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3020 UA, Complete Reflex to Culture REQUIRES 2 specimens, Yellow Cap Urine Vial with Blue Fill Line and a Gray top urine transport tube

All samples to be shipped ambient, unless otherwise specified.

Specimen Key: B

GY
HB
L

SR

Blue top tube
Gray top tube
Human breath
Lavender top tube

Serum from a Red top tube

S
TN
U
Y
1

Serum or Spun Barrier tube (SST)
Tan top tube (EDTA)
Yellow top (Screw Cap Vial), Blue Fill Line, Preservative tube

Yellow top tube

Consult the Specimen Collection Guide for Special Instructions

All reflex tests will be performed at an additional charge.

34392 10256 10165 10231 7600 14852 20210 10306 10314

Electrolyte | Hepatic Basic Comp Lipid Lipid Panel | Obstetric |_Hepatitis Renal
Test Panel Function | Metabolic | Metabolic Panel w/Reflex Panel Ps\;‘/‘aéf:}e Functional
Code |Profile Components Panel Panel Panel d-LDL w/Reflex Panel
836 Sodium X X X X
733 Potassium X X X X
330 Chloride X X X X
310 Carbon Dioxide X X X X
223 Albumin X X X
285 Bilirubin, Direct X
287 Biliruhin, Total X X
234 Alkaline Phosphatase X X
822 AST X X
823 ALT X X
754 Protein, Total X X
303 Calcium X X X
483 Glucose, Serum X X X
294 Urea Nitrogen X X X
375 Creatinine X X X
334 Cholesterol, Total X X
896 Triglycerides X X
608 HDL X X
718 Phosphorus X
8293 |d-LDL when Trig >400 X
7788 |ABO/Rh X
795 Antibody Scr RBC wyreflex X
6399 [CBC X
36126 | RPR wj/reflex confirm X
498 HBsAg w/reflex confirm X X
802 Rubella IgG Ab X
8472  |Hep C Antibody w/Reflex to Quant X
512 HA Ab IgM X
4848  |HBcAb IgM X

Patients: Minimize your wait time by scheduling an appointment at a
convenient Patient Service Center.

To find a location and make an appointment visit us at QuestDiagnostics.com/appointment or
call 888-277-8772 or simply download our mobile app. at QuestDiagnostics.com/mabile
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