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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 PHENOTYPING PANELS
	LYMPHOCYTE MARKERS

	 FORMCHECKBOX 
 TBSBS
	Lymphocyte enumeration panel (includes % and

absolute numbers of CD3/CD4, CD3/CD8, and CD19)
	 FORMCHECKBOX 
 CD4M
	T helper (CD4) enumeration

	 FORMCHECKBOX 
 TBCDC
	Lymphocyte enumeration, CDC recommended panel
(includes % and absolute numbers of CD3/CD4, CD3/CD8, CD19 and CD16/56)
	 FORMCHECKBOX 
 TCRAB
	TCR((, alpha\beta T cell receptor

	 FORMCHECKBOX 
 CD3SB
	Lymphocyte enumeration panel (includes % and absolute numbers of CD3, CD3/CD4,CD3/CD8)
	 FORMCHECKBOX 
 TCRGD
	TCR(, gamma\delta T cell receptor (common epitope)

	 FORMCHECKBOX 
 CD48
	Lymphocyte enumeration panel (includes % and absolute numbers of CD3/CD4 and CD3/CD8)
	 FORMCHECKBOX 
 NKMK
	CD16/56, NK cell surface markers

	 FORMCHECKBOX 
 MEMB
	Memory B cells
	 FORMCHECKBOX 
 CD19M
	CD19, Pan B cells

	 FORMCHECKBOX 
 XBCP
	Extended B cell panel (CD20/CD21/CD38/IgM)
	 FORMCHECKBOX 
 CD20M
	CD20, Pan B cells

	 FORMCHECKBOX 
 CD1920
	CD19, CD20 cells
	INTEGRINS

	 FORMCHECKBOX 
 TCABGD
	TCR((, alpha\beta AND TCR(, gamma\delta T cell receptor
	 FORMCHECKBOX 
 ADHM
	Neutrophil adherence markers

(includes CD11a, CD11b, CD11c and CD18)

	BRONCHOALVEOLAR LAVAGE FLUID
	 FORMCHECKBOX 
 CD11A
	CD11a, LFA-1 α chain

	Volume instilled:
	     
	Volume recovered:
	     
	 FORMCHECKBOX 
 11BO
	CD11b, iC3b-receptor, α chain (Mo1, Mac1, CR3) neutrophils

	 FORMCHECKBOX 
 LAVCT
	Cell count and differential
	 FORMCHECKBOX 
 C11CO
	CD11c, gp150, 95α chain (CR4)

	 FORMCHECKBOX 
 LAVTB
	Lymphocyte phenotyping (CD3, CD4, CD8, CD19)
	 FORMCHECKBOX 
 CD18O
	CD18, β chain of CD11 family

	MISCELLANEOUS
	B CELL MATURATION ASSOCIATED PROTEINS

	 FORMCHECKBOX 
 ALPS
	Double Negative CD4- CD8- + Tcells for autoimmune lymphoproliferative syndrome
	 FORMCHECKBOX 
 BAFFR
	Baff receptor

	 FORMCHECKBOX 
 CD46
	Membrane Cofactor Protein (MCP), CD46
	 FORMCHECKBOX 
 CD40L
	CD40 ligand

	 FORMCHECKBOX 
 FOXP3
	Regulatory T cells (CD4/CD25/FoxP3)
	 FORMCHECKBOX 
 ICOS
	Inducible costimulator

	COMMENTS:
      
	CYTOKINE RECEPTORS

	
	 FORMCHECKBOX 
 IFNGR
	IFN gamma R alpha receptor

	**Please call lab for availability of other markers not listed above**
	 FORMCHECKBOX 
 IL12R
	IL-12 R beta 1 receptor

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