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CONFIDENTIAL 

Please fill in, sign and fax to 877-816-4019                                                                Date: ____/____/____ 
 

PredictrPK Add-On Test Request Form  
Use this form to request additional testing for specimens already in-house at Prometheus Laboratories. This information is intended for the recipient only. 
Please destroy if received in error and notify the sender. The recipient secures this information in accordance with HIPAA regulations.  

 
Ordering Lab / Physician Office Phone Number Contact Person 

____________________________________________________ ______________________ ______________________ 

Patient Name (Last, First) Patient / Accession ID # Date of Birth Original Order Date 

_________________________ ____________________ _____________________ ______________________ 

Clinical Diagnosis / ICD-10 Code(s): ________________________________________________________________ 
 

Please check the PredictrPK test(s) to be performed 
Complete the information for the test you select – it is REQUIRED to process your sample. 

Note: Add-on testing may require additional authorization from a referral laboratory and is contingent upon specimen volume and sample stability.  
Other tests may be added on by completing the General Add-On Test Form. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

  PredictrPK® IFX Induction (#3500) 
 

 Infusion date 
(mm/dd/yyyy) 

Total dose (mg) 
e.g., 485 mg 

Weight (kg) 
kg = lbs ÷ 2.2 

 

Dose 1 ___________ ________ mg ________ kg 

Dose 2 ___________ ________ mg ________ kg 

Dose 3* ___________ ________ mg ________ kg 

          *Scheduled infusion date, estimated total dose and anticipated patient weight. 

   PredictrPK® IFX Maintenance (#3400) 
 

Last infusion 
(mm/dd/yyyy) 

Total dose (mg) 
e.g., 485 mg 

Interval 
(weeks) 

Weight (kg) 
kg = lbs ÷ 2.2 

 ________ mg  4   6   8   Other_______ ________ kg 

 

    PredictrPK® ADA Maintenance (#3700) 
 

Last injection (mm/dd/yyyy) Dose (mg) Interval (days) 

  40    80  7   14   Other_______ 

 

 
   PredictrPK® VDZ Maintenance (#3800) 
 

Last infusion (mm/dd/yyyy) Dose (mg) Interval (weeks) 

 300  4   6   8   Other_______ 

 

    PredictrPK® UST Maintenance (#3900) 
 

Last injection (mm/dd/yyyy) Dose (mg) Interval (days) 

 90  4   6   8   Other_______ 
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