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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      


	IMMUNOGLOBULIN LEVELS
	ELECTROPHORESIS

	 FORMCHECKBOX 
 IGG
	Immunoglobulin G
	 FORMCHECKBOX 
 PELE
	Protein electrophoresis, Hi Res

	 FORMCHECKBOX 
 IGSUB
	IgG subclasses (IgG1, IgG2, IgG3, IgG4 and total IgG)
	 FORMCHECKBOX 
 UPELE
	Urine protein electrophoresis

	 FORMCHECKBOX 
 IGA
	Immunoglobulin A
	
	

	 FORMCHECKBOX 
 LLIGA
	Immunoglobulin A, low level (if total IgA is < 10 mg/dL)
	IMMUNE COMPLEXES

	 FORMCHECKBOX 
 SIGA
	Salivary IgA (saliva sample required)
	 FORMCHECKBOX 
 CIC
	Circulating immune complexes (C1q-binding and C3d)

	 FORMCHECKBOX 
 IGM
	Immunoglobulin M
	
	

	 FORMCHECKBOX 
 AIGD
	Immunoglobulin D
	MISCELLANEOUS ANTIBODY TITERS

	 FORMCHECKBOX 
 IGE
	Immunoglobulin E
	 FORMCHECKBOX 
 ABPAP
	ABPA panel

	AUTOANTIBODY MEASUREMENTS
	 FORMCHECKBOX 
 AATQ
	Alpha-1-antitrypsin level

	 FORMCHECKBOX 
 ANA
	ANA pattern and titer
	 FORMCHECKBOX 
 AATP
	Alpha-1-antitrypsin phenotype

	 FORMCHECKBOX 
 ENADNA
	ANA profile
	 FORMCHECKBOX 
 CRPLA
	C-reactive protein

	 FORMCHECKBOX 
 SCL70
	Anti-Scl-70
	 FORMCHECKBOX 
 CRYFQ
	Cryofibrinogen quantitative with identification

	 FORMCHECKBOX 
 CCP
	Anti-cyclic citrullinated peptide
	 FORMCHECKBOX 
 CRYOS
	Cryoglobulin screen (Cryocrit)

	 FORMCHECKBOX 
 IGERAB
	Anti-IgE receptor Ab
	
	

	 FORMCHECKBOX 
 CYNT
	Anti-neutrophil cytoplasmic Ab
	OTHER

	 FORMCHECKBOX 
 ATG/TPO
	Anti-thyroid
	 FORMCHECKBOX 
 AFABID
	Fungal antibodies by ID

(Histoplasma, Blastomyces, Coccidioides and Aspergillus)

	 FORMCHECKBOX 
 CARDIO
	Cardiolipin Ab IgG and IgM
	
	

	 FORMCHECKBOX 
 MPOAB
	Myeloperoxidase Ab
	 FORMCHECKBOX 
 ECP
	Eosinophil cationic protein

	 FORMCHECKBOX 
 PR3AB
	Protease 3 Ab
	 FORMCHECKBOX 
 TRYPTA
	Tryptase

	SERUM ANTIBODY TITERS
	

	 FORMCHECKBOX 
 DIPHT
	Diphtheria IgG Ab

	 FORMCHECKBOX 
  Pre       FORMCHECKBOX 
  Post
	

	 FORMCHECKBOX 
 HIB
	Haemophilus influenzae b IgG Ab
	 FORMCHECKBOX 
  Pre       FORMCHECKBOX 
  Post
	

	 FORMCHECKBOX 
 TET
	Tetanus IgG Ab
	 FORMCHECKBOX 
  Pre       FORMCHECKBOX 
  Post
	

	 FORMCHECKBOX 
 PNU12
	Pneumococcal polysaccharide IgG Ab 
	 FORMCHECKBOX 
  Pre       FORMCHECKBOX 
  Post
	

	
	(12 serotypes: 1, 3, 4, 6B, 7F, 8, 9N, 12F, 14, 18C, 19F, 23F)
	

	 FORMCHECKBOX 
 MUMS
	Mumps IgG Ab
	
	COMMENTS:

     

	 FORMCHECKBOX 
 RFQ
	Rheumatoid factor
	
	

	 FORMCHECKBOX 
 RUBLA
	Rubella IgG Ab
	
	

	 FORMCHECKBOX 
 RUBS
	Rubeola IgG Ab
	
	

	 FORMCHECKBOX 
 VARS
	Varicella IgG Ab
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