
HEMOGLOBIN DIAGNOSTIC REFERENCE LABORATORY 
 

BOSTON MEDICAL CENTER, BOSTON, MA 
 
• Physicians / Clinics / Laboratories who submit specimens to the Boston Medical Center (BMC) 

HEMOGLOBIN DIAGNOSTIC REFERENCE LABORATORY must agree to reimburse BMC  
 for all charges that pertain to the tests requested.  
 
• Within MASSACHUSETTS: 
 
  For outpatient cases,  BMC will bill third party payers.   
    
  For inpatient cases,  BMC will bill your institution. 
 
• Outside MASSACHUSETTS: BMC will bill your institution. 

 

• Invoice statements will include date of service, patient name, CPT codes, test names,  
 and test charges. 
 
• We welcome establishing a memorandum of understanding with your institution. 
 
• If you or your finance department has questions regarding these matters, please feel free  
 to contact:   
 

Lance
E-mail: E:mail:  Carol-Ann.Collins@BMC.org             avis@BMC.orgLance.D   

 617-414-1020  at  Collins Carrol-Ann   or   617-414-1024 at  MD Davis, 

  

 
 
 

 

This form must be signed, and together with the Requisition Form (see page 3), accompany all 
blood specimens sent to the BMC Hemoglobin Diagnostic Reference Laboratory.   Thank you.  
 
 
 
___________________________________________    _______________________________________________ 
Printed Name   * Signature 
 

* By signing this form, you agree to be fully responsible for all charges incurred during blood sample     
testing. 

 
 
 
__________________________________________________________  ____________________________ 
Referring Facility Name        Date 
 
 
 
___________________________________________________________           ____________________________ 
Referring Facility Address for Billing                                                                       Purchase  obtained if # Order 
 
Please forward this form, the Requisition form, and blood specimen to: 

 
Hemoglobin Diagnostic Reference Laboratory 

     Evans 248,  Boston Medical Center      
     88 East Newton Street 
Rev. 10/15    
 

Boston, MA  02118 



Referring Physician:  Insurance Carrier:  
Hospital/Institution:  Subscriber:  
Address:  Policy Number:  
  Address: 

 
 

Telephone: 
Email: 

 
 

Additional Insurance Info: 
*Please attach copy of insurance 
 card front and back 

 

When ordering tests, please be informed that the physician (or other authorized individual) is required to make an independent medical necessity decision with regard to each test the laboratory 

documentation of the medical necessity of the tests orders or (2) explain and have the patient sign an Advance Beneficiary Notice/Waiver Statement. 
 

PHYSICIAN 
ICD-9 DIAGNOSIS 

REQUIREMENT 
NOTICE 

ICD-9 DIAGNOSIS 1) 2) 3) 4) 5) 
 

Comprehensive hemoglobinopathy workup  Requisition requirement:  One requisition per patient  

Limited workup.   Please specify: Specimen requirement:  For adults, send two tubes of EDTA anti-coagulated 
blood (lavender top).  For infants under the age of 2 years, send one pediatric tube.     Refer to website for test definitions:   

  
 

African American____ Caucasian____ Hispanic____ Other____ 
 
 

Provisional Hb diagnosis: 

 
Please Specify: _________________________________________ 

 

Diagnoses: 
 
 
 

  

Physical findings: 

 

Splenomegaly:  

 

Medications:   Hepatomegaly:  Other:  

Pregnancy:     

 

HEMATOLOGY RESULTS 
Date:  

 
HEMOGLOBIN ANALYSIS  

Method: 
 

IRON STUDIES / 
OTHER LABORATORY TESTS 

     WBC      Hb A2 (%)        Serum ferritin  
     RBC      Hb F (%)        Serum iron  
     HGB      Hb A (%)        TIBC  
     HCT         % Fe Saturation  
     MCV   

   Hb Variant (%) 
   Specify (S,C,D,E)  

      Erythropoietin  
     MCH      Hb H (%)        G6PD  

     RDW      Newborn Screen        Bilirubin  

     RETIC      Heinz Bodies        LD  

     NRBC      Hb H Inclusion bodies        Haptoglobin  
Transfusion history 
 

 
   Hb S 
   Solubility test   

     Others 
 

Red cell morphology 
 

 
   Comments 

 
     Comments 

 
Other Information: 
 

99303  Rev  

Patient's family history: 

Patient's medical history: 

Patient's Ethnic Background 

Note: All shaded fields are required. 

will bill.  Additionally, the physician (or other authorized individual) understands he or she is required to (1) submit ICD-9 diagnosis information supported by the patient's medical record, as 

HEMOGLOBIN DIAGNOSTIC REFERENCE LABORATORY 

 

Evans 248,  Boston Medical Center,  88 East Newton St.,  Boston, MA  02118 
Tel.:  617-414-10 ;  Fax: 617-414-1021;  Email: hemoglobin@bmc.org  Website: 

 

 

PATIENT LOCATION Family Name:  

 

First Name: 

Date: 

SPECIMENT COLLECTION DATE  
Address: 

MR# 

 ID NUMBER SPECIMENT COLLECTED BY  SS# 

FOR LABORATORY USE ONLY DATE RECEIVED  DOB:                       

HDRL # VOLUME (ML) Telephone: Age:                 Sex:   

 

Department of
Anatomic Pathology

Inpatient

patientOut

M F

24

PRIMARY CARE PHYSICIAN 

PCP

http://www.bu.edu/sicklecell/chui/RequisitionFormAndCharges.pdf    

09/08

http://www.bu.edu/sicklecell/diagnostics.html


	DIAGNOSTIC REPERTOIRE AND CHARGES-11 18 08.pdf
	Hemoglobin Diagnostic Reference Laboratory

	REQUISITION FORM-09 16 08


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue true
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages false
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages false
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /SyntheticBoldness 1.000000
  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2540 2540]
  /PageSize [792.000 648.000]
>> setpagedevice


	Inpatient Check Box: Off
	Outpatient Check Box: Off
	MD Name: 
	Speciment Collection Date: 
	MD ID NUMBER: 
	Speciment Collected By: 
	LAB use only: 
	Date Received: 
	HDRL#: 
	Volume: 
	Family Name: 
	First Name: 
	Address: 
	Telephone: 
	Date: 
	MR: 
	SS: 
	DOB: 
	Age: 
	Male: Off
	Female: Off
	Ref Physician: 
	Hosp Institution: 
	Address2: 
	Telephone2: 
	email: 
	Insurance Carrier: 
	Subscriber: 
	Policy#: 
	Address3: 
	Addl Info: 
	Diagnosis1: 
	Diagnosis2: 
	Diagnosis3: 
	Diagnosis4: 
	Diagnosis5: 
	Comprehensive Hemoglobin: Off
	Limited Workup: Off
	Limited specify: 
	Family History: 
	Provision Diag: 
	Med Hist diag: 
	Patient med: 
	Patient Pregnancy: 
	BackAfrican: Off
	BackCaucasian: Off
	BackHispanic: Off
	BackOther: Off
	Please specifiy: 
	Splenomegal: 
	Hepatomegaly: 
	Other: 
	WBC: 
	RBC: 
	HGB: 
	HCT: 
	MCV: 
	MCH: 
	RDW: 
	RETIC: 
	NRBC: 
	Transfusion History: 
	Red cell Morphology: 
	Hba: 
	Hbf: 
	Hba2: 
	HBvariant: 
	HBH: 
	newbornscreen: 
	Heinz bodies: 
	HBH inclusion: 
	HBS solubility: 
	Comments: 
	Serum: 
	SerumIron: 
	TIBC: 
	%Fe: 
	Erythropoietin: 
	G6PD: 
	Bilirubin: 
	LD: 
	Haptoglobin: 
	Others: 
	Comments2: 
	Text15: 


