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Midland Memorial Hospital, Midland, TX  79701 

Laboratory Outpatient Requisition 



One Time Order        Standing Order:  Frequency _________     Duration (6 months max) _________ 

 

Patient Name: ___________________________________________________ DOB: _______________ 

 

ICD-10 Code(s) REQUIRED: ___________________________Physician Signature: ____________________________ 

 

Testing Center Main Campus    Lab Legend’s Park      West Campus 

400 Rosalind Redfern Grover     5615 Deauville Blvd.       4214 Andrews Hwy 

Midland, Texas 79701      Midland, Texas 79706       Midland, Texas 79705 

(432) 221-2911       (432) 221-3422                               (432) 221-3010 

Fax:  (432) 221-4979       Fax:  (432) 221-2255       Fax:  (432) 221-3011 

 
CHEMISTRY PANELS □ Lipid Panel □ Other___________________________ 

□ Basic Metabolic Cholesterol, Total □ Other___________________________ 

Calcium HDL/LDL □ Other___________________________ 

CO2 Triglycerides  

Chloride All other tests need individual requests. HEMATOLOGY 

Creatinine  □ CBC with Diff 

Glucose INDIVIDUAL CHEMISTRY TESTS □ ESR 

Potassium □ Beta-HCG □ PT/INR 

Sodium □ BUN □ PTT 

Urea Nitrogen (BUN) □ Creatinine  

□ Comprehensive Metabolic □ EBV URINALYSIS 

Albumin □ Ferritin □ Urinalysis with Reflex Microscopic 

Bilirubin, Total □ Free T4 □ UA Microscopic Only 

Calcium □ Glucose □ Urine Culture 

Chloride □ Hemoglobin A1c  

CO2 □ Hepatitis Bs Ag MICROBIOLOGY 
Creatinine □ Hepatitis Bs Ab □ Blood___________________ 

Glucose □ Hepatitis C Ab □ Sputum_________________ 

Phosphatase, Alkaline □ HIV 1/2 Screen □ Eye 

Potassium □ Iron □ Wound: Source____________________ 

Protein, Total □ Lead □ Anaerobic: Source _________________ 

Sodium □ Lipase □ Other: Source_____________________ 

AST □ Mumps □ Influenza A/B, RSV (Nasopharyngeal) 

ALT □ Neonatal Bilirubin □ GI Panel (Stool) 

Urea Nitrogen (BUN) □ NT-Pro BNP □ Respiratory Panel (Nasopharyngeal) 

□ Electrolyte Panel □ Pregnancy Test: circle one Serum/Urine □ Meningitis Panel (CSF) 

CO2 □ Procalcitonin □ Chlamydia/GC: Source______________ 

Chloride □ Progesterone □ MRSA (Nasal) 

Potassium □ PSA □ Group B Strep (Vaginal) 

Sodium □ Rubella □ Group A Strep (Throat) 

□ Hepatic Function Panel □ Syphilis IgG  

Albumin □ Testosterone  

Bilirubin, Total □ TIBC (includes Iron)  

Bilirubin, Direct and Indirect □ Triglycerides  

Phosphatase, Alkaline □ TSH  

Protein, Total □ Uric Acid  

ALT □ Varicella  

AST □ Vitamin D  

 


