IU Path Lab Req Form

This form must be completed by each site to gain access to the Portal to retrieve participant
results. In October 2021, the Admin Core sent one for each site to the IU Health Path Lab, but if
any information changes for any site, a new Research Request will need to be completed.

| | Dimtes
Study/Research Client Code:
HEALT Lab Orders Account Manager- Patti Jordan
Indliana University Health _Em““: piordan fiuhealth.org
Cliznt Type: Research
wwwi.iuhealth org'pathologab
Study Name- |
Study Protocol Title:
IRE Mumber:
Principal Invectigatar:
Study Coordinator: Phone:
Street Address: Fax-
City, State & Op Pager:
Ernail:
Industry Sponsar: # of Subjects: {opbonal)
Begin Date: Subject 1D: {optonal)
End Dete:
Please highlight onswers to the 3 questions below:
1. Do you need & faxed copy of the lab report? Ho
2. Do you neeed printed regs with carbon copy? Hao
3. Will you print regs as neaded from the ‘Req’ tab on this form? Vs Hao
Business Manager: Department
Phaome Number Grant ocount
Strest Address: PO Number:
City, State & Tipc
Beernit Address: 2501 Beliable Parkway Chicage, IL G046586-0023 - Indiana Universiry Health Ine | Clarian Health Parmers Inc. Vendar ID: 131246
Special Ir'dh"ucl:i-:nizl
ick on the icon ot the night of “Test Mame” below. Check box next to preferred teshfs). Oick "Okay ™ to save seleotion.
clickhere  —~Jiil—
Test Name Test Synomym CPT Ciode Test Code 201 Research Price Sendout
1.2 Difydroecyvitamn 0 T-250HD BT et LELAY H
Ant-1 hyrogiotulin Antbody W Arblis L] Ta02 S20.00 N
Basic Metabolic Panel EMP BO0ME a7 $15.00 N
CBC with Diff CBC DOiff BSIET (w0 diff); or 3 127 $15.00 N
Electrolytes SerPl N Lytes BOO5T a015 $20.00 N
Hemoglobin A1C HFLC Bid OGN HgbA1C B203G 3318 $15.00 N
Lipid Panel SerPl QM LipidPn B0 G038 $20.00 M
T4 Free Direct SerPl QN T4FrDir B4430 a9 525.00 N
Thyroid Pemxidase Ab TPOADL BEITE FEgg $25.00 M
Triodothyronine Ser QN T3 Total Ba480 7430 $25.00 M
T5H 3rd Generation Serfl QN TS5H3Gen B4443 7338 525.00 N
Vitarmin B12 SerPl QN Vitg12 B80T a1 $20.00 M




