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SHIP TO: 

Referral Lab 1100-Metal (2/26/14)

6. NIckel lyMPHOcyTe PrOferaTION

n NICKLT Lymphocyte proliferation to Nickel

5. SPecIMeN INfOrMaTION

Submitted By Date Submitted Phone

Collection Date Collection Time

7. de-INdeNTIfIed SPecIMeNS (OPTIONal)

n I hereby certify that authorization for release of medical information on this patient is on file at my location.

Signature Date

8. SPecIal INSTrucTIONS

1. PaTIeNT INfOrMaTION

Patient Name (Last, First) n Male  n Female                DOB    
__ __  /  __ __  /  __ __ __ __

2. OrderINg PHySIcIaN INfOrMaTION

Ordering Physician UPIN# NPI#

Address City State Zip

Phone   Fax

3. PayMeNT INfOrMaTION

n Bill to Client         n Pay by Credit Card         n Pay by Check (Make check payable to National Jewish Health)

Billing Information credit card Information

Company Name as it appears on card

Attention Address

Address City

City State Zip

State Zip Card Number

Phone Fax CVV Number Expiration Date

PO # Account # Cardholder’s Signature Date

4. rePOrT delIvery INfOrMaTION

Attention n Duplicate Report Requested

Secure Fax Name

Address Phone

City Secure Fax

State Zip

INTerNal uSe 

Received By Date Account# MRUN Accession

Please type or print all information.
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