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Patient Last, First Name, M.1. (Required)

Client Services 800.550.6227, Option 6

clinreflabs@njc.org

Date of birth (Required)

[OMmale

[JFemale

SERUM PRECIPITINS

Mail results to: (Required)

Collection date Collection time

Patient ID

Diagnosis (ICD-9) code

Referring physician and specialty

Physician UPIN#

Physician NPI1#

Secure fax # for lab results

Physician phone #

Facility phone #

P.O.#

Please Bill:
[JMedicare [JColorado Medicaid
[JPatient (Pre-Pay)

[[JCheck [ Money Order

Name on Card

Responsible Party (Last, First,):

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

Medicare (HIC) #

Credit Card #

Exp. Date CVV Code

HYPERSENSITIVITY SCREENING ANTIGENS

_TH3 Thermoactinomyces vulgaris
! Micropolyspora faeni
_____CAND Candida

___EB1 Pigeon serum

___TH5 Aureobasidium pullulans
_ M Aspergillus polyvalent mix

EXOTIC BIRDS ANTIGENS

____EBR1 Pigeon serum

_ EB2 Pigeon droppings

_ EB3 Canary serum

_ EB4 Canary droppings

__ EB5 Budgerigar (parakeet) serum
__ EB6 Budgerigar (parakeet) droppings
__ EBY Parrot serum

__ _EBS8 Parrot droppings

_ EB9 Cockatiel serum

__ EBI10 Cockatiel droppings

_ EB11 Cockatoo serum

_ EB12 Cockatoo droppings

**Please call lab for availability of other bird antigens
not listed above**

ANIMAL HANDLERS ANTIGENS

__AH1 Dog serum

_ AH2 Cat serum

_ AHS Guinea pig serum

____AH4 Hamster serum

______AH5 Mouse serum
AH6 Rabbit serum

*For Investigational Use Only
[Jserum [JPlasma []Blood [JUrine

FARM ANIMAL ANTIGENS

FAl Bovine serum
FA2 Goat serum
FA3 Horse serum
FA4 Porcine serum
FA6 Sheep serum

OTHER ANIMAL ANTIGENS

_ FLe Rat serum

MILK ANTIGENS

_ WMILK Whole milk

__ MILK5 1:5 dilution of whole milk
__ MIL50 1:50 dilution of whole milk
______BsA1w0 Bovine serum albumin
__ BGG10 Bovine gamma globulin
____ CAs10 Casein

__ LAC10 Lactalbumin

__ Bovs Bovine serum
_____Bove Bovine globulins

ASPERGILLUS ANTIGENS

__ ASPF1 Aspergillus fumigatus #1
__ ASPNG Aspergillus niger

__ ASPFL Aspergillus flavus
___M Aspergillus polyvalent mix
__ ASPF6 Aspergillus fumigatus #6
____HIsTO Histoplasma capsulatum
__ BLAST Blastomyces dermatitidis
_____cocci Coccidioides immitis

MOLD ANTIGENS

M Aspergillus polyvalent mix
M2 Alternaria sp

M3 Cladosporium sp
M4 Epicoccum

M5 Fusarium

M6 Geotrichum

M7 Helminthosporium

_ M8 Curvularia

____ M9 Monilia sitophilus

Street Address: Colorado Medicaid ID #
[Jvisa [JMasterCard [JAMEX []Discover

City State Zip Social Security #

Telephone # Patient Bills must be prepaid or

accompany specimen

MOLD PRECIPITIN ANTIGENS (CONT)

M1 Mucor
_M11 Penicillium mix
M2 Rhizopus sp
_ M13 Scopulariopsis
_ M14 Stemphyllium
M5 Streptomyces
M6 Trichoderma
M17 Verticillium

THERMOPHILE ANTIGENS
_ TH3 Thermoactinomyces vulgaris
T1 Micropolyspora faeni
___TH5 Aureobasidium pullulans
Aspergillus polyvalent mix

M1

GRAIN ANTIGENS

G Alfalfa pollen
__ GP2 Barley
__GP3 Corn pollen
____GP4 Grain dust
__ GPs5 Grain dust (western)
____GP6 Hay

___ GP7 Milo

___ GPs8 Oat

_ GP9 Wheat

___ GP10 Wheat pollen
___ GP11 Rye

___ GP12 Soy

FARMERS LUNG ANTIGENS

T1 Micropolyspora faeni
TH5
M1

Aureobasidium pullulans
Aspergillus polyvalent mix

__ GP4 Grain dust

____GP5 Grain dust (western)

__ GP6 Hay

_ FL4 Chicken serum

_ FLe Rat serum

____AH5 Mouse serum

_TH3 Thermoactinomyces vulgaris

REFERRAL LAB 1000 (8.08)
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