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AMEMBER OF GENESIS BIOTECHNOLOGY GROUP

Combination Test Requisition Form

Ordering Physician/Laboratory

Test Selection

(Required: Include the ordering physician’s first & last name, NPI, practice name, complete
address, phone number and fax number.)

Physician to receive additional result report:

Physician’s Signature (Required): Date:
Patient Information (Please Print)

Name (Last, First) (Required):

In Care of:

Patient Address:

City: State: Zip:

Gender (Required): 4 Female O Male Date of Birth (Required):

Patient SS#: Patient ID#:

Phone Number: Ethnicityt:

Billing Information (Please include a copy of the front & back of card.)

O Patient Billing Relation (Required): | ICD-9 Codes (Required):

O Insurance Billing O Self Please provide ALL applicable diagnosis codes.
O LabAccount O Spouse
O Physician Account O Dependant

Primary Insurance Carrier:

Insured’s Name (if not patient):

Insured’s SS#: | Insured’s DOB:

Claims Address:

Medicare, Medicaid or Policy ID#:

Employer/Group Name: | Group#:

Specimen Information

Date Collected (Required): Specimen Source:

PEDIATRIC & ADULT:
NasoSwab® ResEiratory Infectious Diseases

Testing by Real-Time PCR unless otherwise specified

222 O Adenovirus )
1101 O Bordetella parapertussis
1102 O Bordetella pertussis

319 O Chlamydophila pneumoniae .

273 O Coxsackie virus A & B by Pyrosequencing
1112 O Group A Streptococcus
1125 O 2009 H1N1 Influenza virus (Swine Flu) with tamiflu resistance

1117 O Haemophilus influenzae

1114 O Human Bocavirus

1115 O Human Coronavirus (229E, OC43, NL-63)
1105 O Human Metapneumovirus

1106 O Influenza A virus (reflex to amantadine resistance)
1107 O Influenza B virus

1109 O Moraxella catarrhalis

336 O Mycoplasma pneumoniae

1121 O Neisseria meningitidis %reﬂex to penicillin resistance)
1110 O Parainfluenza viruses 1-4

174 O Pseudomonas aeruginosa

1103 O Respiratory Syncytial Virus A (RSV A

1104 O Respiratory Syncytial Virus B (RSV B)

1116 O RSV A & RSV B by Multiplex Real-Time PCR
1120 O Severe Acute Respiratory Syndrome (SARS?
1118 O Staphylococcus aureus with methicillin resistance (MRSA) by

conventional PCR

1119 O Panton-Valentine Leukocidin (PVL) DNA** (Type IV + #1118 Req.)
[Community Associated MRSA = Type IV MRSA+ and PVL+]

1111 O Streptococcus pneumoniae

® : Ti
OneSwab® | e 0 Rt Swio o Lot 2 1ime PCR
365 O Campylobacter je{uni
162 O Clostridium difficile (Toxins A and B)

153 O Enterococcus faecalis (Reflex to vancomycin-resistant vanA & vanB)
154 O Enterococcus faecium (Reflex to vancomycin-resistant vanA & vanB)
168 O Enteropathogenic Escherichia coli (O157:H7)

274 O Human Rotavirus A

158 O Listeria monocytogenes

272 O Norwalk virus

160 O Salmonella

161 O Shigella

Other Tests/Panels:

* Reflex to Antibiotic Resistance by Bio-Plex Analysis.

** This test can only be performed when the test in parenthesis is positive. All tests performed will be billed.

OneSwab®, UroSwab®, NasoSwabt™ & HPV Type-Detect® are registered in the United States Patent and Trademark Office.
Pigsicfans must only order tests that they have determined are medically necessary for the diagnosis and treatment of a patient.
MDL offers individual tests, as well as a limited number of customized panels. If you choose to order a panel, please make certain
that each and every test is medically necessary. If you check off a panel as your choice, MDL understands that the physician has
determined that all of the component tests are medically necessary, and will perform, report and bill for all such component tests.

OneSwab® by Real-Time PCR unless otherwise specified

O Actinomyces europaeus

O Actinomyces israelii

O Actinomyces turicensis

O Aerobic Vaginitis (AV) Panel PCR (GBS, S. aureus, E. coli, E. faecalis)

O Atopobium vaginae (Bacterial Vaginosis Indicator)

O Bacterial Vaginosis Panel [A.v%qé'nae, BVAB2, G. vaginalis, Megasphaera species (Types 1&2)]

with Lactobacillus Profiling by gPCR) .

164 O Bacterial Vaginosis Associated Bacteria 2 (BVAB2)

O Bacteroides fragilis

O Bacteroides ureolyticus

O Candida albicans

O Candida albicans fluconazole resistance by X-Plate Technology™** (#551 Req.)

O Candida dubliniensis

O Candida glabrata

O Candida glabrata fluconazole resistance by X-Plate Technology™** (#559 Req.)

O Candida kefyr

O Candida krusei

O Candida lusitaniae

O Candida parapsilosis

O Candida parapsilosis fluconazole resistance by X-Plate Technology™** (#558 Req.)

O Candida tropicalis ]

O Candida tropicalis fluconazole resistance by X-Plate Technology™** (#557 Req.)

O Candida Vaginitis Panel (C. albicans, C. glabrata, C. parapsilosis, C. tropicalis

O Chlamydia trachomatis ) ) ]

O Cystic Fibrosis Gene Carrier Screening by Bio-Plex Analysist

O Cytomegalovirus (CMV)

O Eggerthella species.

O Gardnerella vaginalis

O Genital Ulcer Disease Panel [H. ducreyi, HSV-1, HSV-2, T. pallidum (syphilis)]

O Group A Streptococcus

O Group B Streptococcus (GBS

O Group B Streptococcus (GBS) Antibiotic Resistance™(#127 Req.) Only check if patient is
penicillin-allergic and erythromycin/clindamycin resistance determination is required for alternate treatment.

O Haemophilus ducreyi

O Herpes subtype (HSV-1, HS.V-Z? )

O HPV Type-Detect® 2.0 by Bio-Plex Analysis (reflex to HPV-16 Risk Assessment Status)
Slzosmye HPV-16 Req.) o )

O Klebsiella species (reflex to speciation b}/ Pyrosequencing)

O Leukorrhea Panel (N. gonorrhoeae®, C. trachomatis, T. vaginalis)

O Iﬁ}/mpho ranuloma venereum (LGV

O egasp aera species (Type 1and Type 2)

O Mobiluncus mulieris and M. curtisii

O Molluscum contagiosum virus

O MMycopIasma enitalium

130 O Mycoplasma hominis

O Mycoplasma penetrans o )

O Neisseria gonorrhoeae (Reflex to Antibiotic Resistance)

O N. gonorrhoeae* & C. trachomatis

O Prevotella species Group 1 (P, bivia, P. disiens, P. intermedia, P. melaninogenica)

O Prevotella species Group 2 (P. corporis, P. albensis)

O Proteus mirabilis

O Pseudomonas aeruginosa

O Serratia marcescens

4 O Staphylococcus aureus o )

8 O Staphylococcus aureus with methicillin resistance (MRSA) by Conventional PCR

1

(female - cervical, vaginal, rectal, lesion)
[male-lesion, (urethral - special male swab required)]

O Panton-Valentine Leukocidin (PVL) DNA** (Type IV + #1118 Req.)
Community Associated MRSA = Type IV MRSA+ and PVL+]

O Staphylococcus saprophyticus
0 O Treponema pallidum (syphilis)
1O Trichomonas vaginalis
O Ureaplasma parvum
O Ureaplasma urealyticum
O Urogenital Mycoplasma & Ureaplasma Panel (M. genitalium, M. hominis, U. urealyticum)

215 O Varicella-Zoster virus (VZV)

For SSTI Panel Pathogens, please download the general test requisition form at http:/forms.mdlab.com.

For additional Genetic Carrier Screening tests, please see our Gynecology test requisition form available for download at http:/forms.mdlab.com.

T Ethnicity required only for Genetic Carrier Screening tests. Many states have enacted legislation requiring patient consent, genetic counseling or

other restrictions for ordering, performing or disclosing the results of a genetic test. Please visit our website at http:/genetictesting.mdlab.com for

a definition of “genetic test”. Any physician ordering a genetic test must sign below acknowledging that s/he understands the requirements under

the law of the state where the patient resides and has obtained patient consent and/or taken such other steps as thenlaxv requires including without
s i 1t ate.

UroSwab® By Real-Time PCR (male urine specimens only)
147 O Bacteroides ureolyticus
551 O Candida albicans
559 O Candida glabrata
558 O Candida parapsilosis
557 O Candida tropicalis
574 O Candida utilis )
105 O Chlamydia trachomatis
554 O Cryptococcus neoformans
207 O Cytomegalovirus &CMV) ) )
152 0 H VTyﬁe-Detect 2.0 by Bio-Plex Analysis ] o
O Leukorrhea Panel (N. gonorrhoeae®, C. trachomatis, T. vaginalis)
Lymphogranuloma venereum (LGV)
,Vf/coplasma enitalium
quoplasma ominis o )
eisseria gonorrhoeae gReﬂex to Antibiotic Resistance) )
N. gonorrhoeae (Reflex to Antibiotic Resistance) & C. trachomatis ]
Prevotella species Group 1 EP. bivia, P. disiens, P. intermedia, P. melaninogenica)
Prevotella species Group 2 (P. corporis, P. albensis)
Serratia marcescens.
Trichomonas vaginalis
8 O Ureaplasma parvum
0 O Ureaplasma ureac?dlcym ) o o
5 O Urogenital Candidiasis Panel (C. albicans, C. glabrata, C. paI’Aaj)SIIOSI'S,'C. tropicalis)
134 O Urogenital Mycoplasma & Ureaplasma Panel ?M. genitalium, M. hominis, U. urealyticum)
215 O Varicella-Zoster virus (VZV
UroSwab® By Real-Time PCR (male and female urine specimens)
153 O Enterococcus faecalis
4 O Enterococcus faecium
O Escherichia coli
O Group B Streptococcus éGBS; o )
O Group B Streptococcus (GBS) Antibiotic Resistance*(#127 Req.) Only check if patient is
penicillin-allergic and erythromycin/clindamycin resistance determination is required for alternate treatment.
O Kilebsiella species (Reflex to Speciation by Pyrosequencing)
O Proteus mirabilis
O Pseudomonas aeruginosa
O Staphylococcus saprophyticus
O Urinary Pathogens Antibiotic Resistance [E. coli, Klebsiella species, P. mirabilis: amoxicillin-clavulanic
acid, cephalothin (cephalexin), trimethoprim-sulfamethoxazole, nitrofurantoin, ciprofloxacin, fosfomycin.
Enterococcus faecalis, Enterococcus faecium: ampicillin, nitrofurantoin, ciprofloxacin, fosfomycin, doxycycline,
linezolid]**(141, 153,154,172, or 146 Req)
For a complete listing of all tests available on the £/0Swab® please visit our website at www.mdlab.com.
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