
Diagnosis, Code Diagnosis, Code Diagnosis, Code Diagnosis, Code Diagnosis, Code Diagnosis, Code

ARF, 584.9 CKD, 585.9 DM, 250.00 GN, 583.9 RTA, 276.2 Hematuria, 599.7

HTN, 401.9 RAS, 405.91 PCKD, 753.13 CRI, 593.9 Renal stones, 592.0 UTI, 599.0

SLE, 710 Nephrotic Syndrome,
581.9

Proteinuria, 791.0 IgA nephropathy, 581.8 Pyelo, 590.8 FSGS, 581.1

HIV Nephropathy, 
042;583.81

HTN, malignant,
secondary, 405.09

Hypertensive disease,
w/o CRI, 403.90

HTN renal disease, w/CRI,
403.91

Hyperaldosteronism,
255.10

Hyperparathyroidism,
252.00

Last updated:  3/31/09

Division of Nephrology, Hypertension and Transplantation
P.O. Box 100224
Gainesville, FL 32610-0224
(352) 273-8815
Fax: (352) 392-3581

Please accept this laboratory form for ordering these tests.  If
you have any questions, please contact our office at the
numbers above.

Please fax all test results to:  (352) 392-3581, attn: David
Weiner, M.D.

Thank you for your assistance.

Diagnosis
Code(s)

Test Name

Renal disease panel

CBC (WBC, RBC, Hgb, Hct and Plat)

CBC w/auto diff

Intact PTH

Random urine for creatinine and protein

Fasting lipid profile

Uric acid

Plasma aldosterone

Plasma renin activity

Iron, TIBC, Ferritin

1,25-(OH)2-Vitamin D3

25-(OH)-Vitamin D3

Serum Protein Electrophoresis

Urine Protein Electrophoresis

ANA

ANCA

Anti-PR3

Anti-MPO

C3

C4

CH50

ESR

HBsAg

HBs Antibody

Hepatitis C antibody

Cryoglobulin

24 hour urine for creatinine, calcium, oxalate,
uric acid and citrate

Random urine for creatinine, sodium and
potassium

Liver function panel

9 Please perform this testing between _________ and _________.

9 Please perform this testing ___ week(s) prior to your next appointment.

Patient
Name:
 
Date:  

Attending MD: I. David Weiner, MD 1255
Attd#

Ordering MD: I. David Weiner, M.D. 413-8475
Pager 

I affirm that all tests ordered are medically necessary.


