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Lab (Circle): Urine Blood work: Fasting Oveight/10 Hours
Urine (Multistick & Microscope) CBC (CPT-85025) BMP (CPT-80049), CMP (CPT-80054)
Urine C&S CathVoid Hemogram (CPT-85021), id Profile(CPT-80061)

Urine Cytology x 3 PT.PTT, Hepatic Function Panel A (CPT-80058)

Other- PTH C-Tg Other.
RPR, Semen Analysis Gomplete Post Vasectomy
Creatini Stone for Crystallo Graphic Analysis
Testosterone Total Free Sperm or Prostatic Fuid Culture & Sensithty
FSH, Prolactin, TSH Of any amount of Bacteria

Other.

Lab test to be done at Dr.

X-RAYS: Nuclear Medicine: Peivis (W/O) W) Contrast

Abdomen (1) View, KUB Bone Scan “Whole Body* Retro peritoneum.

KUB + 20 minutes Post Injec. Renal Scan/Renal Function- Utrasound:

VU, Cystogram "RBL Kidney/Renogram - Diuretic Abdomen, (G8) (Liver) (Pancreas)

IVP W/Allergy Protocol (W/O) (W) Bladder

Limited IVP Kidneys

Retrograde Urethrogram MR Testicular (W) Color Doppler
MRI-Kidney/Retoperitoneun Other Imaging/Diagnostic Test
Cat Scan: No Oral ContrastHematuria Protocol
Abdomen (WO) (W) Contrast G

Allergies: Kiney (WO) (W) Contrast Other.

X-Ray Facliities: Please Send X-Rays to Office with Patlent
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