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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      


	FOOD ALLERGENS — M thru Z

	 FORMCHECKBOX 
 RF345
	Macadamia nut*
	 FORMCHECKBOX 
 RSF7
	Oat
	 FORMCHECKBOX 
 RF213
	Rabbit meat*
	 FORMCHECKBOX 
 RF272
	Tarragon*

	 FORMCHECKBOX 
 RF206
	Mackerel*
	 FORMCHECKBOX 
 RF59
	Octopus*
	 FORMCHECKBOX 
 RF316
	Rape seed*
	 FORMCHECKBOX 
 RF222
	Tea*

	 FORMCHECKBOX 
 RF50
	Mackerel, chub*
	 FORMCHECKBOX 
 RF48
	Onion
	 FORMCHECKBOX 
 RF343
	Raspberry*
	 FORMCHECKBOX 
 RF273
	Thyme*

	 FORMCHECKBOX 
 RF8
	Maize, corn food
	 FORMCHECKBOX 
 RF33
	Orange 
	 FORMCHECKBOX 
 RF9
	Rice
	 FORMCHECKBOX 
 RF25
	Tomato

	 FORMCHECKBOX 
 RF90
	Malt
	 FORMCHECKBOX 
 RF283
	Oregano*
	 FORMCHECKBOX 
 RF5
	Rye 
	 FORMCHECKBOX 
 RF204
	Trout

	 FORMCHECKBOX 
 RF302
	Mandarin (tangerine)*
	 FORMCHECKBOX 
 RF232
	Ovalbumin*
	 FORMCHECKBOX 
 RF344
	Sage*
	 FORMCHECKBOX 
 RF40
	Tuna

	 FORMCHECKBOX 
 RF91
	Mango fruit*
	 FORMCHECKBOX 
 RF233
	Ovomucoid*
	 FORMCHECKBOX 
 RF41
	Salmon
	 FORMCHECKBOX 
 RF284
	Turkey meat

	 FORMCHECKBOX 
 RF274
	Marjoram*
	 FORMCHECKBOX 
 RF290
	Oyster
	 FORMCHECKBOX 
 RF61
	Sardine, Pilchard*
	 FORMCHECKBOX 
 RF234
	Vanilla*

	 FORMCHECKBOX 
 RF311
	Megrim*
	 FORMCHECKBOX 
 RF293
	Papaya*
	 FORMCHECKBOX 
 RF338
	Scallop*
	 FORMCHECKBOX 
 RF256
	Walnut meat*

	 FORMCHECKBOX 
 RF87
	Melon
	 FORMCHECKBOX 
 RF218
	Paprika (sweet pepper)*
	 FORMCHECKBOX 
 RF10
	Sesame seed
	 FORMCHECKBOX 
 RF4
	Wheat food

	 FORMCHECKBOX 
 RF2
	Milk (cow’s)
	 FORMCHECKBOX 
 RF86
	Parsley
	 FORMCHECKBOX 
 RF24
	Shrimp
	 FORMCHECKBOX 
 RF236
	Whey*

	 FORMCHECKBOX 
 RF55
	Millet (common)
	 FORMCHECKBOX 
 RF294
	Passion fruit*
	 FORMCHECKBOX 
 RF337
	Sole (fish)*
	 FORMCHECKBOX 
 RF15
	White bean*

	 FORMCHECKBOX 
 RF56
	Millet (foxtail)*
	 FORMCHECKBOX 
 RF12
	Pea
	 FORMCHECKBOX 
 RF14
	Soybean
	 FORMCHECKBOX 
 RF45
	Yeast (Brewers/Bakers)

	 FORMCHECKBOX 
 RF57
	Millet (japanese)*
	 FORMCHECKBOX 
 RF95
	Peach
	 FORMCHECKBOX 
 RF214
	Spinach
	
	

	 FORMCHECKBOX 
 RF332
	Mint*
	 FORMCHECKBOX 
 RF13
	Peanut
	 FORMCHECKBOX 
 RF58
	Squid (pacific)*
	
	

	 FORMCHECKBOX 
 RF212
	Mushroom*
	 FORMCHECKBOX 
 RF94
	Pear
	 FORMCHECKBOX 
 RF258
	Squid*
	
	

	 FORMCHECKBOX 
 RF89
	Mustard
	 FORMCHECKBOX 
 RF201
	Pecan nut
	 FORMCHECKBOX 
 RF44
	Strawberry
	
	

	 FORMCHECKBOX 
 RF88
	Mutton (lamb)
	 FORMCHECKBOX 
 RF253
	Pine nut*
	 FORMCHECKBOX 
 RF227
	Sugar beet seed*
	
	

	 FORMCHECKBOX 
 RF282
	Nutmeg*
	 FORMCHECKBOX 
 RF210
	Pineapple
	 FORMCHECKBOX 
 RF54
	Sweet Potato
	
	

	
	
	 FORMCHECKBOX 
 RF203
	Pistachio
	 FORMCHECKBOX 
 RF312
	Swordfish*
	
	

	
	
	 FORMCHECKBOX 
 RF254
	Plaice*
	FOOD MIXES

	
	
	 FORMCHECKBOX 
 RF255
	Plum (prune)
	 FORMCHECKBOX 
 RFX1
	Nut Mix (RF13, RF17, RF18, RF20, RF36)

	
	
	 FORMCHECKBOX 
 RF26
	Pork
	 FORMCHECKBOX 
 RFX2
	Fish Mix (RF3, RF24, RF37, RF40, RF41)

	
	
	 FORMCHECKBOX 
 RF35
	Potato
	 FORMCHECKBOX 
 RFX3
	Grain Mix (RF4, RSF7, RF8, RF10, RF11)

	
	
	 FORMCHECKBOX 
 RF225
	Pumpkin (Squash)*
	 FORMCHECKBOX 
 RFX5
	Pediatric Mix (RF1, RF2, RF3, RF4, RF13, RF14)

	
	
	 FORMCHECKBOX 
 RF226
	Pumpkin seed*
	
	

	
	
	
	
	*For investigational use only

	COMMENTS:      
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