
Ordering Provider ____________________________________

Clinic / Billing Name __________________________________

City / State __________________________________________

Patient’s Name ______________________________________

q Male  q Female     Birth Date ____/____/____   

Draw Date ____/____/____ Draw Time ____:____ Ship Date ____/____/____

PAYMENT – Indicate choice  Below:
q Bill Physician q Bill Hospital / Lab
q Patient’s Check Enclosed q Visa / Mastercard / Amex

CC#_________ – _________ – _________ – _________ Exp. _______

Signature _____________________________________ CCV _______

q Bill Medicare
q Bill Insurance
q Bill Medicaid

ICD-10 Code(s): _____________________________________
 __________________________________________________

q FAX Results to (FAX #) _______________________________ ATTN: ______________________________________________

ATTACH PATIENT DEMOgrAPHIC INFO 
AND A COPy OF THEIr 

INSurANCE CArD (FrONT AND BACk)}
LAB USE 
Date rec ____/____/____  By ________ Date rep ____/____/____  By ________

TESTING REQUEST FORM

IgE IgG*
 kiwi Fruit 
 Lamb 
 Lemon 
 Lettuce 
 Lobster 
 Malt 
 Mango 
 Melon 
 Milk 
 Mushroom 
 Mustard 
 Oat 
 Onion 
 Orange 
 Oregano 
 Oyster 
 Parsley 
 Pea 
 Peach 
 Peanut 
 Pear 
 Pecan 
 Pineapple 
 Pine Nut 
 Pinto Bean 
 Pistachio 
 Plum 
 Pumpkin 
 Pork 
 Potato, Sweet 
 Potato, White 
 rice 
 rye 
 Salmon 
 Sesame Seed 
 Shrimp 
 Soybean 
 Spinach 
 Strawberry 
 Sugar, Cane 
 Tomato 
 Trout 
 Tuna 
 Turkey 
 Vanilla 
 Walnut 
 Watermelon 
 Wheat 
 Whey 
 White Bean 

IgE IgG*
 Almond 
 Apple 
 Asparagus 
 Avocado 
 Baker’s yeast 
 Banana 
 Barley 
 Basil 
 Beef 
 Black Pepper 
 Blueberry 
 Blue Mussel 
 Brazil Nut 
 Brewer’s yeast 
 Broccoli 
 Buckwheat 
 Cabbage 
 Cantaloupe 
 Carrot 
 Casein 
 Cashew 
 Cauliflower 
 Celery 
 Cheese, Cheddar 
 Cheese, Mold 
 Cherry 
 Chicken 
 Chili Pepper 
 Chocolate 
 Clam 
 Coconut 
 Codfish 
 Coffee 
 Corn 
 Crab 
 Cucumber 
 Egg White 
 Egg, Whole 
 Egg yolk 
 Flounder 
 garlic 
 ginger 
 gluten 
 grape 
 grapefruit 
 green Bean 
 green Pepper 
 Haddock 
 Hazelnut 
 kidney Bean 

 Business Office:  P.O. Box 400 • Round Rock, Texas 78680-0400 • (512) 246-9000 • (800) 365-1700
 Laboratory:  7100 Old McGregor Road, Suite A • Waco, Texas 76712 • (800) 460-4867

Allergens

(Consult price list for Serolab Profiles & Screens)
keep a copy for your records, send original with serum sample.

GRASSES
 Sweet Vernal
 Bermuda
 Orchard (Cocksfoot)
 Meadow Fescue
 Perennial rye
 Timothy
 June (kentucky Blue)
 red Top
 Johnson
 Brome
 Cultivated rye Pollen
 Velvet
 Cultivated Oat Pollen
 Cultivated Wheat Pollen
 Bahia

WEEDS
 Common ragweed
 Western ragweed
 giant ragweed
 False ragweed
 Wormwood
 Mugwort
 Ox-Eye Daisy
 Dandelion
 English Plantain
 Lamb’s Quarters
 russian Thistle
 goldenrod
 Cocklebur
 rough Pigweed
 Marsh Elder
 Firebush (kochia)
 Dock (Sorrel)
 Nettle
 Common Sagebrush
 Wingscale
 Careless Weed

TREES
 Maple (Box Elder)
 Alder
 Birch
 Hazelnut
 Beech

 Mountain Cedar
 Oak
 Elm, American
 Olive
 Walnut
 Sycamore
 Willow
 Cottonwood
 Ash, White
 Pine, White
 Eucalyptus
 Acacia
 Mesquite
 Melaleuca
 Pecan
 Italian Cypress
 Hickory
 Pine, Loblolly
 Mulberry, White
 Queen Palm
 Australian Pine
 Poplar
 Oak, Live
 Privet (Ligustrum)
 Sweet gum
 red Cedar
 Locust
 Brazilian Peppertree

EPIDERMALS
 Cat Dander-Epithelium
 Dog Epithelium
 Horse Dander
 Cow Dander
 guinea Pig Epithelium
 Pigeon Droppings
 goose Feathers
 Mouse Epithelium
 rat Epithelium
 goat Epithelium
 Sheep Epithelium
 rabbit Epithelium
 Swine Epithelium
 Hamster Epithelium
 Chicken Feathers
 Duck Feathers
 Parrot Feathers

MOLDS  –  (Specify IgE or IgG)
IgE IgG*
 Penicillium notatum 
 Cladosporium 
 Aspergillus fumigatus 
 Mucor racemosus 
 Candida albicans 
 Alternaria 
 Helminthosporium 
 Fusarium 
 Stemphyllium 
 rhizopus nigricans 
 Aureobasidium pullulans 
 Phoma 
 Epicoccum 
 Trichoderma 
 Curvularia 
 Cephalosporium 

DUST MITES
 D. pteronyssinus
 D. farinae

HYMENOPTERA
 Honey Bee
 White Faced Hornet
 yellow Jacket
 Paper Wasp
 yellow Hornet

INSECTS
 Cockroach
 Fire Ant

OCCUPATIONAL
 Latex
 Tobacco

*For research use only. Not for diagnostic procedures.

FOODS – (Specify IgE or IgG)

 Igg Subclass Panel 
(Igg1, lgg2, Igg3, Igg4)

 Total IgE
 Igg
 IgA
 IgM

 Food Screen
 Food Profile

 Nut Panel
 Shellfish Panel

 Spice Panel
 Hymenoptera Profile
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Provider Signature ________________________________________


