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Body Fluid Requisition Completion Guide

BODY FLUID REQUISITION

Fizlds marked with * are mancatory and must be clearly legible or can result in spedmen rejection

Orderieg Provider Infomm.ation

*Last & Full Firsa Mafme:

Billing
Conda:

*Facility Narme /' Adudress:

Patient info

Critical Rusudts Ph &: [ Fae s Addressograph/ label
Provider Sgeature: [me .
Coopry Report T [if infir snising, report muy mof be sertl is ok.
L & Fdl Fiest N 3 P 8 Fax 5. . . .
S = Fields with asterisk
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Licir & Fdl Fiest Nawna: P 8 Fax &
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COLLECTION INFORMATION [Fisks marked with # requined by serson collectisg somple)

+ Collector: | # Cobection Cate:
# Collection Facility/Lan: | # Time:

check off FLLID TYPE & the TEST|s) mquﬁ'ted.{'* *All requests for call count & differentiol reguire additional sampia) i
®Indicates tests that reguire the same test ordered on 3 matching blood sample. For Fluid Triglhyceride orders, the blood must be drawn

within 2 hours of fluid collection. For the other tests it must be drawn within 6 hours — on separate reguisition. All reqUEStS fora
= , PLEURAL FLUID Mhewacentests) PR | = PERITOMEAL FLUID jAscites) PT| , Orther Fluid [zpecy sita): Cell count and
O Total Protein ® TPFL [ O Totl Protein ® TPFL [ 3 **Cell Count & Differential HFLD differential
O wo® LDFL [ O Albumin ® ALFL | O Crystals CRYS .
1 Glucose GFL| O  Triglyceride ® TEFL | 2  Fluid for Eosinophils FFE require an
O Creatinine CRFL[{J LD *® LDFL | O Other tests specify): additional
O Cholesterol CHFL | J  Glucose® GFL Might require biood or unine somples; sample
O Triglyceride TeFL| 2 Creatinine CRFL contoct isboratory for conswh . ) .
O Ligsse LPFL| O Bilirukin® BFL | O CEREBROSPINAL FLUID Fields with
3 *"Cell Count & Differential  HFLD | O Lipase® LPFL [ 3 Protsin PC asterisk must be
0  SYNOVIAL FLUID sy | 3 **Cell Count & Differential HFLD | O Glucose *Mast be sent on jee® GLC included.
O Total Protein TPFL| Q@ _ DIALYSIS FLUID DF | O Lactate “Aust be sent on ie® SFLA
O L LDFL | I Sodium MAFL [ O Chloride CLe
1 Glucese GFL| J Potassium KFL | O *"Cell Count & Differentizl CSFH
O Uric Acid UAFL | J Glucose GFL | O Suspected Mew or Relapsed CSFP
O Laatic Acid LarL [ T Urea UFL Leukemiz
J  Cholesterol® CHFL | 1 Creatinine CRFL [ O Protein Electrophoresis® SFPE
O Trighyceride® TGFL| 3 Phosphate PFL Oligadonal Bands |Biood somple required)
T **Cell Count & Differentia HFLD | O Total Protein TPFL | @ LIOQUID STOOL LS
O Crystals CRYS | O **Cell Count & Differential HFLD [ 3  Sedium MAFL
O  PERICARDIAL FLUID pc| @ BRONCHOALVEOLAR LAVAGE BAL | O Potsssium KFL
3 Total Protein ® TPFL| O  Differential HFLD | 3 Osmolality BASFL
O  Albumin® ALFL | @ SEMEN AMALYSIS 3 Chloride MSFL
O = LOFL | O  Fertility Testing SFT [ O STOOL
a Trighyoeride™ TGFL d  Post Vasectomy PYSA 2 Fecal Decult Blood OB
O cEa CEFL (Coloractoi Concar Screaning dniy)
T “*Cell Count & Differential  HFLD T Fecal Fat (watura & 5ph) - FECA FOBT for cancer
O PANCREATIC FLUID PA Auattstive screening only
O cEa
CEFL (every 2 years

3 calss C19F

recommended). 3
separate samples
each collected >/=
a day apart

1.

time of order

Note that indicated tests require serum chemistry test ordered on Chemistry Requisition at same




