
Patient: _________________
Birthdate: _______________

Physician:  ____  Alex Gandsas MD      

                 _____ Christina Li MD

                 _____ John Koppman  MD

Post Op Labs:  ICD Codes 579.3 & 579.8      
Please send duplicate report to:

Prefer Fasting testing Physician:
Address:

Tests Requested
_____Belvedere Path
(Hoffberger Suite 11

 ____ LabCorp     
Acct # 19518395

____ Quest         
Acct # R-102473

Prealbumin SST 016931 67934R
25 OH vitamin D Plain red 081950 17306X
Folate SST 002104 22848W
Magnesium SST 001537 26013E
Comp. Metabolic Panel SST 322000 10231A
Hepatic Function Panel SST 322755 10256F
Lipid Panel SST 303756 968T
CBC/Diff/Plt LAV 005009 42A
Iron & IBC SST 001321 356F
Uric Acid SST 001057 30841E
Transferrin SST 004937 30346R
TSH SST 30163E 8443
Vitamin B1 L Lav 121186 29983P
Vitamin B6 L Lav 004655 29009P
Vitamin B12 SST 001503 21709W
serum Vitamin A Plain red 017509 921X
Serum Ferritin SST 4598 457X

Please take Insurance Card with you to lab.
NOTE:  In the event this lab request is misplaced by the patient, you may return to the office 
for a duplicate. download the form from our Website or obtain at your next office visit.  
Duplicate lab requests will not be mailed or faxed
Lab alerts will be mailed to you for abnormal results only.  
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