Requisitions

PAIN N

| Date of B 1| Patient Phane ¢
Commants Putient 10 # . . - e
L | 9 An accurate interpretive report is a critical
_ tool for the clinician treating chronic pain.
of Caliion required]| TINE: St Patient 33N ™ fun . . s .
= = s Our Pain Management requisition makes it
S e easy to provide the pertinent medication
e premr— information on your patient to assure a
= Pr— — complete report.
I\
Tests can be =)t y
ordered singularly, 5 T——— o - ‘
. £ ] Saan et
in panels, or both. /N
my spacimans) to the coector; that | have not adulterated it in | Your b P has that the tests indicated b be
o nd wach spocimen cantainer used was sealed with o tamper evident soal | performed on your specimen. PAML will bill your insurance or o
in e coverage when Indicatcd above and will credit your bill for paymyg
by these p you are responsible for paying a
dadugibles £0- nsvs or non covered expenses for this testing.
Fatenrs Saniira call 800-433-1583 or go online to www.paml.com, The clinician can

Tests to be Performed

[J 5
Clempi - A

I/ Dplates/PLP/Prop/Alcohol

Patient's Curent Medications

Date & Time of Last Dose document concerns

or add comments that

CONSECUT\VE
EARCODE

WXXXXXXXXXXX

@ —

Torors Intials

O O
CTpP2 - amps NG co O O Fantany will be reviewed by
[CJPMPs - Ampicd PP Bartrd - o scientists upon arrival
Tramadol/ Ntamsinophen D D P h | b
[JPMPs - Ampsizo crP 0] Marphine O Tromedol at the laboratory.
eroers \ [ todaine [0 THCMar /
SINGLE TESTS* | [m} O amp
] Actamanoghen (acETan) ] Connabinoids (THE) [ Meperidine Oe 3 ot ‘
[ Aicohal (ALC20) O ‘:"i’ﬁrml" [ opintes
] Amphetamines {217) Dc«:un:r:?‘.e_‘![‘"-m. [ Phencyeiidine (PC7) PAoteE s Tabzocy
] Barbiturates [ eveeers (eT6u [ Propoxyahena (PROPOX]
[] Benzotiazapines [ Fontany (FENTU! [ Tramadol (TRANMU)
[ Bupranovpivn (CPBUPI ] Mathindoms {METD) o Specimen seals are
*Siagle Tests can bo sedored individuslly or added 1 a panal
- used to assure the
— CONSECUTIVE «g Patient that proper
@ BiRcone il identif cation and
s WXXXXXXX 2y (X0 -
= By security measures
wQ
Efrem are met.
_— oo X
Dot CONSECUTIVE o x
BARCODE é
Daror's Intishy W XXX XXX XXX

CONSECUTIVE
BARCODE

WXXXXXXXXXXX

For more information,
please contact your
local marketing representative.

www.paml.com

PrROVIDENCE HEALTH & SERVICES
CAatHoLIC HEALTH INITIATIVES

P Raguisitions 022410PANL



