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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 ID:      
	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      


	TOTAL COMPLEMENT ASSAYS
	INDIVIDUAL COMPLEMENT SPLIT PRODUCT LEVELS 

	 FORMCHECKBOX 
 CH50
	S
	CH50, total classical pathway activity by hemolytic assay
	 FORMCHECKBOX 
 C3AL
	P
	 C3ades Arg level by RIA

	 FORMCHECKBOX 
 AH50
	S
	AH50, alternative pathway activity by hemolytic assay
	 FORMCHECKBOX 
 C4AL
	P
	 C4ades Arg level by RIA

	FUNCTIONAL ASSAYS FOR INDIVIDUAL COMPONENTS
	 FORMCHECKBOX 
 C5AL
	P
	 C5ades Arg level by RIA

	 FORMCHECKBOX 
 C1QH
	S
	C1q function by hemolytic assay
	 FORMCHECKBOX 
 IC3B
	P
	 IC3b level by ELISA

	 FORMCHECKBOX 
 C1F
	S
	C1 function by hemolytic assay
	 FORMCHECKBOX 
 C4D
	P
	 C4d level by ELISA

	 FORMCHECKBOX 
 C2F
	S
	C2 function by hemolytic assay
	 FORMCHECKBOX 
 BBLL
	P
	 Bb level by ELISA

	 FORMCHECKBOX 
 C3F
	S
	C3 function by hemolytic assay
	 FORMCHECKBOX 
 SC5B9
	P
	 SC5b-9 level by ELISA

	 FORMCHECKBOX 
 C4F
	S
	C4 function by hemolytic assay
	 FORMCHECKBOX 
 C4RAT
	P+S
	 Ratio of C4d to C4

	 FORMCHECKBOX 
 C5F
	S
	C5 function by hemolytic assay
	
	
	

	 FORMCHECKBOX 
 C6F
	S
	C6 function by hemolytic assay
	CONCENTRATIONS OF INDIVIDUAL COMPONENTS

	 FORMCHECKBOX 
 C7F
	S
	C7 function by hemolytic assay
	 FORMCHECKBOX 
 C1Q
	P
	C1q level by RID

	 FORMCHECKBOX 
 C8F
	S
	C8 function by hemolytic assay
	 FORMCHECKBOX 
 C1RL
	P
	C1r level by RID

	 FORMCHECKBOX 
 C9F
	S
	C9 function by hemolytic assay
	 FORMCHECKBOX 
 C1SL
	P
	C1s level by RID

	 FORMCHECKBOX 
 PFBF
	S
	Factor B function by hemolytic assay
	 FORMCHECKBOX 
 C2L
	P
	C2 level by RID

	 FORMCHECKBOX 
 FDF
	S
	Factor D function by hemolytic assay
	 FORMCHECKBOX 
 C3
	S
	C3 level by nephelometry

	 FORMCHECKBOX 
 CEICHR
	S
	C1-esterase inhibitor function, Chromogenic 
	 FORMCHECKBOX 
 C4
	S
	C4 level by nephelometry

	 FORMCHECKBOX 
 CEIF
	S
	C1-esterase inhibitor function by ELISA
	 FORMCHECKBOX 
 C5L
	P
	C5 level by RID

	 FORMCHECKBOX 
 C59S
	S
	Rapid screen for deficiency of late components (C5 - C9)
	 FORMCHECKBOX 
 C6L
	P
	C6 level by RID

	AUTOANTIBODIES TO COMPLEMENT COMPONENTS
	 FORMCHECKBOX 
 C7L
	P
	C7 level by RID

	 FORMCHECKBOX 
 C3NEF
	S
	C3 nephritic factor by 2-D Immunoelectrophoresis
	 FORMCHECKBOX 
 C8L
	P
	C8 level by RID

	 FORMCHECKBOX 
 C1QAB
	S
	Autoantibody to C1q by ELISA (C1q-CLR)
	 FORMCHECKBOX 
 C9L
	P
	C9 level by RID

	 FORMCHECKBOX 
 CEIAP
	S
	Autoantibody to C1-inhibitor by ELISA
	 FORMCHECKBOX 
 CEIQ
	P
	C1-esterase inhibitor level by RID (C1-INH)

	
	
	
	 FORMCHECKBOX 
 CIC
	P
	Circulating immune complexes (C1q-binding and C3d)

	
	
	
	 FORMCHECKBOX 
 FBL
	P
	Factor B level by RID

	Molecular Genetic Testing:   ( FORMCHECKBOX 
 Buccal Swab, or  FORMCHECKBOX 
 Whole Blood)
	 FORMCHECKBOX 
 FDL
	P
	Factor D level  by ELISA

	 FORMCHECKBOX 
 MTMRL
	Specify Gene to be Tested:
	     
	 FORMCHECKBOX 
 FH
	P
	Factor H level by RID 

	
	
	     
	 FORMCHECKBOX 
 FIL
	P
	Factor I level by RID

	
	
	     
	 FORMCHECKBOX 
 MLEC
	S
	Mannose binding lectin by ELISA

	
	
	     
	 FORMCHECKBOX 
 PROP
	P
	Properdin level by ELISA

	
	
	     
	
	
	

	S – Serum  P – EDTA Plasma

	COMMENTS:
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