
 

REFERRAL LAB 1000 (3.10) 
 

PRECIPITIN REQUISITION 

1400 Jackson Street
Denver, Colorado 80206 

Client Services 800.550.6227, option 6
NJlabs.org clinreflabs@njc.org 

Patient Last, First Name, M.I. (Required) Date of birth (Required)  Male 
 Female 

Collection date 
 

Collection time Patient ID Diagnosis (ICD-9) code 

Referring physician and specialty 
 

Physician UPIN# Physician NPI# 

Secure fax # for lab results Physician phone # Facility phone # 

Mail results to: (Required) 
 
 
 
 
 
 
 
 
P.O. # 

**COMPLETE SECTION BELOW ONLY IF BILLING ADDRESS IS DIFFERENT FROM THE ‘MAIL RESULTS TO’ ADDRESS** 

Responsible Party (Last, First,): Medicare (HIC) #    

Street Address: 
 

Colorado Medicaid ID # 

City                                                   State                    Zip              Social Security # 

Please Bill: 
 Medicare     Colorado Medicaid 
 Patient (Pre-Pay) 

      Check       Money Order 
      Visa   MasterCard   AMEX   Discover 
 
Name on Card__________________________________ 
 
Credit Card #__________________________________ 
 
Exp. Date______________CVV Code______________ Telephone # Patient Bills must be prepaid or 

accompany specimen 
 
HYPERSENSITIVITY SCREENING ANTIGENS ASPERGILLUS ANTIGENS MISC MOLD ANTIGENS 
_____ TH3 Thermoactinomyces vulgaris _____ ASPF1 Aspergillus fumigatus #1 _____AFABID Fungal Antibodies by ID 
_____ T1 Micropolyspora faeni _____ ASPNG Aspergillus niger  (Histoplasma, Blastomyces,  
_____ CAND Candida _____ ASPFL Aspergillus flavus  Coccidioides and Aspergillus) 
_____ EB1 Pigeon serum _____ M1 Aspergillus polyvalent mix   
_____ TH5 Aureobasidium pullulans _____ ASPF6 Aspergillus fumigatus #6   
_____ M1 Aspergillus polyvalent mix     
 MOLD ANTIGENS   
BIRDS ANTIGENS _____ M1 Aspergillus polyvalent mix   
_____ EB1 Pigeon serum _____ M2 Alternaria sp  
_____ EB2 Pigeon droppings _____ M5 Fusarium   
_____ EB4 Canary droppings _____ M11 Penicillium mix   
_____ EB6 Parakeet droppings _____ M17 Verticillium   
_____ EB8 Parrot droppings     
_____ EB10 Cockatiel droppings THERMOPHILE ANTIGENS  
_____ EB12 Cockatoo droppings _____ TH3 Thermoactinomyces vulgaris  
  _____ T1 Micropolyspora faeni   
MILK ANTIGENS _____ TH5 Aureobasidium pullulans   
_____ WMILK Whole milk _____ M1 Aspergillus polyvalent mix   
_____ MILK5 1:5 dilution of whole milk     
_____ MIL50 1:50 dilution of whole milk FARMERS LUNG ANTIGENS   
_____ BSA10 Bovine serum albumin 10mg _____ GP4 Grain dust   
_____ BGG10 Bovine gamma globulin 10mg _____ GP5 Grain dust (western)   
_____ CAS10 Casein 10mg _____ GP6 Hay   
_____ LAC10 Lactalbumin 10mg _____ FL4 Chicken serum   
_____ BOVS Bovine serum _____ TH3 Thermoactinomyces vulgaris   
_____ BOVG Bovine globulins _____ T1 Micropolyspora faeni   
  _____ TH5 Aureobasidium pullulans   
  _____ M1 Aspergillus polyvalent mix  
    
     
**Please call lab for availability of other antigens     
not listed above**     
 


