Precision Diagnostic Laboratory, Inc.
12634 Hoover Street

DIRECTOR AND PATHOLOGIST: Si V. Nguyen, M.D., F.C.A.P.

CHARTI.D. # DATE TIME COLLECE/L:M [JFASTING Garden Grove, CA 92841

[/ O | CINON FASTNG Tel: (714) 373-9484  Fax: (714) 373-9464
PATIENT'S LAST NAME FIRST NAME M.I. REFERRING PHYSICIAN & UPIN NO.
BIRTHDAY SEX BILL

OM  OF [OMEDICAL OPHYSICIAN OOTHER
OMEDICARE  OPATIENT DIRECT OINSURANCE — [ISS NO.

RESPONSIBLE PARTY LAST NAME, FIRST, M., RELATIONSHIP MEDICARE, MEDICAL, INSURANCE NUMBER

spouse Patient
[m} O
ADDRESS PHONE NUMBER
( )
CIty STATE ZIP CODE
INSURANCE SUBSCRIBER'S NAME

PROFILES ENDOCRINOLOGY ICD 9 SEROLOGY
20001 BASIC METABOLIC PANEL* (1) 2420 0 HAlc L 24400 PSA M 40200 CMV IgG/igM U]
20710 [ COMPREHENSIVE METABOLIC PANEL* (T) 2140 0 GLUCOSE, FASTING  (GY) 24500 FREE PSA m 4600 O ANA w/ Reflex (Lupus Panel) m
2040 ] CORONARY RISK/LIPID PANEL*(T) 3520 [0 CORTISOL m 246000 TSH - 3RD GEN m 46300 ASO m
52501 HEPATITIS ABC PANEL* (1) 2530 O FERRITIN m 25100 TOTAL T3 m 46400 RUBELLA m
207000 IRON PANEL* m 2540 [0 TRANSFERRIN m 25000 T-UPTAKE m 4650 [0 SYPHYLLIS (RPR) w/ Reflex m
20300 LIVER PANEL* m 2370 0 TIBC m 2490001 T4 (THYROXINE) m 46700 RHEUMATOID FACTOR (RF) m
55510 LUPUS PANEL* m 2360 0 IRON m 24800 T4, FREE m 468000 C-REACTIVE PROTEIN (CRP) m
527000 PRENATAL PANEL* (TLU) 2400 0 FOLIC ACID m 360001 ANTI TPO Ab m 4000 O HV m
52800THYROID PANEL m 3712 O VITAMIN-B12 m 25200 FREE T3 m
2350 01 URIC ACID m 7160 O CHL AMPLIFIED )
100000 CBC WITH DIFF (8] 2390 [ LIPASE m 373000 HEPATITIS A (TOTAL)  (T) 71500 G.C. AMPLIFIED )
1080 O SED. RATE (L) 2380 00 AMYLASE m 37500 HBcAb m 71800 OCCULT BLOOD
11200 PRO. TIME (PT) & INR (B) m 377000 HBsAb Quant m 7050 [0 ROUNTINE CULTURE (Specify Source)
113001PTT (B) 3580 [ TESTOSTERONE m 378000 HBsAg m 7060 O STOOL CULTURE
11900 ABO & Rh O} 35300 ESTRADIOL m 384000 HCV Ab m 70100 THROAT CULTURE
35400 FSH m 707000 URINE CULTURE, SENSITIVITY
25600 CARDIAC TROPONIN-I ~ (T) 3550 O LH m 615000 URINE MICROALBUMIN (U) 7030 0 BETA STREP, GROUP B
25500 CARDIOPHASE hs-CRP  (T) 3560 [0 PROGESTERONE ~ (T) 64300 URINALYSIS / W MICRO (U) 70200 VAGINAL CULTURE
257001 BNP m 3570 0 PROLACTIN m
243000CPK M 26700 Beta HCG QUANT (1)
SOURCE/SITE MENSTRUAL HISTORY
OCERVIX owmp____ 0 PREGNANCY
OVAGINAL OPOST MENO 0 POST PARTUM ___
OENDOCERVIX OHORMONAL THERAPY OHYSTERECTOMY
OTHIN PREP oIuD ORADIATION
OOTHER_____ [OBIRTH CONTROL PILLS O DATE
HISTORY HIGH RISK FORCA?_____
BIOPSY SITE (S) BIOPSY/TISSUE SITE
1 3.
2 4.
B =BLUE R = RED Y =YELLOW D] Ts| you remember

L =LAVDNDER|SW =SWAB |U =URINE
s I T A arsrsaml to include ICD9 codes

GY = GRAY F = FROZEN and Insurance Info.?
NOTICE TO PATIENT

When ordering tests for which Medicare reimbursement will be sought physmlans (or other individuals authorized by law to order test)
should only order tests that are i y for the of a patient rather than for screening purposes.
COMPONENTS AND BILLING CODES FOR F’ROFILESAND ESTSARE LISTED IN OUR SERVICES AND FEE SCHEDULE.
COMPONENTS MAY BE BILLED SEPARATELY IN ACCORDANCE WITH CARRIER POLICIES. ALL LABORATORY PROCEDURES
WILL BE BILLED TO THIRD PARTY CARRIERS (INCLUDING MEDICARE AND MEDI-CAL) AT PRICES BILLED TO PATIENTS.

| understand that | am responsible for
all charges not paid by insurance.

Ordering physician Signature

Patient Signature WHITE (LAB COPY) - YELLOW (CLIENT COPY)



