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How To Use and Save A Boston Heart Fillable Req

Step 1: Login into your Account

bostdn dheatrt
lagnostics®
Healthcare Provider Portal

Locking for the patient portal? Click here.

User Name

User Name

Password Password

MNew to the Portal? Register here.

Forgot Username | Forgot Password

Step 2: Click on the Operations Center

-

I OPERATIONS CENTER + ‘

Electronic

Requisition
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Step 3: Click on E REQS: this is not an ereq, only one you can type in and print

home = electronic requisition = electronic requisition orders

Electronic Requisition

Use the links below to preview your electranic requistions.

Step 4: Click on the PDF E REQ- that is a req you can type on only, you can 't
order from inside here

877.4251252 1) 508.663.5484
bostOnheart  swrarTYREQUISITION D onneardagnosicscom
. e
Client# 1234 ld}agnostics SPECIMEN Draw guide provided with kit
Collection Date Collection Time
Boston Heart
123 Diagnostic Blvd Phiebotomist
Boston,MA 12345 o *Fasting atleast8hrs? Y or N
i Provider: TEST MENU See reverse for panel f‘illnl!"llr‘lll‘ and additional test codes
i J | " )
# Fasting strongly recommended ansmn Heart Exclusive Test
Oer Ordesing Provider. LIPIDS OTHER
| | 809 [] HDL Map (particies oniy) €@ 430 [ Albumin/Creatinine Ratio,
By Submes0n of This FEqUISSONSImpiels), |- mm mnnmm“m maﬂyu 509 Cholesterol Balance (sterols only) Random Urine ®
gyl ldig i e Lo bl L L 25;; Eﬂg;m ?aﬂian58(5® * 1003 [T ALT (SGPT)
18515 [FESURS SO be o me]; B0 o L] Lipid Panel, Basic 1002 [] AST (SGOT)
mnwmﬁﬂmﬁrﬁm P e, | 2008 R 002 3 AST
it I = St  =Ecce
1 3 10 720 [ CBC with differential (&
PATIENT INFORMATION ] 222 [0 Direct LDL-Cholesterol (LDL-C) 606 [ CoQi0 *
Sexx M F 223 [] sdLDL-Cholesterol (sdLDL-C) 1001 [ Creatine Kinase (CK)
LAST pane FIRST NAME wm | 301 O Apolipoprotein A-l (ApoA-) 1007 [] Creatinine
2 [ Apolipoprotein B (ApoB) 1045 [ Feritin
—] 224 Lpia) 610 [] Folate
(CELL PHONE 98006 | LDL-P & HDL-P by NMR @% 603 [T Homocysteine (HCY)
SR ACT51 [ Lifestyle Panel €9 ®as1mgermpsst 1040 [ Iron
METABOLIC 1038 [ Magnesium
ST 420 [T Prediabetes Assessment, Reflex¢y® 1009 [ Uric Acid
404 [7] Hemoglobin A1c (HbA1c) @ 625 [ Vitamin D (25-OH)
i |s~r" rp 408C 7 HOMA-IR w/ Beta Cell FunctionC)* SARS.CoV-2
:g? HE"G":I:';; 895 (| RT-PCR (NP swab)

AR 3 5 _ RT-PCR (Nasal swab
e Height: 1 I e | 402 linsulin im SARS{;\’ffgl\sdv‘{lse:um!
Race: [] American Indian or Alaska Native [ Asian  Ethnicity: [] Hispanic 410 [7 C-peptide 649 [T Neutralizing Antibody (serurm)

(] Black or African American [ White [T Non-Hispanic 409 |2 Glycated Serum Protein (GSP) 648 [] Spike Antibody (serum)
[ Native | Pacific lolander [ Other 4070 1190 [ IL-6 (COVID-19 use only)
Patient History: [ICVD  TIFamiy Hxof CVD  [JHypertension 1055 [T Comprehensive Metabolic Panel
[ Diabetes [JParental Hx of Diabetes [ Current Smoker (] None of the above | 1050 [] Basic Metabolic Panel ADDITI{)NA.L TESTS
Medications: [1Statin [ Fibrate [ Ezetimibe [IMacn [ PCSKS Inhibitors INSF[)I;MTE’(.:E;‘ & OXIDATION i vws S eaciony )
["] BP Medication  [Insulin ["| Fish OiOmega-3 | None of the above 602 T LpPLA2 .
Check all payment methods that apply to this order 604 [ Myeloperoxidase (MPOYE® .
[] Insurance: Attach copy (front & back) of card or demographic sheet 701 [ Fibinogen @ .
o i - 1191 [ IL-6 (w/ CVD reference ranges) A
"] Medicare/Gov Payor: 635 [ OxXPL-apoB i
[ Client bill HORMONES g
- - Immunoassay .
Patient Pay: indicate payment method & sign below 134 O DHE;: Sulfate tDHE}:S} .
[ ] Check/Credit Card Form attached || Invoice via email [ Invoice via text 1128 [] Estradiol (E2) PATlENT PAY ONLY
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|eal mﬂ."' communicate with me memﬂmn 1124 | TogEstEene GENETICS OW buccal swab
W am Ilmmmwmlumm 1130 SHBG
HI gives me the request communication by alternate means. 1127 [7] Testosterone, Free (csikulated, 806 [ Apolipoprotein E  CVDVdementia nisk
Patient Signature: Date: ?wg;lu snsg t'uzlaeTuws|m1 816 I Factor V Leiden Clof formabon
ICD-10 commonly used codes listed for convenience. Report all reasons for ordering testis). :ﬁg . F,QSSA ?I':slne o ggg F g{%‘;’c""gc‘:tm;m
) response
Eng [ 2 CADHES Menty 1735 [ Periphansl vascular dissase, urspeciied
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bost®nheart

diagnostics

Step 5: Fill out tests you wish to run for patient

8774251252 1) 508.663.5484
bos tén hea rt 3RD PARTY REQUISIT[ON P bostonheartd%agnostics.com
Client# 1234 | diagnostics® SPECIMEN Draw guide provided with kit
Boston Heart Gollection Date 08/08/20211 Collection Time g2 m
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LAST MAME FIRST NAME M 301 1 Apolipoprotein A-l (ApoA-) 1007 [ Creatinine
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— a
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Step 6: Click the down Arrow to save PDF to computer
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Step 8: Optional: You can email the REQ) to your patient



