
Specimen collection requirements on back. 

DX.1001-v8 (11/2021)

Account Name/Address:

Phone #: Fax #:

Provider/NPI #: ___________________________________________________

PROVIDER/ACCOUNT INFORMATION

Primary Code

1 2 3 4

SAMPLE COLLECTION INFORMATION

Date Collected:_____/_____/______ Time Collected: _____________ n AM n PM
MM DD YYYY

Patient ID #: _____________________________________________________

Sender Sample ID #: _______________________________________________

MEDICARE ONLY - HOSPITAL STATUS WHEN SAMPLE WAS COLLECTED:
□ Hospital inpatient  □ Hospital outpatient  □ Non-hospital patient

Laboratory/Other Name/Address:

Phone #: Fax #:
Results: □ Mail  □ Fax  □ No Results to

Lab ICD CODES(S):

TEST REQUISITION
PATIENT INFORMATION

Last Name: ______________________________________________________ 

First Name: _____________________________________MI: ______________ 

Address: ________________________________________________________ 

City: _______________________________State:______Zip: ______________ 

Phone: __________________________________________________________ 

DOB: ____/____/______ Sex: □ M  □ F  SSN:_______-_______- ___________
  MM DD      YYYY

BILLING INFORMATION
BILL: □ Provider account  □ Insurance  □ Laboratory  □ Patient

I certify that the ordered test(s) is/are reasonable and medically necessary for the diagnosis, care, and  
treatment of this patient’s condition as documented in the medical record.

Provider Signature: _______________________________ Date:  ___________

Print Name: ______________________________________________________

PRIMARY INSURANCE: As a courtesy, we will bill your insurance. Please attach a copy (front and 
back) of insurance card(s) and complete all information below. NOTE: Parent or guardian information is 
required if patient is a minor. Parent or guardian is responsible for payment.

Name of Parent or Guardian: (If patient is under 18 years of age)

__________________________________________________________________________________________

Insurance Carrier: _______________________Policy #: __________________

Group Name: ___________________________Group #: __________________

Address: ________________________________________________________

City: _________________________________ State: _____Zip: ____________

Phone #: __________________________ Fax #: ________________________

Policyholder Name: _______________________________________________

Policyholder ID # (SSN): ___________________________________________

Policyholder DOB: ____/____/______ Relation to Patient: ________________
        MM            DD           YYYY

Policyholder Phone #: _____________________________________________

SECONDARY INSURANCE: Attach a copy (front and back) of the secondary insurance card. 
Provide the insurance name, policy number and group name, billing address and phone, policyholder name, 
ID #, date of birth, relation to patient, and phone number.

PREAUTH/REFERENCE #: __________________________________________

ACKNOWLEDGMENT OF INFORMED CONSENT FOR GENETIC TESTING
My signature below indicates that I have read and understand the genetic consent requirement for my  
patient on the back page and acknowledge that I have obtained the appropriate consent from my patient.

Provider Signature: ________________________________Date: ___________

□ Monitr® Crohn’s Disease (#7300)

13 biomarkers to assess endoscopic disease activity in adult Crohn’s disease  
patients.

Aids in predicting risk of antibody formation to infliximab, adalimumab or biosimilars. 

□ REMICADE® □ INFLECTRA® □ RENFLEXIS® □ AVSOLA®
   (infliximab)    (infliximab-dyyb)    (infliximab-abda) (infliximab-axxq)

□ Anser ADA (#3170)
Measures adalimumab (ADA) and antibodies-to-adalimumab (ATA) levels in serum.

□ Anser VDZ (#3180)
Measures vedolizumab (VDZ) and antibodies-to-vedolizumab (ATV) levels in serum.

□ Anser UST (#3190)
Measures ustekinumab (UST) and antibodies-to-ustekinumab (ATU) levels in serum.

Dose Information: (Optional)

Infusion/Injection Date: ________/________/____________
MM   DD          YYYY

Dose: _____________ mg or _____________ mg/kg

Interval (q x weeks): □ 4   □ 5   □ 6   □ 7   □ 8   □ 9   □ 10

□ Other, please specify  _______________

SELECT THE TEST(S) TO BE PERFORMED 

□ PredictrPKTM IFX (#3400)
Estimates infliximab (IFX) level in serum at next maintenance trough given current 
dose/interval and alternative dose/intervals. Measures antibodies to IFX, IFX levels  
and albumin at the time of sample collection. 

Dose Information: 
□ Yes, this patient has received IFX continuously (no drug holiday) for

at least 14 weeks and sample was collected ≥ 20 days post infusion.

Date of last infusion:  _________/_________/____________
MM   DD YYYY

Dose (total mg): _____________ (e.g. 500 mg)

Interval (q x weeks): □ 4   □ 5   □ 6   □ 7   □ 8   □ 9   □ 10

□ Other, please specify  _______________

Weight: ________________  kg (e.g. 59.1 kg = 130 lbs ÷ 2.2 lbs/kg)

Anser®
□ Anser IFX (#3150)
Measures infliximab (IFX) and antibodies-to-infliximab (ATI) levels in serum. 
Validated for use in patients treated with these medications:

New

All information required

□ RiskImmuneTM (#3600) Acknowledgment of informed consent required.
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