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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 — A thru L

	 FORMCHECKBOX 
 RF20
	Almond
	 FORMCHECKBOX 
 RF216
	Cabbage
	 FORMCHECKBOX 
 RF289
	Date food*
	 FORMCHECKBOX 
 RF303
	Halibut*

	 FORMCHECKBOX 
 RF76
	Alpha-lactalbumin
	 FORMCHECKBOX 
 RF93
	Cacao (Chocolate Component)
	 FORMCHECKBOX 
 RF277
	Dill*
	 FORMCHECKBOX 
 RF17
	Hazel nut*

	 FORMCHECKBOX 
 RF271
	Anise*
	
	
	 FORMCHECKBOX 
 RF264
	Eel*
	 FORMCHECKBOX 
 RF205
	Herring*

	 FORMCHECKBOX 
 RF49
	Apple
	 FORMCHECKBOX 
 RF265
	Caraway*
	 FORMCHECKBOX 
 RF1
	Egg white
	 FORMCHECKBOX 
 RF247
	Honey*

	 FORMCHECKBOX 
 RF237
	Apricot
	 FORMCHECKBOX 
 RF31
	Carrot
	 FORMCHECKBOX 
 RF75
	Egg yolk*
	 FORMCHECKBOX 
 RF324
	Hops, fruit cone*

	 FORMCHECKBOX 
 RF261
	Asparagus*
	 FORMCHECKBOX 
 RF78
	Casein
	 FORMCHECKBOX 
 RF245
	Egg, whole
	 FORMCHECKBOX 
 RF60
	Jack mackerel (scad)*

	 FORMCHECKBOX 
 RF96
	Avocado
	 FORMCHECKBOX 
 RF202
	Cashew nut
	 FORMCHECKBOX 
 RF262
	Eggplant, aubergine*
	 FORMCHECKBOX 
 RF287
	Kidney bean, red*

	 FORMCHECKBOX 
 RF51
	Bamboo shoot*
	 FORMCHECKBOX 
 RF291
	Cauliflower*
	 FORMCHECKBOX 
 RF219
	Fennel seed*
	 FORMCHECKBOX 
 RF84
	Kiwi fruit

	 FORMCHECKBOX 
 RF92
	Banana
	 FORMCHECKBOX 
 RF85
	Celery
	 FORMCHECKBOX 
 RF47
	Garlic
	 FORMCHECKBOX 
 RF208
	Lemon

	 FORMCHECKBOX 
 RF6
	Barley food
	 FORMCHECKBOX 
 RF81
	Cheese, cheddar type
	 FORMCHECKBOX 
 RF270
	Ginger*
	 FORMCHECKBOX 
 RF235
	Lentil

	 FORMCHECKBOX 
 RF269
	Basil*
	 FORMCHECKBOX 
 RF82
	Cheese, mold type
	 FORMCHECKBOX 
 RF79
	Gluten
	 FORMCHECKBOX 
 RF215
	Lettuce

	 FORMCHECKBOX 
 RF278
	Bay leaf*
	 FORMCHECKBOX 
 RF242
	Cherry fruit
	 FORMCHECKBOX 
 RF300
	Goat milk*
	 FORMCHECKBOX 
 RF306
	Lime*

	 FORMCHECKBOX 
 RF27
	Beef
	 FORMCHECKBOX 
 RF299
	Chestnut, sweet
	 FORMCHECKBOX 
 RF259
	Grape
	 FORMCHECKBOX 
 RF333
	Linseed*

	 FORMCHECKBOX 
 RF319
	Beet*
	 FORMCHECKBOX 
 RF309
	Chick pea*
	 FORMCHECKBOX 
 RF209
	Grapefruit
	 FORMCHECKBOX 
 RF80
	Lobster

	 FORMCHECKBOX 
 RF77
	Beta-lactoglobulin
	 FORMCHECKBOX 
 RF83
	Chicken meat
	 FORMCHECKBOX 
 RF315
	Green bean (stringbean)*
	 FORMCHECKBOX 
 RF304
	Lobster, spiny langust*

	 FORMCHECKBOX 
 RF280
	Black pepper*
	 FORMCHECKBOX 
 RF279
	Chili pepper*
	 FORMCHECKBOX 
 RF263
	Green pepper, unripe seed*
	
	

	 FORMCHECKBOX 
 RF211
	Blackberry*
	 FORMCHECKBOX 
 RF220
	Cinnamon*
	 FORMCHECKBOX 
 RF246
	Guar/guar gum*
	
	

	 FORMCHECKBOX 
 RF37
	Blue mussel
	 FORMCHECKBOX 
 RF207
	Clam
	
	
	
	

	 FORMCHECKBOX 
 RF288
	Blueberry*
	 FORMCHECKBOX 
 RF268
	Cloves*
	
	
	
	

	 FORMCHECKBOX 
 RF231
	Boiled Milk*
	 FORMCHECKBOX 
 RF36
	Coconut
	
	
	
	

	 FORMCHECKBOX 
 RF18
	Brazil nut
	 FORMCHECKBOX 
 RF3
	Codfish
	FOOD MIXES

	 FORMCHECKBOX 
 RF260
	Broccoli
	 FORMCHECKBOX 
 RF221
	Coffee*
	 FORMCHECKBOX 
 RFX1
	Nut Mix (RF13, RF17, RF18, RF20, RF36)

	 FORMCHECKBOX 
 RF217
	Brussel sprouts
	 FORMCHECKBOX 
 RF317
	Coriander*
	 FORMCHECKBOX 
 RFX2
	Fish Mix (RF3, RF24, RF37, RF40, RF41)

	 FORMCHECKBOX 
 RF11
	Buckwheat
	 FORMCHECKBOX 
 RF23
	Crab
	 FORMCHECKBOX 
 RFX3
	Grain Mix (RF4, RSF7, RF8, RF10, RF11)

	
	
	 FORMCHECKBOX 
 RF320
	Crayfish
	 FORMCHECKBOX 
 RFX5
	Pediatric Mix (RF1, RF2, RF3, RF4, RF13, RF14)

	
	
	 FORMCHECKBOX 
 RF244
	Cucumber*
	
	

	
	
	 FORMCHECKBOX 
 RF281
	Curry*
	*For investigational use only

	COMMENTS:      
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