
 
 

Patient ID #  ________ 

In-House Lab Testing Consent 
 
Listed are the most common tests we perform in our office. Due to changes in insurance, some of these                   
tests that we have always done in our office may no longer be considered preventive and may be subject                   
to your deductible or may not be covered under your individual benefits resulting in patient payment.                
Please contact your insurance with any questions regarding additional lab testing. 
 
We provide lab service in our office via the company Clinical Pathology Laboratories (CPL). If your                
insurance requires you to use another lab company, you must let us know ahead of time so we may send                    
an appropriate order. You cannot use the CPL lab service we provide in the office. Also, the phlebotomist                  
is provided through CPL and cannot edit your lab order. 
 
 
Routine Labs - All patients (CMP [80053], TSH [84443], CBC [85025], Lipid Panel/Cholesterol [80061]) 
 
EKG/Electrocardiogram - Ages 40+ ([93000]) 
 
Urinalysis - All patients (Urine test to check for infections, kidney problems, or diabetes [81000]) 
 
Urine Microalbumin (Urine test for diabetic patients to check for urine protein levels [82043, 82570]) 
 
Gonorrhea/Chlamydia Urine - Ages 18-24 (Urine test to check for gonorrhea/chlamydia [87491, 87591]  

    *recommended for female patients between ages listed) 
 

Hemoglobin A1C (Diabetic patients/Family history of diabetes/fasting blood sugar over 100 [83036]) 
 
Vitamin D & Vitamin B12 (Patients with a known deficiency [82306] and [82607]) 
 
High Sensitivity CRP (Assess risk for heart disease in patients with high cholesterol/family  

  history of heart disease [86141]) 
 

PSA - Men ages 40-70 (Prostate-specific antigen [84153]) 
 
 
Tests are only run if needed per your medical history or if your physician requires for further evaluation. If                   
you have already had some of these tests within the past few months (ex: EKG within the past year)                   
please let the Front Office Staff know so the MA and Doctor may be alerted. 
 
Please sign and date to consent to appropriate testing. 
 
 
Print: ____________________________  Sign:_____________________________  Date:___________ 
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