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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      


	MOLD ALLERGENS
	HOUSE DUST MIX

	 FORMCHECKBOX 
 RM1
	Penicillium Chrysogenum *
	 FORMCHECKBOX 
 RM201
	Tilletia Tritici*
	 FORMCHECKBOX 
 RHX2
	Dust mix (RH2,RD1,RD2,RI6)

	 FORMCHECKBOX 
 RM2
	Cladosporium herbarum
	 FORMCHECKBOX 
 RM202
	Acremonium Kiliense
	
	

	 FORMCHECKBOX 
 RM3
	Aspergillus fumigatus
	 FORMCHECKBOX 
 RM203
	Trichosporon pullulans*
	
	

	 FORMCHECKBOX 
 RM4
	Mucor racemosus
	 FORMCHECKBOX 
 RM204
	Ulocladium chartartum*
	MOLD MIX

	 FORMCHECKBOX 
 RM5
	Candida albicans
	 FORMCHECKBOX 
 RM205
	Trichophyton rubrum
	 FORMCHECKBOX 
 RMX1
	Mold mix (RM1, RM2, RM3, RM6)

	 FORMCHECKBOX 
 RM6
	Alternaria alternata
	 FORMCHECKBOX 
 RM207
	Aspergillus niger*
	
	

	 FORMCHECKBOX 
 RM7
	Botrytis cinerea
	 FORMCHECKBOX 
 RM208
	Chaetomium globosum*
	
	

	 FORMCHECKBOX 
 RM8
	Setomelanomma Rostrata
	 FORMCHECKBOX 
 RM209
	Penicillium Glabrum*
	HOUSE DUST ALLERGENS

	 FORMCHECKBOX 
 RM9
	Fusarium proliferatum*
	 FORMCHECKBOX 
 RM210
	Trichophyton goetzii*
	 FORMCHECKBOX 
 RH1
	House dust (Greer)

	 FORMCHECKBOX 
 RM10
	Stemphylium Herbarum
	 FORMCHECKBOX 
 RM211
	Trichophyton interdigitale*
	 FORMCHECKBOX 
 RH2
	House dust (Hollister-Stier)

	 FORMCHECKBOX 
 RM11
	Rhizopus nigricans
	 FORMCHECKBOX 
 RM224
	Staphylococcal enterotoxin D*
	
	

	 FORMCHECKBOX 
 RM12
	Aureobasidium pullulans
	 FORMCHECKBOX 
 RM226
	Staphylococcal enterotoxin TSST*
	
	

	 FORMCHECKBOX 
 RM13
	Phoma betae
	
	
	MITE ALLERGENS

	 FORMCHECKBOX 
 RM14
	Epicoccum purpurascens
	
	
	 FORMCHECKBOX 
 RD1
	Dust mite (D. pteronyssinus)

	 FORMCHECKBOX 
 RM15
	Trichoderma viride
	
	
	 FORMCHECKBOX 
 RD2
	Dust mite (D. farinae)

	 FORMCHECKBOX 
 RM16
	Curvularia lunata*
	
	
	 FORMCHECKBOX 
 RD3
	Dust mite (D. microceras)

	 FORMCHECKBOX 
 RM70
	Pityrosporum orbiculare
	
	
	 FORMCHECKBOX 
 RD71
	Storage mite (L. destructor)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	*For Investigational Use Only

	COMMENTS:      
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