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Advanced Diagnostic Laboratories National Jewish Health®  SHIPTO: National Jewish Health

Immunology Laboratory
Client Services | 800.550.6227 | 303.270.2175 fax | njlabs.org 1400 Jackson Street, Room M013

Denver, CO 80206

Specific IgE — Dust Mite & Mold

1. PATIENT INFORMATION

Patient Name (Last, First) pDoB ____/____ [/ ________
[IMale [JFemale []Neutral/Other [_]Unknown

Address City State Zip
Phone Ethnicity Race

National Jewish Health Advanced Diagnostic Laboratories does not bill patients [[Isameas Billing Address

directly or third-party health insurance. Visit njlabs.org or call for details. Client I

ClientID Client Name

Client Name Address

Address City State Zip

City State Zip Phone Secure Fax:

Phone [ Duplicate Report Requested Attn:

Secure Fax Phone Secure Fax

4. SPECIMEN INFORMATION

Specimen Source: [|Serum [JPlasma [ |Blood [Urine []Other Collect Date Collect Time
[CJRaw Specimen OR [_]Culture Medium Submitter Specimen #

Form completed by Phone

5. MOLD ALLERGENS 6. HOUSE DUST MIX

[C1rRM202 Acremonium kiliense [rM1 Penicillium chrysogenum Dust mix (RH2,RD1,RD2,RI6)

[CIrme Alternaria alternata [C1rRM209 Penicillium glabrum 7. MOLD MIX

[CIrRM228 Aspergillus flavus [[JrM13 Phoma betae JRMXL | Mold mix (RML, RM2, RM3, RM)

[[IrRM3 Aspergillus fumigatus [rM11 Rhizopus nigricans

[CJrRM207 Aspergillus niger [CIrms8 Setomelanomma rostrata [IRMX2 | Mold mix (RM1, RM2, RM3, RMS, RM6, RMS)
[[1rM36 Aspergillus terreus [C1rms0 Staphylococcal Enterotoxin A 8. HO ' ’

[[JrM12 Aureobasidium pullulans [CJrms1 Staphylococcal Enterotoxin B [CIrRH1 House dust (Greer)

[IRrRM7 Botrytis cinerea [CJrRM226 Staphylococcal Enterotoxin TSST |7 rH2 House dust (Hollister-Stier)

[CIrRMs Candida albicans (yeast) [CIrM10 Stemphylium herbarum
[1rRM208 Chaetomium globosum [C1rRM201 Tilletia tritici CIrD2 Dust mite (0. farinae)

[IRrRM2 Cladosporium herbarum [JrRM15 Trichoderma viride - -

[CIrM16 Curvularia lunata [C1rM210 Trichophyton goetzii [lro3 Dust mite (. microceras)

[CIrRM14 Epicoccum purpurascens [CJrM211 Trichophyton interdigitale [ro1 Dust mite (D. pteronyssinus)

[C1RrRM9 Fusarium proliferatum [C1rRM205 Trichophyton rubrum [IRD74 | Dust mite (E. maynei)

[C1RM227 Malassezia spp. [C1rRM204 Ulocladium chartartum [ JRD71 | Storage mite (L. destructor)

[CIRM4 Mucor racemosus

10. COMMENTS

INTERNAL USE ONLY
Received By Date Account# MRUN# Accession
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Advanced Diagnostic Laboratories National Jewish Health®  SHIPTO: National Jewish Health

Immunology Laboratory
Client Services | 800.550.6227 | 303.270.2175 fax | njlabs.org 1400 Jackson Street, Room M013

Denver, CO 80206

Specific IgE —Weed & Occupational

1. PATIENT INFORMATION

Patient Name (Last, First) pboB ____/____ [ ________
[[Imale [Iremale |:|Neutral/0ther [CJunknown
Address City State Zip
Phone Ethnicity Race
2. BILLING INFORMATION 3. REPORT DELIVERY INFORMATION

National Jewish Health Advanced Diagnostic Laboratories does not bill patients |:| Same as Billing Address

directly or third-party health insurance. Visit njlabs.org or call for details. Client I

ClientID Client Name

Client Name Address

Address City State Zip

City State Zip Phone Secure Fax:

Phone [[IDuplicate Report Requested Attn:

Secure Fax Phone Secure Fax

4. SPECIMEN INFORMATION

Specimen Source: [ Serum [ JPlasma [|Blood [JUrine [JOther Collect Date Collect Time
[CJRaw Specimen OR []Culture Medium Submitter Specimen #

Form completed by Date Phone

5. WEED ALLERGENS 7. OCCUPATIONAL ALLERGENS

[JRwW45 | Alfalfa [CJrwi4 Pigweed, common [CIRK70 Coffee beans, green
[CJrRW206 | Chamomile [Jrw1 Ragweed, common [CIrRK83 Cotton seed

[CJRw82 | Careless weed [Jrwa Ragweed, false [CIRK78 Ethylene oxide

[CJRW13 | Cocklebur [JrRw3 Ragweed, giant [CIrKs1 Ficus

[CJrRws Dandelion [Jrw2 Ragweed, western [C1rRK80 Formaldehyde/Formalin
[CJRw46 | Dog fennel [CJrRw203 Rape pollen [CIRrRK77 Isocyanate HDI

[CJrRwo English plantain, ribwort [CJrwie Rough marshelder [CIrRK76 Isocyanate MDI

[CJrRw12 | Goldenrod [CJrwi1 Russia thistle (saltwort) [CIrRK75 Isocyanate TDI

[CJRW22 | Japanese Hop [CJrRwas Scale, lenscale [JrRK72 Ispaghula

[CJRW17 | Kochia firebrush [CJrwis Sheep sorrel [C1rRK82 Latex

[CJRW10 | Lamb’s quarters (goosefoot) [CJrRw204 Sunflower pollen [CIrRK74 Silk (Bombyx mori)
[CJRW207 | Lupin [Jrw21 Wall pellitory judica [IRrRK73 Silk, waste

[CJrw7 Marguerite daisy (ox-eye) [CJrRw1g Wall pellitory officinalis [CIrRK86 Trimellitic anhydride
[Irwe Mugwort [CJrRws Wormwood 8. CHEMICAL (DRUG) ALLERGENS
[ JRW20 | Nettle [JrRw23 Yellow dock Ampicilloyl

6. WEED MIXES Amoxicilloyl
Weed mix 1 (RW1, RW6, RW9, RW10, RW11) [Irc74 Gelatin, bovine
[CJrRwx2 Weed mix 2 (RW2, RW6, RW9, RW10, RW15) [rc71 Insulin, bovine
Insulin, human
[CIrc260 Morphine
[rc1 Penicilloyl G
[rc2 Penicilloyl V
INTERNAL USE ONLY
Received By Date Account# MRUN# Accession
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. - - . . ® SHIP TO: National Jewish Health
Advanced Diagnostic Laboratories National Jewish Health Immunology Laboratory

Client Services | 800.550.6227 | 303.270.2175 fax | njlabs.org 1400 Jackson Street, Room M013
Denver, CO 80206

Specific IgE — Food A thru L

1. PATIENT INFORMATION

Patient Name (Last, First) poB ____/____ [ ________
[[IMale [JFemale [|Neutral/Other [ ]Unknown

Address City State Zip

Phone Ethnicity Race

National Jewish Health Advanced Diagnostic Laboratories does not bill patients [[]same as Billing Address

directly or third-party health insurance. Visit njlabs.org or call for details. Client ID

ClientID Client Name

Client Name Address

Address City State Zip

City State Zip Phone Secure Fax:

Phone [ IDuplicate Report Requested Attn:

Secure Fax Phone Secure Fax

4. SPECIMEN INFORMATION

Specimen Source: [|Serum [|Plasma [IBlood [JUrine []Other Collect Date Collect Time

[ JRaw Specimen OR [ |Culture Medium Submitter Specimen #

Form completed by Date Phone

5. FOOD ALLERGENS A THRU L
[CIRF346 | Abalone [IRF288 |Blueberry [ |RF268 |Cloves [ IRF315 |Green bean (stringbean)
“Jroa1s | Alpha-gGal, | |RF18  |Brazil nut [ JRF207 |Clam | IRF259 |Grape

Thyroglobulin Bovine [ |RF260 |Broccoli [ IRF36 |Coconut [ IRF209 |Grapefruit
[JRF76  |Alpha-lactalbumin, Milk [ IRF93 Cacao (Choc. Component) | |RF3 Cod [ IRF410 |Grouper
[ JRF271 | Anise [ RF31 |cCarrot [ JRF221 |Coffee [ |RF147 |Gulfflounder
[JRF49  |Apple [ |RF78 Casein, milk [ IRF23  |Crab [ JRF42 |Haddock
[ |RF237 | Apricot [ |RF202 |Cashew nut [ IRF320 |Crayfish [ JRF303 |[Halibut
[IRF96  |Avocado [ |RF443 |Cashew nut (rAna 03) [ IRF289 |Date, food [JRF17 |Hazelnut
[[JRF51  |Bamboo Shoot [ IRF369 |Catfish [ IrRF1 Egg white [ |RF287 |Kidney bean, red
[ JRF92  |Banana [CJRF291 |cCauliflower [ IRF75  |Eggyolk [ IRF84 |Kiwi fruit
[IrRF6 Barley, food [ IRF85  |Celery [ |RF245 |Egg, whole [ JRF208 |Lemon
[ |RF27  |Beef [ IRF81 Cheese, cheddar type [ IRF262 |Eggplant, aubergine [ IRF235 |Lentil
[ JRF319 |Beetroot [ IRF82  |Cheese, mold type [ IRF328 [Fig, fruit [ IRF215 |Lettuce
[JRF77  |Beta-lactoglobulin, Milk  |_|RF242 |Cherry, fruit [ IRF305 |Fenugreek [ IRF306 |Lime
[ |RF280 |Black pepper [ JRF299 |Chestnut, sweet [ IRF47  |Garlic [ IRF333 |Linseed
[CJRF211 |Blackberry [C1RF309 |Chick pea [_IrRF270 Ginger [ |RF80 |Lobster
[ |RF37  |Blue mussel [ |RF83 Chicken meat [ IRF79  |Gluten [ IRF304 |Lobster, spiny langust
[ JRFX1 Nut Mix (RF13, RF17, RF18, RF20, RF36)
[ JRFX2 | Fish Mix (RF3, RF24, RF37, RF40, RF41)
[CIRFX3 | Grain Mix (RF4, RSF7, RF8, RF10, RF11)
[CJRFX5 Pediatric Mix (RF1, RF2, RF3, RF4, RF13, RF14)
INTERNAL USE ONLY
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Advanced Diagnostic Laboratories National Jewish Health®

Client Services | 800.550.6227 | 303.270.2175 fax | njlabs.org
Specific IgE - Food M thru Z

1. PATIENT INFORMATION

SHIP TO: National Jewish Health
Immunology Laboratory
1400 Jackson Street, Room M013
Denver, CO 80206

Patient Name (Last, First) o8 /|
ale emale eutral/Other nknown
[male [remale [N |/Oth [TJunk
2. BILLING INFORMATION 3. REPORT DELIVERY INFORMATION
National Jewish Health Advanced Diagnostic Laboratories does not bill patients [same as Billing Address
directly or third-party health insurance. Visit njlabs.org or call for details. Client ID
Client ID Client Name
Client Name Address
Address City State Zip
City State Zip Phone Secure Fax:
Phone [ ]Duplicate Report Requested Attn:
Secure Fax Phone Secure Fax
4. SPECIMEN INFORMATION
Specimen Source: []Serum [rlasma [ Blood [Jurine [Jother Collect Date Collect Time
aw Specimen ulture Medium ubmitter Specimen
Raw Speci OR Cul Medi Submitter Speci #
Form completed by Date Phone
5. FOOD ALLERGENS M THRU Z
RF345 |Macadamia nut RF231 | Milk, boile: RF424 | Peanut (rArah 3 uinoa RK84 unflower see
dami | ilk, boiled (rArah3)  [JRF347 |Q Sunfl d
206 ackere 300 ilk, goat 447 eanut (rArah 6 i 54 weet potato
RF Mackerel CIRF Milk, g RF P (Arahe)  [JRF213 |Rabbit meat RF S
[(JRF50  |Mackerel,chub  [JRF325 |Milk, sheep RF3sy | Peanut [[IRF343 | Raspberry [JRF222 |Tea
8 aize, corn foo T at 273 me
[IRF Mai food [JRF 0 (rArah 8 PR-10) [[JRF381 |Red snapper [CIRF Thy
[(IRF90  [Malt [IrRF59 | Octopus REao7 | Peanut [ IRF9  |Rice [JRF414 |Tilapia
CRFs02 Mandarin [JrRF48 | Onion (rArah 9 LTP) [IRF5 Rye [JRF25  |Tomato
(tangerine) [JRF33  |Orange [JRFo4  |Pear [JRF41  [Salmon [JRF204 |Trout
DRF910 Mango fruit |:|RF283 Oregano |:|RF201 Pecan nut |:|RF61 iggc;igees,ePitchard |:|RF40 Tuna
[CJRF274 |Marjoram [[JrRF232 |Ovalbumin, egg [JrF253 | Pine nut (pignoles) [ RF338 |Scallop [[JRF284 | Turkey meat
[JRF311 |Megrim [[JRF233 | Ovomucoid, egg [[IRF210 |Pineapple [JRF10 | Sesame seed [JRF415 | Walleye Pike
[IrRrF87 Melon [JRF290 | Oyster [JrF203 | Pistachio [IRF449 |Sesame seed (rSesil) [CJrF256 | Walnut meat
[IrRF2 Milk (cow’s) REo1s | Paprika [IRF254 |Plaice [JRF24 | shrimp [JRF329 |Watermelon
[JRF55  |Millet (common) (sweet pepper) [JRF255 |Plum [JRF337 | Sole (fish) [JRF4  |Wheat food
56 illet (foxtai 86 arsley 413 olloc RF14 | Soybean 236 ey (cow,
RF Millet (foxtail) RF Parsl RF Pollock yb F Whey (cow)
RF332 |Mint RF12 Pea RF224 |Po see RF214 |Spinach RF15 White bean
i ppy seed p hite b
CJreaz | Mushroom [JRF95  |Peach [[JRF26  |Pork [(JRF58 | Squid (pacific) [JRease Whitefish
(champignon) [JRF13  |Peanut [IRF35  |Potato [JrRF258 |Squid (inconnu)
[JRF89  |Mustard [JRF422 |Peanut(rArah1)  [JRF225 |Pumpkin (Squash) [ JRF44 | Strawberry Rpas | Yeast
[(JRF88 | Mutton (lamb) [JRF423 |Peanut(rArah2)  [JRF226 |Pumpkin seed [ JRF227 | Sugar beet seed O (Brewers/Bakers)
6. FOOD MIXES 9. COMMENTS
[JRFX1 Nut Mix (RF13, RF17, RF18, RF20, RF36)
[ JRFX2 Fish Mix (RF3, RF24, RF37, RF40, RF41)
[JRFX3 Grain Mix (RF4, RF7, RF8, RF10, RF11)
CJRFX5 Pediatric Mix (RF1, RF2, RF3, RF4, RF13, RF14)
INTERNAL USE ONLY
Received By Date Account# MRUN# Accession
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Advanced Diagnostic Laboratories National Jewish Health®  SHIPT0: National Jewish Health

Immunology Laboratory
Client Services | 800.550.6227 | 303.270.2175 fax | njlabs.org 1400 Jackson Street, Room M013

Denver, CO 80206

Specific IgE — Grass & Tree

1. PATIENT INFORMATION

Patient Name (Last, First) DOB / /

[Imale [JFemale [INeutral/Other [JUnknown

2. BILLING INFORMATION 3. REPORT DELIVERY INFORMATION

National Jewish Health Advanced Diagnostic Laboratories does not bill patients [[] same as Billing Address

directly or third-party health insurance. Visit njlabs.org or call for details. Client I

ClientID Client Name

Client Name Address

Address City State Zip

City State Zip Phone Secure Fax:

Phone [CJDuplicate Report Requested Attn:

Secure Fax Phone Secure Fax

4. SPECIMEN INFORMATION

Specimen Source: [Jserum |:|Plasma [dBlood [Jurine [Oother Collect Date Collect Time
[Jraw Specimen OR [JCulture Medium Submitter Specimen #

Form completed by Date Phone

5. GRASS ALLERGENS 6. TREE ALLERGENS
[JRrG17 Bahia grass [RrRT19 | Acacia [CJRT18 | Eucalyptus (Gum-Tree) [[C]JRT213 | Pine
[IrG201 | Barley grass ORrm2 Alder, grey [JRT25 | Ash, European [Jrr73 Pine, Australian
[Ore2 Bermuda grass [JRrT37 | Bald cypress [CIRrRT44 | Hackberry [JRrt210 | Privet
[Ore11 Brome grass [Jrts6 | Bayberry [Orr4 Hazel [JrRT72 | Queen palm
re71 Canary grass [rTs Beech, American [JRrT209 | Horn beam [Jrrs7 Red Cedar
[Ore7 Common reed COr11 Box-elder maple [rt17 | Japanese cedar [RT71 | Red Mulberry
I:I RG10 Johnson grass OrTe Cedar mountain (juniper) [CJRrT208 | Linden [JRrT201 | Spruce
[IRrRG202 | Maize, corn (grass) [ RrRT212 | Cedar, Incense Ort21 Melaleuca tree [JrT211 | Sweet gum
[Orc4 Meadow fescue [ RT206 | Chestnut [IRrRT20 | Mesquite [JrT11 | Sycamore
|:| RG16 Meadow foxtail |:| RT3 Common Silver Birch [rt70 Mulberry (London plane tree)
[JrGs Meadow grass, Kentucky blue  [[CJRT14 | Cottonwood [JRrT218 | Oak, Virginia live [rr10 Walnut tree
|:| RG14 Qat, cultivated |:| RT222 | Cypress rr7 Oak, white [RrT15 | white ash
[JrG3 Orchard grass (cocksfoot) [RrT123 | Cypress, Italian [CdrTo Olive (Mediterranean) |[CJRT41 | White Hickory
Oree Redtop (bentgrass) [ Rrm214 | Date [RrT22 | Pecan (hickory) [IrT16 | White pine
[JrGs Rye grass [ rRT205 | Eldertree [RT217 | Peppertree [RrT12 | Willow
[Jre12 Rye grass, cultivated [Crrts Elm, white
[JrG1 Sweet vernal grass RA 8
[JrGe Timothy grass [CJrRGX1 | Grass mix 1 (RG3, RG4, RG5, RG6 RG8) [JRTX1 | Tree mix 1 (RT1,RT3,RT7,RT8)
[ORrG13 | Velvet grass [JRGX2 | Grass mix 2 (RG2, RG5, RG6, RG8, RG10, RG17) 9. CO
[JRraG1s Wheat, cultivated [CJRGX3 | Grass mix 3 (RG1, RG5, RG6, RG12, RG13)
[OrG70 | wild rye grass [JRGX4 | Grass mix 4 (RG1,RG5, RG7, RG12, RG13)
DRGX(S Grass mix 6 (RG2, RG5, RG10, RG11, RG13, RG17)

INTERNAL USE ONLY
Received By Date Account# MRUN# Accession

6683.26319.ADX 03/2024



Advanced Diagnostic Laboratories National Jewish Health®  SHIPTO: National Jewish Health

Immunology Laboratory
Client Services | 800.550.6227 | 303.270.2175 fax | njlabs.org 1400 Jackson Street, Room M013

Specific IgE - Animal, Insect & Parasite Denver, C0 80206

1. PATIENT INFORMATION

Patient Name (Last, First) DOB

Y S A

[Imale [JFemale [INeutral/Other [JUnknown

2. BILLING INFORMATION 3. REPORT DELIVERY INFORMATION

National Jewish Health Advanced Diagnostic Laboratories does not bill patients [[]same as Billing Address

directly or third-party health insurance. Visit njlabs.org or call for details. Client 1D

ClientID Client Name

Client Name Address

Address City State Zip

City State Zip Phone Secure Fax:

Phone []Duplicate Report Requested Attn:

Secure Fax Phone Secure Fax

4. SPECIMEN INFORMATION

Specimen Source: []Serum [JPlasma []Blood [Jurine [JOther Collect Date Collect Time
[CJRaw Specimen OR []Culture Medium Submitter Specimen #

Form completed by Date Phone

5. ANIMAL EPIDERMAL & PROTEIN ALLERGENS 6. VENOM & INSECT ALLERGENS
[JRre77 (Budgerigar) droppings [IrE3 Horse dander [Jri76 Berlin beetle
[CJRE78 (Budgerigar) feathers [JRre71 Mouse epithelium [Jri73 Blood worm
[Ire201 Canary feathers [JREess Mouse epithelium & proteins Ori205 Bumble Bee
[JRe1 Catdander [JRre76 Mouse serum proteins [rie Cockroach
[CJRES5 Chicken feathers [Re72 Mouse urine proteins [Jri206 Cockroach, American
[JRE4 Cow dander [JREes2 Rabbit epithelium ri3 Common wasp (yellow jacket) venom
[IRes Dog dander [CJrRE206 Rabbit serum proteins [ri75 European hornet venom
[CIRes6 Duck feathers [JRrE211 Rabbit urine proteins ORr1r7 European paper wasp venom
[JRE217 | Ferret epithelium Re73 Rat epithelium Ori7o Fire ant
[JRre214 Finch feathers [Jres7 Rat epithelium & proteins [Ornn Honey bee venom
O re209 Gerbil epithelium [JRre75 Rat serum proteins [Jri201 Horse bot fly
[CIRreso Goat epithelium [CJRET4 Rat urine proteins [JR1204 Horse fly
[IRre70 Goose feathers [RrEs1 Sheep epithelium [ri71 Mosquito
[IRres Guinea pig epithelium [res3 Swine epithelium [ri8 Moth
[Ires4 Hamster epithelium [Jres9 Turkey feathers [Jri4 Paper wasp venom
1. PARASITES [ri2 White-faced hornet venom

8. COMMENTS

INTERNAL USE ONLY
Received By Date Account# MRUN# Accession

6685.26319.ADX 12/ 2021
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