CLINICAL LABORATORY REQUEST FORM

	
	Division/Department

WRAIR/NMRC (circle)
	Investigator
	Phone

FAX

	APC/JON


	Protocol Number
	Species

Age

Sex
	Date on Sample

	Date Submitted
	STAT/Routine (circle)
	Special Instructions
	

	
	
	
	

	Sample ID Numbers
	
	
	

	
	
	
	


	Qty
	Service Requested
	Charge
	
	Laboratory Use Only

	
	Complete Blood Count

(includes differential)
	$5.00
	
	Lab Slip
	Y
	N
	Tech

	
	White Blood Cell Differential Only
	$1.00
	
	Logged in Book

Logged in Computer
	
	
	

	
	Reticulocyte Count 
	$1.00
	
	Chemistry Complete

CBC Complete
	
	
	

	
	Urinalysis
	$1.00
	
	Diff Complete

Cytology Complete
	
	
	

	
	Coagulation Tests
	variable
	
	Urinalysis Complete

Retic Count Complete

Results Sent Out
	
	
	

	
	Cytology Smear
	$1.00
	
	Lab Number(s)



	
	Cytospin Cytology
	$3.00
	
	Date Posted:
	
	
	

	
	Chemistry

(20-test Panel)
	$7.50
	
	
	
	
	

	
	Chemistry
(individual)

Specify desired test
	$1.00
	
	COSTTRAN

COSTTRAN

COSTTRAN
	
	
	





(
	GLU
	BUN
	CREA
	Na+
	K+

	Cl-
	CO2
	Ca
	PHOS
	CHOL

	TRIG
	TP
	ALB
	AST
	ALT

	LDH
	CK
	ALKP
	GGT
	TBIL
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