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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      


	SOLUBLE CYTOKINES (Please check sample type sent)
	PANELS

	 FORMCHECKBOX 
 PLASMA
	 FORMCHECKBOX 
 SERUM
	Test
	 FORMCHECKBOX 
 THPNLA
	PLASMA
	 FORMCHECKBOX 
 THPNLB
	PLASMA

	 FORMCHECKBOX 
 GMCSF
	 FORMCHECKBOX 
 GMCSFS
	Granulocyte macrophage colony stimulating factor
	TH1/TH2 Panel A
(Luminex multiplex bead array)
	TH1/TH2 Panel B

(Luminex multiplex bead array)

	 FORMCHECKBOX 
 ILONEA
	 FORMCHECKBOX 
 IL1AS
	Interleukin 1 alpha
	CYTOKINE
	CYTOKINE

	 FORMCHECKBOX 
 ILONEB
	 FORMCHECKBOX 
 IL1BS
	Interleukin 1 beta
	Interleukin2 [IL-2]
	Interleukin2 [IL-2]

	 FORMCHECKBOX 
 ILTWO
	 FORMCHECKBOX 
 ILTWOS
	Interleukin 2
	Interleukin4 [IL-4]
	Interleukin4 [IL-4]

	 FORMCHECKBOX 
 IL3
	 FORMCHECKBOX 
 IL3S
	Interleukin 3
	Interleukin5 [IL-5]
	Interleukin5 [IL-5]

	 FORMCHECKBOX 
 IL4
	 FORMCHECKBOX 
 IL4S
	Interleukin 4
	Interleukin6 [IL-6]
	Interleukin10 [IL-10]

	 FORMCHECKBOX 
 IL5
	 FORMCHECKBOX 
 IL5S
	Interleukin 5
	Interleukin10 [IL-10]
	Interferon Gamma [IFN(]

	 FORMCHECKBOX 
 ILSIX
	 FORMCHECKBOX 
 ILSIXS
	Interleukin 6
	Interleukin12 [IL-12p70]
	Tumor Necrosis Factor alpha [TNF(]

	 FORMCHECKBOX 
 IL8
	 FORMCHECKBOX 
 IL8S
	Interleukin 8
	Interferon Gamma [IFN(]
	

	 FORMCHECKBOX 
 IL10
	 FORMCHECKBOX 
 IL10S
	Interleukin 10
	Tumor Necrosis Factor alpha [TNF(]
	

	 FORMCHECKBOX 
 IL12
	 FORMCHECKBOX 
 IL12S
	Interleukin 12
	
	

	 FORMCHECKBOX 
 IL13
	 FORMCHECKBOX 
 IL13S
	Interleukin 13
	 FORMCHECKBOX 
 TH1 
	PLASMA
	 FORMCHECKBOX 
 TH2P
	PLASMA

	 FORMCHECKBOX 
 IL17
	 FORMCHECKBOX 
 IL17S
	Interleukin 17
	Th1 Cytokine 4 Plex Panel
by Luminex
	TH2 Cytokine 4 Plex Panel

by Luminex

	 FORMCHECKBOX 
 INFBE
	 FORMCHECKBOX 
 INFBES
	Interferon beta
	CYTOKINE
	CYTOKINE

	 FORMCHECKBOX 
 INFGA
	 FORMCHECKBOX 
 INFGAS
	Interferon gamma
	Interleukin2 [IL-2]
	Interleukin 4 [IL-4]

	 FORMCHECKBOX 
 TNFA
	 FORMCHECKBOX 
 TNFAS
	Tumor necrosis factor alpha
	Interleukin12 [IL-12p70]
	Interleukin 5 [IL-5]

	
	 FORMCHECKBOX 
 INFAL
	Interferon alpha
	Interferon Gamma [IFN(]
	Interleukin 6 [IL-6]

	
	
	
	Tumor Necrosis Factor alpha [TNF(]
	Interleukin 10 [IL-10]

	
	SERUM
	
	
	

	
	 FORMCHECKBOX 
 IP10
	Interferon gamma inducible protein CXCL10
	

	
	 FORMCHECKBOX 
 NGAL
	Neutrophil gelatinase associated lipocalin
	

	
	Whole Blood (G)
	
	

	
	 FORMCHECKBOX 
 IL12R
	IL12 Receptor assay (samples accepted Mon and Fri only)
	

	
	 FORMCHECKBOX 
 IFNGR
	Interferon gamma receptor assay (samples accepted Mon-Thurs)
	

	COMMENTS:
     








REFERRAL LAB 450 (02-18-11)


