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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      


	WEED ALLERGENS
	OCCUPATIONAL ALLERGENS
	CHEMICAL (DRUG) ALLERGENS

	 FORMCHECKBOX 
 RW1
	Ragweed, common
	 FORMCHECKBOX 
 RK70
	Coffee beans, green
	 FORMCHECKBOX 
 RSC5
	Ampicilloyl

	 FORMCHECKBOX 
 RW2
	Ragweed, western
	 FORMCHECKBOX 
 RK75
	Isocyanate TDI
	 FORMCHECKBOX 
 RSC6
	Amoxicilloyl

	 FORMCHECKBOX 
 RW3
	Ragweed, giant
	 FORMCHECKBOX 
 RK76
	Isocyanate MDI
	 FORMCHECKBOX 
 RC70
	Insulin, porcine*

	 FORMCHECKBOX 
 RW4
	Ragweed, false
	 FORMCHECKBOX 
 RK77
	Isocyanate HDI
	 FORMCHECKBOX 
 RC71
	Insulin, bovine*

	 FORMCHECKBOX 
 RW5
	Wormwood
	 FORMCHECKBOX 
 RK78
	Ethylene oxide
	 FORMCHECKBOX 
 RC73
	Insulin, human*

	 FORMCHECKBOX 
 RW6
	Mugwort
	 FORMCHECKBOX 
 RK80
	Formaldehyde*
	 FORMCHECKBOX 
 RC74
	Gelatin*

	 FORMCHECKBOX 
 RW7
	Marguerite daisy (ox-eye)
	 FORMCHECKBOX 
 RK82
	Latex*
	
	

	 FORMCHECKBOX 
 RW8
	Dandelion
	 FORMCHECKBOX 
 RK83
	Cotton seed*
	
	

	 FORMCHECKBOX 
 RW9
	English plantain, ribwort
	 FORMCHECKBOX 
 RK86
	Trimellitic anhydride*
	
	

	 FORMCHECKBOX 
 RW10
	Lamb’s quarters (goosefoot)
	 FORMCHECKBOX 
 RSC1
	Penicilloyl G
	
	

	 FORMCHECKBOX 
 RW11
	Russian thistle (saltwort)
	
	
	
	

	 FORMCHECKBOX 
 RW12
	Goldenrod
	
	
	
	

	 FORMCHECKBOX 
 RW13
	Cocklebur
	
	
	
	

	 FORMCHECKBOX 
 RW14
	Pigweed, common
	
	
	
	

	 FORMCHECKBOX 
 RW15
	Scale, lenscale
	
	
	
	

	 FORMCHECKBOX 
 RW16
	Rough marshelder
	
	
	
	

	 FORMCHECKBOX 
 RW17
	Kochia firebrush
	
	
	
	

	 FORMCHECKBOX 
 RW18
	Sheep sorrel
	
	
	
	

	 FORMCHECKBOX 
 RW19
	Wall peltry officinalis
	
	
	
	

	 FORMCHECKBOX 
 RW20
	Nettle
	
	
	
	

	 FORMCHECKBOX 
 RW21
	Wall peltry judica
	WEED MIXES
	

	 FORMCHECKBOX 
 RW203
	Rape pollen*
	____RWX1
	Weed mix 1 (RW1, RW6, RW9, RW10, RW11)
	

	 FORMCHECKBOX 
 RW204
	Sunflower pollen*
	____RWX2
	Weed mix 2 (RW2, RW6, RW9, RW10, RW15)
	

	 FORMCHECKBOX 
 RW207
	Lupin*
	
	
	
	

	 FORMCHECKBOX 
 RW208
	Lycopodium*
	
	
	
	

	 FORMCHECKBOX 
 RW210
	Sugar beet pollen*
	
	
	
	

	
	
	
	
	*For Investigational Use Only

	COMMENTS:      
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