CLINIC REQUEST FORM

Date:

Patient name: Birth Date:

Diagnosis:

RADIOLOGY STUDIES:
UCXR(PA & Lat) QBarium enema: double / single contrast QUGI / SBFT QFistulogram OPouchogram
UGastric emptying study QCT- abd / pelvis / chest oral/IV contrast W Colonic transit WFlat / Upright abd. X-ray QPET scan

LABORATORY:
UCBC QOwith automatic differential Qwithout differential ~ QPT /PTT
UBasic Metabolic Profile dComprehensive Metabolic Profile OLFT’s UGGT ULDH QTotal bilirbin & Direct Bilirubin

WUrinalysis QUrine culture  Qurine BHCG UCEA UCA 19-9 UCA 125

QTSH, T4 levels, free T3 levels  Qlonized Ca’, iPTH & phosphorus levels  QProlactin, ACTH, Cortisol & Glucagon levels
UUrine porphobilinogen QuUrine 24 hour calcium level

QStool for Clostridium difficile toxin, Ova & Parasites, stool culture, white cells

UANAD, ANCAb, ASMADb, ESR, Anti-mitochondrial Ab levels (IBD panel)
UAmylase / Lipase UPancreatic profile

CONSULTS/CLEARANCE:
UCardiology QPulmonary WPrimary Doctor QUrology LGynecology LGl medicine UStoma nurse QOther

Physician:

Reason:

QOUTGOING QINCOMING COMMUNICATIONS:

UReferral letter/ Follow-up letter UWork/ School release UMedical Records QPrescription
ULiterature UPreop/ Bowel Prep Instructions UMarketing packet
UOperative/endoscopy report UAdmission & D/C summary UPathology report URadiology report
UOther:

dTo/QFrom: Name

Contact info:

By: QMail OFacsimile QFed-X UE-mail QPhone

NOTES:
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