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	FACILITY / CLIENT INFORMATION [PLEASE PRINT]

	Facility Name      
	Telephone      
	Ordering Physician
     

	Street      
	Fax #1      
	

	City      
	State   
	Zip      
	Fax #2      
	UPIN      
	NPI #      

	

	PATIENT INFORMATION [PLEASE PRINT]
	Patient Diagnosis:      
	ICD-9 Code:      

	Patient: First Name      
	Last Name      
	Responsible Party (if other than patient)      

	Date of Birth      
	MM/dd/yyyy
	 FORMCHECKBOX 
 Male 
 FORMCHECKBOX 
 Female
	Relationship to Patient      

	Street Address      
	Street Address      

	City      
	State   
	Zip      
	City      
	State   
	Zip      

	Telephone      
	Telephone      

	Bill to:
	 FORMCHECKBOX 
 Client
	 FORMCHECKBOX 
 
Up front payment (check / credit card) 
	 FORMCHECKBOX 
 Patient
	 FORMCHECKBOX 
 Medicare
	 FORMCHECKBOX 
 CO Medicaid

	**IF BILLING MEDICARE, or CO MEDICAID, PLEASE INCLUDE PHOTO COPY OF FRONT & BACK OF CARD or provide information below**

	CARRIER NAME

     
	BILLING ADDRESS

Address     
City
     
State
     
ZIP
     
	ID NUMBER
     
	GROUP NUMBER
     

	PHONE NUMBER

     
	
	SUBSCRIBER
     
	SUBSCRIBER DOB
     

	I request payment of medical benefits for the laboratory services directly to ADx Labs NJH. I authorize ADx Labs NJH to release to any medical carrier providing medical benefits to me and any health plan of which I am a member, any medical or other information needed for claim or payment purposes. I acknowledge I am responsible for any services not covered by my medical carrier.

	Patient Signature:
	Date:

	

	Specimen Source:  FORMCHECKBOX 
 Serum    FORMCHECKBOX 
 Plasma    FORMCHECKBOX 
 Blood     FORMCHECKBOX 
 Urine     FORMCHECKBOX 
 Other:      
	Collect Date:      
	Collect Time:      

	 FORMCHECKBOX 
 Raw Specimen
OR
  FORMCHECKBOX 
 Culture Medium:
	Submitter Specimen #:      

	Form completed by [Print name]:      
	Date      
	Telephone      


	LYMPHOCYTE PROLIFERATION ASSAYS [MITOGEN/ANTIGEN RESPONSE]
	NEUTROPHIL FUNCTION

	 FORMCHECKBOX 
 LPHA
	Lymphocyte proliferation to PHA mitogen
	 FORMCHECKBOX 
 BACT
	Bactericidal Assay ( FORMCHECKBOX 
 S. aureus -OR-  FORMCHECKBOX 
 patient isolate)

Must be scheduled in advance 303-398-1344

	 FORMCHECKBOX 
 LCONA
	Lymphocyte proliferation to Con A mitogen
	 FORMCHECKBOX 
 CTX
	Chemotaxis 

Must be scheduled in advance 303-398-1344

	 FORMCHECKBOX 
 LPWM
	Lymphocyte proliferation to PWM mitogen
	
	

	 FORMCHECKBOX 
 LCAND
	Lymphocyte proliferation to Candida antigen
	 FORMCHECKBOX 
 DHR
	Dihydrorhodamine [DHR] (oxidative metabolism)

	 FORMCHECKBOX 
 LTET
	Lymphocyte proliferation to Tetanus antigen
	 FORMCHECKBOX 
 NBT
	Nitroblue tetrazolium (NBT) dye reduction (oxidative metabolism)

	 FORMCHECKBOX 
 LSTIM
	Lymphocyte proliferation to all 3 mitogens + 2 antigens
	NK CELL FUNCTION

	With suboptimal blood collection volume, lymphocyte proliferation can be performed on whole blood (see tests below)
	 FORMCHECKBOX 
 NKASS         
	Natural killer cell functional assay

(must be scheduled in advance 303-398-1344)

	 FORMCHECKBOX 
 WBPHA
	Whole blood lymphocyte proliferation to PHA mitogen
	
	

	 FORMCHECKBOX 
 WBCON
	Whole blood lymphocyte proliferation to Con A mitogen
	
	

	 FORMCHECKBOX 
 WBPWM
	Whole blood lymphocyte proliferation to PWM mitogen
	TB TESTING

	 FORMCHECKBOX 
 WBCAN
	Whole blood lymphocyte proliferation to Candida antigen
	 FORMCHECKBOX 
 QFT
	QuantiFERON®-TB Gold In-Tube

(fax to request shipment of QFT tubes 303-270-2175)

	 FORMCHECKBOX 
 WBTET
	Whole blood lymphocyte proliferation to Tetanus antigen
	 FORMCHECKBOX 
 T-Spot
	T-Spot®.TB test

	RESPONSE TO METALS
	
	

	 FORMCHECKBOX 
 BER1
	Beryllium lymphocyte proliferation test
	MISCELLANEOUS

	 FORMCHECKBOX 
 BEBAL
	Beryllium lymphocyte proliferation—bronchoalveolar lavage (BAL)
	 FORMCHECKBOX 
 TLR
	Toll like receptor (TLR) assay

(must be scheduled in advance 303-398-1344)

	 FORMCHECKBOX 
 METLT
	Lymphocyte proliferation to metals—Ni, Cr, Co, Zr or 

Please specify: _______________________________
	
	

	COMMENTS:
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