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OUT-PATIENT ADDITIONAL ORDERS FORM  

  

-------------------------To Be Completed By Office------------------------  

  
  

Patient: ___________________________________   _____________     _________________________  

                                    Name                                       Date of Birth        Date Specimen Collected          
  

 Tests to be Added  DX/ICD-10 Code Required for Billing  

1.  
 

1.  

2.  
 

2.  

3.  
 

3.  

4.  
 

4.  

5.  
 

5.  

  

Ordering Physician: ______________________________________     Office:_______________________  
  

Authorized Signature:_____________________________________     Date:________________________  

  

-----------------------------FOR LAB USE ONLY-----------------------------  
  

Tests Added To: ______________________  _______________     
                                      Specimen#                      Initials  
  

Scanned into Meditech Registration Desktop by: __________________  
   

Unable to Add Tests: _________________ TNP Ordered: ___________ TNP Answered: ___________  
                                             Reason                                            Initials                                          Initials   

Comments:______________________________________________________________________________  
  

__________________________________________________________________________________________  

  


