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Patient Name:_______________________________          Date:_______________ 
ICD 10:_____________ 

 
❏ Urine Analysis  
❏ Urine Culture @ Sensitivity  
❏ Urine Cytology _  
❏ FISH CYTOLOGY  
❏ SMA-8 CBC  
❏ PSA, free and total  
❏ Lipid Profile  
❏ Testosterone, free, bioavailable, and total 
❏ LH, FSH, Prolactin, Estradiol  
❏ PT, PTT  
❏ Semen analysis, comprehensive  
❏ Semen analysis, post-vasectomy  
❏ Alpha fetoprotein, Beta HCG (quantitative), LDH  
❏ Calculus analysis  
❏ 24-hr Urine collection and analysis  
❏ Liver Function Studies 
❏ TSH, T4, T3  
❏ Hgb AIC  
❏  Urine C.trachomatis / Urine N. gonorrhea  
❏ Other:__________________________________________________________________ 

 
 
 
 
Signature:_________________________________ 
 
 
 


