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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      


	GRASS ALLERGENS
	TREE ALLERGENS

	 FORMCHECKBOX 
 RG1
	Sweet vernal grass
	 FORMCHECKBOX 
 RT1
	Box-elder maple
	 FORMCHECKBOX 
 RT70
	Mulberry

	 FORMCHECKBOX 
 RG2
	Bermuda grass
	 FORMCHECKBOX 
 RT2
	Alder, grey
	 FORMCHECKBOX 
 RT72
	Queen palm

	 FORMCHECKBOX 
 RG3
	Orchard grass (cocksfoot)*
	 FORMCHECKBOX 
 RT4
	Hazel pollen
	 FORMCHECKBOX 
 RT73
	Pine, australian

	 FORMCHECKBOX 
 RG4
	Meadow fescue
	 FORMCHECKBOX 
 RT5
	Beech, american
	 FORMCHECKBOX 
 RT201
	Spruce*

	 FORMCHECKBOX 
 RG5
	Rye grass
	 FORMCHECKBOX 
 RT6
	Cedar mountain (juniper)
	 FORMCHECKBOX 
 RT205
	Elder tree*

	 FORMCHECKBOX 
 RG6
	Timothy grass
	 FORMCHECKBOX 
 RT7
	Oak, white
	 FORMCHECKBOX 
 RT207
	Douglas fir*

	 FORMCHECKBOX 
 RG7
	Common reed
	 FORMCHECKBOX 
 RT8
	Elm, white
	 FORMCHECKBOX 
 RT209
	Horn beam*

	 FORMCHECKBOX 
 RG8
	Meadow grass, kentucky blue
	 FORMCHECKBOX 
 RT9
	Olive (mediterranean)*
	 FORMCHECKBOX 
 RT210
	Privet pollen*

	 FORMCHECKBOX 
 RG9
	Redtop (bentgrass)
	 FORMCHECKBOX 
 RT10
	Walnut tree
	 FORMCHECKBOX 
 RT211
	Sweet gum*

	 FORMCHECKBOX 
 RG10
	Johnson grass
	 FORMCHECKBOX 
 RT11
	Sycamore (london planetree)*
	 FORMCHECKBOX 
 RT212
	Cedar, Insense*

	 FORMCHECKBOX 
 RG11
	Brome grass
	 FORMCHECKBOX 
 RT12
	Willow
	 FORMCHECKBOX 
 RT213
	Pine pollen*

	 FORMCHECKBOX 
 RG12
	Rye grass, cultivated*
	 FORMCHECKBOX 
 RT14
	Cottonwood
	 FORMCHECKBOX 
 RT214
	Date pollen*

	 FORMCHECKBOX 
 RG13
	Velvet grass
	 FORMCHECKBOX 
 RT15
	White ash
	 FORMCHECKBOX 
 RT217
	Peppertree*

	 FORMCHECKBOX 
 RG14
	Oat, cultivated
	 FORMCHECKBOX 
 RT16
	White pine
	 FORMCHECKBOX 
 RT218
	Oak, Virginia live*

	 FORMCHECKBOX 
 RG15
	Wheat, cultivated
	 FORMCHECKBOX 
 RT17
	Japanese cedar
	 FORMCHECKBOX 
 RT300
	Bayberry*

	 FORMCHECKBOX 
 RG16
	Meadow foxtail
	 FORMCHECKBOX 
 RT18
	Eucalyptus
	
	

	 FORMCHECKBOX 
 RG17
	Bahia grass
	 FORMCHECKBOX 
 RT19
	Acacia
	
	

	 FORMCHECKBOX 
 RG70
	Wild rye grass
	 FORMCHECKBOX 
 RT20
	Mesquite
	TREE MIXES

	 FORMCHECKBOX 
 RG71
	Canary grass
	 FORMCHECKBOX 
 RT21
	Melaleuca tree
	 FORMCHECKBOX 
 RTX1
	Tree mix 1 (RT1, RT3, RT7 ,RT8)

	 FORMCHECKBOX 
 RG201
	Barley grass*
	 FORMCHECKBOX 
 RT22
	Pecan (hickory)
	 FORMCHECKBOX 
 RTX2
	Tree mix 2 (RT1, RT7, RT8, RT14, RT22)

	 FORMCHECKBOX 
 RG202
	Maize, corn (grass)*
	 FORMCHECKBOX 
 RT23
	Cypress, italian
	 FORMCHECKBOX 
 RTX3
	Tree mix 3 (RT6,RT7, RT8, RT14, RT20)

	 FORMCHECKBOX 
 RG203
	Salt grass*
	
	
	
	

	 FORMCHECKBOX 
 RG204
	False oat-grass*
	
	
	
	

	GRASS MIXES
	
	
	

	 FORMCHECKBOX 
 RGX1
	Grass mix 1 (RG3, RG4, RG5, RG6 RG8)
	
	
	

	 FORMCHECKBOX 
 RGX2
	Grass mix 2 (RG2, RG5, RG6, RG8, RG10, RG17)
	
	*For Investigational Use Only

	COMMENTS:      
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