
Norton Children’s

Physician Laboratory Order Form                                                    

Preauthorization number (if applicable): _________________________________________             Orders may be faxed to (502) 394-3636.

Important patient information 
If you are not the parent of the child, you must bring proof of court-appointed guardianship/custody papers with you. The test or 
procedure will be canceled if you do not have this information with you.

Patient information 

Patient’s full name (first, middle and last): ________________________________________   Patient’s date of birth: _____________________

Parent/guardian’s home or cellphone number: ______________________________  Work phone number: _____________________________

Ordering physician: ____________________________________________  Special instructions:  ______________________________________

Definite diagnosis, signs and symptoms and/or ICD code (must be completed; do not use R/O, possible or evaluate): 

____________________________________________________________________________________________________________________

Chemistry
Basic metabolic panel
Comprehensive metabolic panel
Hepatic function panel

 Electrolyte panel
 Lipid panel

■ Amino acid
 Amylase
 B12
 Bilirubin

 Total and direct
 Direct only
 Total only

 Drug screen – serum
 Drug screen – urine
 Ferritin
 Glucose
 Hgb A1C
 HCG quantitative
 HCG qualitative

 Serum
 Urine

 Iron
 Lipase
 Lithium
 Magnesium
 Newborn metabolic screen
 Renal panel
 T3 uptake
 FT3
 T4

 Total
 Free

 Thyroid abs
 TPO
 TSH
 Urine creatinine clearance – 24˚

 Ht.____________ Wt.________
 Urine protein

Hematology/coagulation/ 
blood bank/immunology

 CBC w/diff and platelet count
 CBC w/o diff
 H&H w/platelet■ Platelet function aspirin
 Platelet function Plavix
 PFA 100
 Retic
 Sedimentation rate
 Sickle cell screen
 Urinalysis

 Urinalysis with microscopic (UA2) 
 Urinalysis with reflex to culture 

 PT w/INR
 PTT

 On blood thinner?  Y or N
 Type__________________

 D-dimer 
 Fibrinogen
 ABO group/Rh (D) type
 Type and screen

 Antibody screen
 Celiac panel
 EBV Ab panel
 Immunoglobulin series: IgG, IgA, IgM
 Mono test – Reflex to EBV? Y or N
 Rheumatoid factor (RF)
 RPR 0-12 months
 Rubella IgG Ab
 Syphilis total Ab

Microbiology
Specimen source _________________

 AFB culture
 Anaerobic culture
 Blood culture
 Fungal culture
 Sputum culture
 Stool culture
 Throat culture

 Urine culture
 Wound culture
 C. difficile toxin A and B
 Chlamydia/GC AMP
 Enterovirus PCR
 COVID-19/flu PCR
 COVID-19/flu/RSV PCR (subject to 

availability)
 HSV PCR
 Ova and parasite
 Pertussis PCR
 RPP
 RSV PCR
 Strep screen

 
Tests by appointment only 
These tests require special preparations or 
advanced scheduling. Fax order based on 
location provided/patient preference. All 
available locations are listed on the back page.

 Glucose tolerance test
 Sweat chloride 
 Platelet aggregation

Additional tests not listed: 

________________________________________

________________________________________

________________________________________

Physician’s signature: ________________________________________________________________  Order date:  ______________________

Scheduled test  
Call to schedule an appointment; a faxed order  
is based on the patient’s preference for location.

Date: ____________ Time: _____________________

Location: ___________________________________

For physician use only
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Norton Children’s

Location Hours Address Tests that require advance 
scheduling

Phone and fax 
numbers

CPA Lab – Audubon Monday to Friday  
8:30 a.m. to 5 p.m.

3101 Poplar Level Road
Louisville, Kentucky

• Glucose tolerance
 If patient needs to be held, 

accompanying adult must  
be able to assist.

P: (502) 636-6008

CPA Lab – Downtown Monday to Friday 
7 a.m. to 5 p.m.

Novak Center for Children’s 
Health
411 E. Chestnut St.
Louisville, Kentucky

• Glucose tolerance
• Sweat chloride

P: (502) 629-4204
F: (502) 897-2486

CPA Lab – Hikes Point Monday to Friday 
8 a.m. to 4:30 p.m.

Saturdays  
8 a.m. to noon

2935 Breckenridge Lane 
Suite 101
Louisville, Kentucky

• Glucose tolerance P: (502) 736-4370
F: (502) 897-2486

• Platelet aggregation P: (502) 736-4370

CPA Lab – Springhurst Monday to Thursday 
8 a.m. to 5:30 p.m.

Fridays  
8 a.m. to noon

Meridian Building
3810 Springhurst Blvd.
Suite LL10
Louisville, Kentucky

• Glucose tolerance
 If patient needs to be held, 

accompanying adult must  
be able to assist.

P: (502) 394-6540
F: (502) 327-1318

CPA Lab – St. Matthews Monday to Friday 
7 a.m. to 5 p.m.

Norton Medical Plaza 1 –  
St. Matthews, Suite 1G
3999 Dutchmans Lane
Louisville, Kentucky

• Glucose tolerance P: (502) 899-6527
F: (502) 894-3304

CPA Lab – Elizabethtown Monday to Friday 
7 a.m. to 7 p.m.

Norton Immediate Care Center
2412 Ring Road, Suite 200
Elizabethtown, Kentucky

• Glucose tolerance
 Cannot perform infant  

heel sticks

P: (270) 769-2273
F: (270) 769-2244

Norton Children’s Hospital Monday to Friday  
7 a.m. to 6 p.m.

Saturdays  
7 a.m. to 3 p.m.

After hours: Go to ED

231 E. Chestnut St.
Louisville, Kentucky

P: (502) 629-2826
F: (502) 629-2186

Norton Women’s & 
Children’s Hospital

Monday to Friday  
7 a.m. to 6 p.m.

Saturdays  
9 a.m. to 2 p.m.

Sundays  
10 a.m. to 2 p.m.

After hours: Go to ED

4001 Dutchmans Lane
Louisville, Kentucky

P: (502) 559-1662
F: (502) 559-1666

Norton Children’s Medical 
Center

Monday to Friday  
7 a.m. to 6:30 p.m.

After hours: Go to ED

4910 Chamberlain Lane
Louisville, Kentucky

P: (502) 446-5180
F: (502) 446-5185

Collections performed at CPA Lab locations are billed as an outpatient service. Collections at Norton Children’s Hospital, Norton Women’s & 
Children’s Hospital and Norton Children’s Medical Center are billed as a hospital service.

All locations accept walk-ins for tests that do not require advance scheduling. Due to the nature of walk-in service, wait times vary 
depending on the number of patients who are in line.
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