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SEND DUPLICATE REPORT TO:   FULL NAME & ADDRESS 

      
_____________________________________________________________________________ 

      
 

     DATE AND TIME COLLECTED 
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CHART # / PID #  / MR # 
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MAILING ADDRESS 
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PRIMARY INSURANCE CO 
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STATE 
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TESTS TO BE ORDERED OR ADDED TO AN EXISTING ORDER 
ICD9 Code 

(REQUIRED) 
Ordering Code Test Name 

Frequency 
(Standing Orders) 

Rack Info 
For Lab Use Only 

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

Tests requiring a signed ABN listed on reverse. 

 Client Services 

CLIENT SERVICES REPRESENTATIVE ________________________________________________ TODAY’S DATE _________________ 

ACCESSION NUMBER ___________________________________ 

PROBLEM 
 
 
 
 
 
 

INITIALS 
 
 
 
 
 

SOLVED 
 
 
 
 
 
 

RECEIVE 
 
 
 
 
 

PHLE 
 
 
 
 
 
 

SST 
 
 
 
 
 
 

RED 
 
 
 
 
 
 

LAV 
 
 
 
 
 
 

BLUE 
 
 
 
 
 
 

YELLOW 
 
 
 
 
 
 

GREEN 
 
 
 
 
 
 

GREY 
 
 
 
 
 
 

SERUM 
 
 
 
 
 
 

PLASMA 
 
 
 
 
 
 

SLIDE 
 
 
 
 
 
 

URINE 
 
 
 
 
 
 

CULT 
 
 
 
 
 
 
 

MISC 
 
 
 
 
 
 

FROZEN 
 
 
 
 
 
 

 

FAX ORDER / STANDING ORDER 

   CALL REPORT __________________________ (AFTER HOURS PHONE) 

   STAT  FAX REPORT ___________________________ 

 ABN not needed 

 ABN enclosed 

 Billing checked 

 95730 Venipuncture    95250 Handling 

 95170 Heel/finger stick    95290 Handling/Venipuncture (study pts only) 

 95561 Private draw    95360 Non-Routine 

 95400 Single NH    House calls 

 95350 Multi NH  
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 Add-on Tests (Fax add-on orders for patients already drawn to Client Services at 541-341-8067) 

Non-Interfaced Order – Add to accession____________________________ 

Interfaced Order – Original client accession__________________________ 

New client accession____________________________ 

 Standing Order/Duration __________________________________________ 

 One Time Only Testing – date to be drawn by_________________________ 

 House Call – date to be drawn by __________________________________ 
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541-687-2134 
800-826-3616 
www.peacehealthlabs.org  

Bill to:   Insurance      Medicare/Medicaid     Patient     Client/Office 

PATIENT SERVICE CENTERS ON REVERSE 

PHL CC #11965 (6/2011) 

Place  
label 
here 



Patient Service Centers (Call or visit www.peacehealthlabs.org/locations for hours and maps)

EUGENE

Coburg Road
1755 Coburg Rd. Bldg. #1 ph. 541-484-6215
Eugene, OR 97401 fax 541-684-8210

PeaceHealth Medical Group - Barger
4010 Aerial Way ph. 541-242-8390
Eugene, OR 97402 fax 541-242-8392

PeaceHealth Medical Group - South
3299 Hilyard St. ph. 541-349-7122
Eugene, OR 97405 fax 541-349-7133

Santa Clara - Lone Oak Building
217 Division Ave., Suite A ph. 541-463-0543
Eugene, OR 97404 fax 541-463-0545
 
 
 

SPRINGFIELD

McKenzie Medical Center
960 North 16th St., Suite 211 ph. 541-341-8046
Springfield, OR 97477 fax 541-984-8214

RiverBend Pavilion, First Floor
3377 RiverBend Dr. ph. 541-222-8203
Springfield, OR 97477 fax 541-222-6062

Northwest Specialty Clinics
3355 RiverBend Dr., Ste 450 ph. 541-222-1810
Springfield, OR 97477 fax 541-222-7576

FLORENCE

Peace Harbor Hospital
396 Ninth Street ph. 541-902-6077
Florence, OR 97439 fax 541-997-7380

JUNCTION CITY

Junction City Medical Clinic 
355 West Third Avenue  ph. 541-222-7570
Junction City, OR 97448 fax 541-998-8206

ROSEBURG

2510 NW Edenbower Blvd.,  ph. 541-672-1650
Suite 146 fax 541-672-0395
Roseburg, OR 97471 

PORTLAND

West Linn
2008 Willamette Falls Dr 100A ph. 503-557-0115
West Linn, OR 97068 fax 503-557-0116

SUTHERLIN

Umpqua Regional Medical Center
123 Ponderosa Drive, Suite 102 ph. 541-459-4005
Sutherlin, OR 97479 fax 541-459-4106

MEDICARE MAY REQUIRE AN ADVANCE BENEFICIARY NOTICE (ABN) FOR THE TESTS LISTED BELOW
The ABN form is available at www.peacehealthlabs.org/abn in English and Spanish.

1. FAX ORDER REQUISITION:
  Fax orders to the specific PeaceHealth Laboratories Patient Service Center where the patient will present for col-

lection.

2. STANDING ORDERS:
  Please use this form anytime you would like to create a Standing Order. Be sure to mark the standing order box 

and designate a frequency on all standing orders.

3. HOUSE CALL ORDERS:
 Fax all house call orders directly to the House call Department Fax Number: 541-984-8239

4. ADD TESTS TO AN EXISTING ORDER:
 Fax this completed form to PeaceHealth Laboratories Client Services Fax Number: 541-341-8067
  Toll Free Fax: 866-511-5963

AFP (tumor marker)
Blood Counts 
   (CBC, Hemogram, 
   Hemoglobin, Platelet Ct)
CA 125
CA 15-3 or 27-29
CA 19-9
CEA
Collagen Cross Links 
   (Pyridium)
Cytogenetics Testing

Digoxin (Lanoxin)
GGT
Glucose Testing
Glycohemoglobin A1C
Glycated Protein
HCG (Quant)
Hepatitis Panel, Acute
HIV, diagnosis and prognosis
Iron Studies
   (Iron, Ferritin, TIBC, etc.)

Lipid Testing (Cholesterol,
   Triglycerides, HDL, LDL,
   Coronary Risk)
Partial Thromboplastin Time (PTT)
PSA Testing (free and total)
Prothrombin Time (PT)
Thyroid Testing
   (T3, T4, TSH, Free T4, T3U)
Urine Bacterial Culture (Urine
   Culture, Sensitivities)

•	 	Medical	Necessity	Requirement:	In	order	for	PeaceHealth	Laboratories	to	bill	Medicare,	each	test	within	
a panel must be medically necessary for the treatment or diagnosis of the patient being tested.

•	 Each	component	of	any	panel	may	also	be	ordered	individually.
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