST. CA, Tbi, ALT 154 __ Gram Stain 113 __ LDH -
40 __ ﬂm = — 203 __ Occult Blood (Stool) 186 __ Lead Level, Blood
e 212 ___ Ova+Parasite (0+P) 187 ___ Lipase, Serum =
1288 :‘&pfs"gm A, Total S 663 __ Routine C&S - Not Urine __ 2979 __ LymeAntibody, westsiot ____ TOM TESTS
& Direct Bii Total Protein 665 ___ UrneC&S e 34 2610 __ Lyme Titer - ICD-9
1132 _ Hepatitis | _ _ 195 ___ Magnesium e 064 ___ Digoxin e
kg M 0 CHEMISTRY 25— Phosghinus — 056 __ Dilantin =k
037 Lipid Profie ICD-9 231 __ Potassium : 2369 __ Free Phenyloin ok
— Lipi L — 1137 __ Albumin, serum . ; ; 466 Lithium
Chol, Trig, HOL, VLDL, LDL, Risk 027 Amylase 120 ___ Protein Eleclrophoresis ____ — " . S—
4 Renal Function S ] I i 1054 ___ PSA (Prostate Antigen) ___ 891 ___ Nortriptyline S
i — Alwrie Ca,C02, G Crot Cha ™ 316 __ ANA(AntiNucAnt) | 4559 Rheumatoid Factor 214 __ Phenobarbital et
Phos. K. Na, Bun 221 __ ALKPHOS - 347 __ Serology (RPR) s 638 __ Primidone (Mysoling) ___
047 ___ Bilirubin, Total o 320 SGOT (AST — 1156 __ Pronestyl St
1888 __ Bilirubin Direct S — (AST) — (Procairiamide)
ICD-9 329 BUNBoodUreatibogen) 319 __ SGPT(ALT) . 398 __ Quinine R
2224 ___ Hemogram w/Pl.ct. - 2138 CA-125 734 __ T3Total o 393 __ Tegretol e
74 __ Hemogram wiDIf & Platelels ____ 95 __ CEA = 248 __ T3Uptake _ 631 __ Theophyline Fonr
159 __ H&H(Hgb &Hel) R 425 __ Calcium e 1850 __ T4Free — 712 __ Valproic Acid (Depakote)
227 __ Platelet . 080 __ Cholesterol _ 634 __ T4 Total - 1945 ___ Vancomycin Random
241 _ PTw/NR e 09 __ CPK _ 237 ___ Total Protein o 1943 ___ Vancomycin Trough
213 __ APTT —_ 097 __ Creatnine,seum  ___ 1845 __ Transthyretin — 1944 ___ Vancomycin Peak
251 ___ Retic Count - 2192 Drug Screen (Prealbumin)
253 __ SedRate (ESR) s T Urine w/THC — 305 __ TSH _ MISC. PROCEDURES
1161 ___ WBC i 859 __ Femitin e 321 __ Triglycerides — 1180 H Call
349 __ WBC &Diff . 265 __ Folate (Folic Acid) _ 331 __ UricAcid aihe i s::i:e;ﬁﬂ =
URINALYSIS ?ﬁg — g&e G, 264 __ Vitamin B-12 — | 1210 __ Phlebotomy _
ICD-9 1150 __ FastingBlood Sugar HISTOLOGY CYTOLOGY 1400 __ Outpatient Fee
260 __ UA comnplet e 1160 __ 2HrPP Glucose — ICD-9
2250 __ Urine Chemistry —— 025 ___ Hemoglobin AIC i 586 ___ Pap1Slide e
__WMP
__DOB. | |
ADDITIONAL TESTS (PLEASE PRINT)
610-872-6466 4000 EDGMONT AVENUE BROOKHAVEN, PA 19015 FAX 610-872-7628



