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Cortisol Stimulation Test Order Form 
Epic Referral: REF115203 

Patient Name: ______________________________________     DOB: _______________________ 
 

Address: _________________________________________________________________________ 
 
Phone: _______________________________________  ICD-10 Diagnosis: ________________ 

 

 

Rx:  
 

Please Order: 
 
 

______ Baseline Cortisol 
 
______ Baseline Adrenocorticotropic Hormone (ACTH) 

 
______ Cosyntropin (Cortrosyn) IV Injection 0.25 mg 
 

 30 Minute Cortisol 

 60 Minute Cortisol 

 90 Minute Cortisol 

 
 

Other Comments: ___________________________________________________________________ 

Prescriber Printed Name:___________________________________________________________ 

 

Prescriber Full Address: ___________________________________________________________ 
 

Office Phone Number: ______________________ Office Fax Number: _____________________                       
 
Prescriber Signature: ______________________________________ Date: __________________ 

 

 


