APCHealth

Specimen ID

14995

Practice Name:

Provider Name:

2817 Miller Ranch Rd. Ste. 317, Pearland, TX 77584 Address:

Phone: (281) 240-0974 Fax: 1-844-604-0145 Phone: Fax:

CLIA #45D2111506 NPI:

Director’s Name: Chesinta B. Voma, Ph.D. g

o . ALL THE HEADERS IN RED MUST BE FILLED
Patient Demographlcs DA O R
A
Last Name
t | I |
First Name DMI D Time Month Day Year
Date of Birth Male[d Femalel > -
Diagnosis codes
Address I 1 1 1l 1 1 PASTE BARCODE HERE
City State Zip
Tl | | |
e | — — — —

Bill [ seif-pay [ wic pate of Injury

DCommen:iaI Insurance DMedk:are.'Medicald P at | ent SI anature

Car‘ner lnsumnce release/consent: The specimen identified on this form is my own. I have not adulterated it any way. I am

Policy # | ily submitting this i for analysis by my physmmn and/or a third party lab. I authorize the lab to release

Group # the results of this test to the ordermg physician. The lab is authorized to bill my insurance provider and to receive

P pa of benefits for the tests my physician orders. I further authorize the lab and my physician to release to my

Insurance Sheet Attached? Y/N Second Insurance Sheet Attached? Y/N | | insurance provider and medical information necessary to process this claim.

Subscriber Name (Print) X

Subscriber DOB Relationship to patient Patient signature Month Date Year

Sample Type: [JUrine [ Oral Authorized Provider Signature

| certify that all tests requesled on lhis requisition are medically necessary for this patient and meet the standard of care,
Please select panel or individual drug and that the fulland Is codes are Indk
X, X,
Prescription Drugs  Confirm | Prescription Drugs Confirm trntharie Stgnature Month Date Yoar
S‘I‘IMUL.ANTS E (?O:IPIDSIOPIATES E]] Prescribed Medication
eine — E .

Wethamphetamine 0 Morphing 5] NOTE: Indicating a medication below DOES NOT constitute a test request. aad y

Ritalinic Acd O | Hydrocodone o [ Actiqg (Fentanyl) O Miltown (Meprobamate)

Pt i O | Hydromorphone 5] E]] ::geral(lpg:mgheta_mire[ g m;u_-gc hir;_e S(;Ifateh!_Mc;rghlne)

Methylohenidats ipex (Phentermine] ontin (Morphine %

e El: | Hormydscodons g O Ambien (Zolpidem) O _MSIR (Morphine) 0 Meriuana (THC)

Oxycodons O Amrix (Cyclobenzaprine) O Narcan (Naloxone) [0 Cocaine {COC)

BENZODIAZEPINES 1| Oxymorphone O || O Ativan (Lorazepam) O Neurontin (Gabapentin oF {PCP)

0 | Noroxycodone [m} 0 Avinza (Morphine) O Norco (Hydrocodone) o (AMP)

‘Alpha-Hydroxyalprazolam O | Fentanyl 0 || LB _Benzphetamine (Methamphetamine) [ Norpramin (Desipramine) e MDNA

- O Buprenex (Buprenorphine) Nucynta (Tapentadol) 0 Ecstasy )

Nordiazepam 0O | Norfentanyl a

- 0 Butrans (Buprenorphine) O Numorphan (Oxymorphone) u} (Mamg)

Oxazopan L1 | Buprenomhing o 0 Celexa (Citalopram) O Opana (Oxymorphone) [ Opiates (OPI)

Lorazepam O | Norbuprenorphine o O Cymbalta (Duloxetine) O Oramorph (Morphine) Oo (O

Te O | Propoxyphene o O Darvon (Propoxyphene) O Oxycontin (Oxycodone) % (09

AT B Nalomne &) g gemerol (MepLerIdInLe, : g gxyml(o::ct::h_)n(ey)l_ ; g (';[:

D @] y 'amelor (Nortriptyline] (BAR)
cxmm o Tramadgl o | [ Dexedrine (Amphetamine) [0 Percocet (Oxycodone) o (820)
il Meperidine O_| "0 DHC Plus (Dihydrocodeine) O Percodan (Oxycodone) o :

Normeperidineg O || O Didrex (Methamphetamine) O _Percolone (Oxycodone) (8UP)

BARBITURATES 1| Tapentadol o || O Dilaudid (Hydromorphone) O Prozac (Fluoxetine) O Tricydiic Antidepressants (TCA)
i | 00 Dolophine (Methadone) O Restoril (Temazepam) O (PPX)

Eutalbnal = E&;glsdone o | 0 Duragesic (Fentanyl) O Revia (Naltrexone)

- - o g O Duramorph (Morphine] O Ritalin (Methylphenidate)

Secobarbital O | Naltrexone O ||"O Effexor (Venlafaxine) O Roxanol (Morphine) esting is performed when

Phenobarbital O | Ketamine 0 0 Elavil (Amitriptyline) O Roxicodone (Oxycodone)

0 Endocet (Oxycodone) 0O Serax (Oxazepam)
0 Esgic (Butalbital) 0O Soma (Carisoprodol)

ILLICITS L1| ANTIDEPRESSANTS _[] | 00 Exalgo (Hydromorphone) 0 Suboxone (Buprenorphine and Naloxone)|

MDMA (Ecstasy) 0 | Fluoxetine O 11" Fentora (Fentanyl) O Subutex (Buprenorphine)

MDA O | Duloxetine O || O Fioricet (Butalbital) O Synalogs DC (Dihydrocodeine)

MDEA 0O | Amitriptyl 0O || O Fiorinal (Butalbital 0O Tofranil (Imipramine) |

Phencycidine (PCP, 0 | Nortriptyline O | O Flexeril (Cyclobenzaprin) O Tussionex (Hydrocodone)

6 - AM (Heroin) : [s] Desipf;yr:une O ||-E-Gralise (Gabapentin O Tylenol #3 (Codeine] mal will be
{ ) - - @] 0 Horizant (Gabapentin) O Tylenol #4 (Codeine) i SRR
ecgonine (Cocane) 8] L O Kadian (Morphine) E Tylox (Oxycodone) Db S s

THC - COOH (C O | Doxepin O || O Kionopin (Clonazepam) Ultracet (Tramadol) Sy ationships b

O Lexapro (Escitalopram) O Ultram (Tramadol) ;

ALCOHOL BIOMARKERS Lorcet (Hydrocodone) Valium (Diazepam)

-~ E] (Z’:I"»ids:s E] 0 Lortab (Hydrocodone) O Vicodin (Hydrocodone) L
Ethyl Glucuronide (ETG) P 0 Lunesta (Zopiclone) O Vicoprofen (Hydrocodone) patient safety.
Ethyl Sufate (ETS) O | Gabapentin O || O Lyrica (Pregabalin O Vyvanse (Amphetamine)
Pregabalin 0 ||.O Marinol (THC) O Xanax (Alprazolam)
LAXA 0] Maxidone (Hydrocodone) O Zohydro (Hydrocodone)
:;USCLE RE TS %] Zaleplon o O Methadose (Methadone) O Zydone (Hydrocodone)
risoprodol Zopiclone O 1| O No Drugs Prescribed

Meprobamate O | Cotinine ]

Cyclobenzaprine [n] Additional Requests Comments
CUSTOM PANEL ]

*All samples will be tested for the validity. ** C by LC/IMS both drugs and it's and all positives from confirmations will be reported
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