
DATE COLLECTED

  FAX (verify #)

__________________________

SEX

 M      F

COLL TIME
AM

PM

PLEASE PRINT CLEARLY ALL INFORMATION MUST BE PROVIDED OR ACCOUNT WILL BE BILLED. USE BLACK OR BLUE INK ONLY

PATIENT’S LAST NAME FIRST MI
DATE OF BIRTH

CLINICAL INFO. CHART/
OTHER I.D.

FASTING

ML.

TIME OF COLL.

HR.
PAT.
SS#
(Will not
print on
report)

ORDERING PHYSICIAN & NPI REQUIRED (Unless listed and circled above):

BILL:  PATIENT  PAID AT PSC (RECEIPT ATTACHED)  INSURANCE (INFO MUST MATCH INSURANCE CARD)  MEDICARE

RESPONSIBLE PARTY/INSURED: INSURANCE COMPANY/UNDERWRITER/CARRIER:

ADDRESS: CLAIMS ADDRESS:

 PT. RELATIONSHIP:     CITY / STATE / ZIP CODE: CITY / STATE / ZIP CODE: EMPLOYER:

HOME PHONE NO.: WORK PHONE NO.: INSURANCE PLAN NAME/ADMINISTRATOR:

REPORT COPY TO INCLUDE NAME, ACCT. # AND ADDRESS: INSURANCE I.D. #:

800.766.6721 www.SonoraQuest.com

 ACCOUNT
COMPLETE YELLOW AREAS

 

GROUP/PLAN #:

URINE VOL. 24 HRS.HRS. PP

COMPLETE YELLOW & GREY AREAS COMPLETE YELLOW, GREY & GREEN AREAS GREEN AREAS & ATTACH ABN IF NECESSARY 
COMPLETE YELLOW, GREY, 

Diagnosis (ICD-10) Codes:

25933_interim (Rev. 051221)Prescription Drug Monitoring Requisition 
Prescription Drug Monitoring Consultation Hotline 1-877-40-RX-TOX (1-877-407-9869)

For any patient of any payer, including Medicare, you should only order those tests that are medically necessary for the diagnosis and treatment of the patient. Tests ordered for all billing types other than 
Account Bill require ICD-10 codes. For information on re�ex tests (additional charges apply) and panel components, turn to the back of this requisition. Any panel component may be ordered separately.

   None 

   Abstral™
   Aceta Codeine
   Actiq™
   Adderall™
   Alprazolam
   Ambien™
   Amitriptyline
   Amobarbital
   Amobarbital Secobarb
   Amphetamine
   Amytal™
   Arymo™
   Ativan™
   Aventyl™
   AVINZA™
   Belbuca™
   Bunavail™
   Buprenex™
   Buprenorphine
   Buprenorphine Nalox
   Butalbital
   Butrans™
   Carisoprodol
   Chlordiazepoxide
   Clonazepam
   Clorazepate
   Codeine
   Concerta™
   Conzip™
   Dalmane™
   Demerol™
   Desoxyn™
   Dexedrine™
   Dextromethorphan
   Dextrostat™
   Diazepam
   Dilaudid™
   Dolophine™
   Dronabinol™
   Duragesic™
   Edluar™
   Elavil™
   Embeda™
   Endep™
   Endocet™
   Equagesic™
   Esgic™

This information is required to receive a medMATCH™ report. 
Choose either the generic or trade name, not both.

   OxyContin™
   OxyFAST™
   Oxymorphone
   Pamelor™
   Pentobarbital
   Percocet™
   Percodan™
   Perolox™
   Phenergan™
   Phenobarbital
   Pregabalin
   Restoril™
   Ritalin™
   Roxanol™
   Roxicet™
   Roxicodone™
   RoxyBond™
   Ryzolt™
   Sandoptal™
   Secobarbital
   Seconal™
   Serax™
   SOMA™
   Sublimaze™
   Sublocade™
   Suboxone™
   Subutex™
   Tapentadol
   Temazepam
   Tramadol
   Tranxene™
   Triazolam
   Tylenol 3™
   Tylenol 4™
   Tylox™
   Ultram™
   Valium™
   Versed™
   Vicodin™
   Vicoprofen™
   Vivitrol™
   Vyvanse™
   Xanax™
   Xtampza™
   Zohydro™
   Zolpidem
   Zolpimist™
   Zubsolv™

   Eszopiclone
   Exalgo™
   Fanatrex™
   Fentanyl
   Fentora™
   Fioricet™
   Fiorinal™
   Flurazepam
   Gabapentin
   Gralise™
   Halcion™
   Horizant™
   Hycodan™
   Hydrocodone
   Hydromorphone
   Hysingla™
   Intermezzo™
   Ionsys™
   Kadian™
   Klonopin™
   Librium™
   Lorazepam
   Lorcet™
   Lortab™
   Lunesta™
   Lyrica™
   Magnacet™
   Marinol™
   Medical Marijuana
   Meperidine
   Meprobamate
   Methadone
   Methamphetamine
   Methorphan
   Methylphenidate
   Midazolam
   MorphaBond™
   Morphine
   MS Contin™
   Mydayis™
   Naltrexone
   Nembutal™
   Neurontin™
   Norco™
   Nortriptyline
   Nucynta™
   Opana™
   Oxazepam
   Oxycodone

Prescription Drug Monitoring Profiles - PANEL COMPONENTS ARE LISTED ON THE BACK

Base Profile (4 Drugs)  706263  906258  906253
Profile 1 (9 Drugs)  906259  906254  906508  906249  906507

S = Screen    S,C = Screen, reflex confirmation    S,C,I = Screen, reflex confirmation, d/l Isomers
S,C,M = Screen, reflex confirmation w/medMATCH    S,C,M,I = Screen, reflex confirmation w/medMATCH, d/l Isomers

S S, C S, C, I S, C, M S, C, M, I

Alcohol Metabolite  906330  906285  906512  906511
Amphetamines  906869  906324  906325  906264  906299
Amphetamines w/ d/l Isomers  906848  906847  906510  906509
Barbiturates  906969  906322  906323  906265  906300
Benzodiazepines  906868  906318  906319  906266  906301
Buprenorphine/Naloxone  907236  907218  907239  907191
Carisoprodol  906816  906275  906287
Cocaine Metabolite  906863  906328  906329  906267  906302
Eszopiclone  907235  907181
Fentanyl  906883  906801  906276  706289
Gabapentin  906277  906290
Heroin Metabolite  906968  906278  906291  906514  906516
Marijuana Metabolite  906861  906314  906315  906268  906303
Mitragynine  907237  907160  907238  907161
MDMA/MDA  906970  906279  906292  906517  906518
Meperidine  906280  906293
Methadone Metabolite (EDDP)  906864  906312  706313  906269  906304
Methamphetamine d/l Isomers  906540
Methylphenidate  906332  906294
Naltrexone  907170
Opiates  906867  906333  906334  906335  906281
Oxycodone  906866  906326  906327
Phencyclidine  906865  906320  706321  906272  906307
Pregabalin  906282  906295
Synthetic Cannabinoids  906364
Synthetic Stimulants  705653
Tapentadol  906331  906296
Tramadol  906823  906283  706297
Tricyclic Antidepressant  906284  906298
Zolpidem  907240  906115
Specimen Validity  Test  906309

Individual Drugs Quant/Confirm Testing
w/o medMATCH

Screen Screen & Confirm
w/medMATCH w/o medMATCH w/o medMATCHw/medMATCH

906910  ASCVD Risk Panel (Lipid Panel w/Reflex Direct LDL) SS

African American:                                             Yes   No

Systolic Blood Pressure:  ________________mm Hg

Treatment for High Blood Pressure:     Yes   No

Diabetes:                                                                Yes   No

Smoker:                                                                    Yes   No

906909 
Diabetes Risk Panel (Lipid Panel w/Reflex Direct LDL; 
Hemoglobin A1c; Glucose)

SS/LT

Height: _____ �. _____ in.    Weight: ______ lbs.

Systolic Blood Pressure:  ________________mm Hg

Diastolic Blood Pressure:  _______________mm Hg

Treatment for High Blood Pressure:    Yes   No

Parental history of Diabetes:                   Yes   No

906959 
Diabetes & ASCVD Risk Panel (Lipid Panel w/Reflex 
Direct LDL; Hemoglobin A1c; Glucose)

SS/LT

Height: _____ �. _____ in.    Weight: ______ lbs.

African American:                                             Yes   No

Systolic Blood Pressure:  ________________mm Hg

Diastolic Blood Pressure:  _______________mm Hg

Treatment for High Blood Pressure:    Yes   No

Diabetes:                                                               Yes   No

Parental history of Diabetes:                   Yes   No

Smoker:                                                                    Yes   No

Risk Panels with Scores

SAMPLE



Base Profiles
Profile Components

Profile 1
Profile 1 Components

Analytical Technique S    S,C    S,C,M
S    S,C    S,C,M

S,C,I (Includes Reflex to d/l Isomers)
S,C,M,I (Includes Reflex to d/l Isomers)

Drug Class
Benzodiazepines X X

Cocaine Metabolite X X

Opiates X X

Oxycodone X X

Amphetamines X

Barbiturates X

Marijuana Metabolite X

Methadone Metabolite (EDDP) X

Phencyclidine X

Specimen Validity Test X X

Specimen Requirements for Profiles

Acceptable Specimen Samples
30 mL urine preferred, transported in a Drug Collection Kit
(supply #8954) or sterile urine container (7 mL minimum)

Transport
Room temperature

Specimen Rejection
Preserved samples

Specimen Requirements for Individually Ordered Tests

Acceptable Specimen Samples
20 mL urine preferred, transported in a Drug Collection Kit
(supply #8954) or sterile urine container (7 mL minimum)

Transport
Room temperature

Specimen Rejection
Preserved samples

medMATCH™ is a trademark of Quest Diagnostics Incorporated. ©Quest Diagnostics Incorporated. All rights reserved. 1/2021

S = Screen
S,C = Screen, reflex to confirmation

S,C,M = Screen, reflex to confirmation w/medMATCH
S,C,I = Screen, reflex to confirmation and d/l Isomers

S,C,M,I = Screen, reflex to confirmation w/medMATCH and reflex to d/l Isomers

All reflex and confirmation testing is at an additional charge.

Family Generic Drugs Brand Names

Amphetamines Amphetamine 
Methamphetamine

Adderall™, Dexedrine™, Dextrostat™ Mydayis™, Vyvanse™
Desoxyn™

Barbiturates

Amobarbital 
Amobarbital+Secobarbital 
Butalbital
Pentobarbital 
Phenobarbital
Secobarbital

Amytal™

Esgic™, Fiorinal™, Sandoptal™, Fioricet™ 
Nembutal™

Seconal™

Benzodiazepines

Alprazolam 
Chlordiazepoxide 
Clonazepam 
Clorazepate 
Diazepam 
Flurazepam 
Lorazepam 
Midazolam 
Oxazepam 
Temazepam
Triazolam

Xanax™ 
Librium™ 
Klonopin™ 
Tranxene™ 
Valium™ 
Dalmane™ 
A van™ 
Versed™ 
Serax™ 
Restoril™
Halcion™

Buprenorphine Buprenorphine 
Buprenorphine+Naloxone

Belbuca ™, Buprenex™, Butrans™, Sublocade™, Subutex™, Suboxone™, Zubsolv™

Carisoprodol Carisoprodol SOMA™
Meprobamate Equagesic™

Eszopiclone Eszopiclone Lunesta™
Fentanyl Fentanyl Abstral™, Ac q™, Duragesic™, Fentora™ Ionsys™, Sublimaze™
Gabapen n   Gabapen n   Fanatrex™, Gralise™, Horizant™, Neuron n™ 
Marijuana Metab Medical Marijuana Dronabinol™, Marinol™
Meperidine Meperidine Demerol™
Methadone Methadone Dolophine™
Methylphenidate Methylphenidate Concerta™ , Ritalin™

Opiates and Heroin

Codeine 
Morphine
Hydrocodone
Hydromorphone

Acetaminophine w/Codeine, Phenergan™,Tylenol 3™, Tylenol 4™
Arymo™, AVINZA™, Embeda™, Kadian™, MorphaBondz™, MS Con n™, Roxanol™
Hycodan™, Hyslingla™, Lorcet™, Lortab™, Norco™, Vicodin™, Vicoprofen™, Zohydro™
Dilaudid™, Exalgo™

Oxycodone
Oxycodone

Oxymorphone

Endocet™, Magnacet™, OxyCon n™, OXYFast™, Percocet™, Percodan™, Roxicet™, 
Roxicodone™, RoxyBond™, Tylox™, Xtampza™
Opana™

Pregabalin Pregabalin Lyrica™
Tapentadol Tapentadol Nucynta™

TCAs Amitriptyline
Nortriptyline

Elavil™, Endep™
Aventyl™, Pamelor™

Tramadol Tramadol Conzip™, Ryzolt™, Ultram™
Zolpidem Zolpidem Ambien™, Edluar™, Intermezzo™, Zolpimist™
Naltrexone Naltrexone Vivitrol™

SAMPLE




