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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      


	ANIMAL EPIDERMAL & PROTEIN ALLERGENS
	VENOM & INSECT ALLERGENS

	 FORMCHECKBOX 
 RE1
	Cat dander
	 FORMCHECKBOX 
 RE80
	Goat epithelium
	 FORMCHECKBOX 
 RI1
	Honey bee venom

	 FORMCHECKBOX 
 RE2
	Dog epithelium*
	 FORMCHECKBOX 
 RE81
	Sheep epithelium
	 FORMCHECKBOX 
 RI2
	White-faced hornet venom

	 FORMCHECKBOX 
 RE3
	Horse dander
	 FORMCHECKBOX 
 RE82
	Rabbit epithelium
	 FORMCHECKBOX 
 RI3
	Common wasp (yellow jacket) venom

	 FORMCHECKBOX 
 RE4
	Cow dander
	 FORMCHECKBOX 
 RE83
	Swine epithelium
	 FORMCHECKBOX 
 RI4
	Paper wasp venom

	 FORMCHECKBOX 
 RE5
	Dog dander
	 FORMCHECKBOX 
 RE84
	Hamster epithelium
	 FORMCHECKBOX 
 RI5
	Yellow hornet venom

	 FORMCHECKBOX 
 RE6
	Guinea pig epithelium
	 FORMCHECKBOX 
 RE85
	Chicken feathers
	 FORMCHECKBOX 
 RI6
	Cockroach

	 FORMCHECKBOX 
 RE7
	Pigeon droppings*
	 FORMCHECKBOX 
 RE86
	Duck feathers
	 FORMCHECKBOX 
 RI8
	Moth*

	 FORMCHECKBOX 
 RE70
	Goose feathers*
	 FORMCHECKBOX 
 RE87
	Rat epithelium & proteins
	 FORMCHECKBOX 
 RI70
	Fire ant

	 FORMCHECKBOX 
 RE71
	Mouse epithelium
	 FORMCHECKBOX 
 RE88
	Mouse epithelium & proteins
	 FORMCHECKBOX 
 RI71
	Mosquito

	 FORMCHECKBOX 
 RE72
	Mouse urine products
	 FORMCHECKBOX 
 RE89
	Turkey feathers*
	 FORMCHECKBOX 
 RI72
	Green nimitti midge

	 FORMCHECKBOX 
 RE73
	Rat epithelium*
	 FORMCHECKBOX 
 RE201
	Canary feathers*
	 FORMCHECKBOX 
 RI73
	Blood worm

	 FORMCHECKBOX 
 RE74
	Rat urine proteins
	 FORMCHECKBOX 
 RE204
	Bovine albumin*
	 FORMCHECKBOX 
 RI75
	European hornet venom*

	 FORMCHECKBOX 
 RE75
	Rat serum proteins
	 FORMCHECKBOX 
 RE205
	Horse serum proteins*
	 FORMCHECKBOX 
 RI76
	Berlin beetle

	 FORMCHECKBOX 
 RE76
	Mouse serum proteins
	 FORMCHECKBOX 
 RE206
	Rabbit serum proteins*
	 FORMCHECKBOX 
 RI201
	Horse bot fly

	 FORMCHECKBOX 
 RE77
	Parakeet (budgerigar) droppings
	 FORMCHECKBOX 
 RE211
	Rabbit urine proteins*
	 FORMCHECKBOX 
 RI204
	Horse fly

	 FORMCHECKBOX 
 RE78
	Parakeet (budgerigar) feathers
	 FORMCHECKBOX 
 RE213
	Parrot feathers*
	
	

	 FORMCHECKBOX 
 RE79
	Parakeet (budgerigar) serum proteins
	 FORMCHECKBOX 
 RE214
	Finch feathers*
	
	

	
	
	 FORMCHECKBOX 
 RE215
	Pigeon feathers*
	
	

	
	
	 FORMCHECKBOX 
 RE216
	Deer epithelium*
	
	

	
	
	 FORMCHECKBOX 
 RE217
	Ferret epithelium*
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	*For Investigational Use Only

	COMMENTS:
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