
87 Berdan Ave #2A, Wayne NJ 07470
Phone: (973) 832-7902, Fax: (973) 832-7980 Rev 7.24

PATIENT: ORDERING PROVIDER:

P430 P530
⃞ OTHER ALLERGY, INITIAL ENCOUNTE T78.49XA

⃞ ALPHA LACTALBUMIN IgE 451 ⃞ CAT DANDER-EPITHELIUM IgE 653 ⃞ OTHER ALLERGY, Subsequent EncountT78.49XD
⃞ BETA LACTOGLOBULIN IgE 452 ⃞ DOG EPITHELIUM IgE 654 ⃞ OTHER ALLERGIC RHINITIS J30.89
⃞ CASEIN IgE 456 ⃞ DOG DANDER IgE 651
⃞ CHEESE, CHEEDDAR TYPE, IgE 457 ⃞ MOUSE URINE IgE 652
⃞ CHEESE, MOLD CHEESE, IgE 458
⃞ MILK IgE 450

⃞ DUST MITE (D farinae) IgE D2
⃞ DUST MITE (D pteronyssinus) IgE D1

⃞ EGG WHITE IgE 461 ⃞ HOUSE DUST—GREER IgE D3
⃞ EGG YOLK IgE 462

⃞ BERMUDA GRASS IgE 601
⃞ ALMOND IgE 443 ⃞ JOHNSON GRASS IgE 605
⃞ CASHEW NUT IgE 406
⃞ PEANUT IgE 424
⃞ PECAN NUT IgE 444 ⃞ ENGLISH PLANTAIN IgE 564
⃞WALNUT IgE 432 ⃞ MUGWORT IgE 563
⃞ SESAME SEED IgE 430 ⃞ PIGWEED, ROUGH IgE 560
⃞ SOYBEAN IgE 445 ⃞ RAGWEED, COMMON (Short) IgE 552

⃞ SHEEP SORREL IgE 562

⃞ BREWER'S YEAST IgE 455
⃞ GLUTEN IgE 464 ⃞ ALTERNARIA TENUIS IgE 639

⃞ ASPERGILLUS FUMIGATUS IgE 637
⃞ CLADOSPORIUM HERBARUM IgE 636

⃞ BLUE MUSSEL IgE 454 ⃞ MUCOR RACEMOSUS IgE 638
⃞ SCALLOP IgE 476 ⃞ PENICILLIUM NOTATUM IgE 635
⃞ SHRIMP IgE 446

⃞ BIRCH IgE 504
⃞ SALMON IgE 475 ⃞ COTTONWOOD IgE 522
⃞ TUNA IgE 479 ⃞ ELM IgE 506

⃞ MAPLE IgE 514
⃞ MOUNTAIN CEDAR IgE 510

⃞ BLUEBERRY IgE 447 ⃞ OAK IgE 511
⃞ STRAWBERRY IgE 431 ⃞ SYCAMORE IgE 520

⃞WALNUT TREE IgE 516
⃞WHITE ASH IgE 517

⃞ LEMON IgE 416 ⃞WHITE MULBERRY IgE 519
⃞ ORANGE IgE 448

⃞ LATEX IgE 681
⃞ APPLE IgE 483
⃞ CHOCOLATE IgE 484
⃞ GRAPE IgE 449
⃞ KIWI FRUIT IgE 415

Phleb / Tech:

SST: _______________   
RED TOP: ___________ 
OTHER: _____________

Provider Name: ____________________________________________ 
Address:  _____________________________________________ Mailing Address: ____________________________________________ 

OTHER FOOD RELATED

Provider Signature: __________________________ Date: __________

BERRY RELATED

CITRUS RELATED

OCCUPATIONAL RELATED

EGG RELATED

GRASSES RELATED
NUTS, BEANS, SEEDS RELATED

⃞ FOOD PANEL (30) ⃞ ENV PANEL (30) DIAGNOSIS

Signature: _____________________

Date: __________   Time: ________

Last Name: ___________________________ Fasting:       ⃞ Yes         ⃞ No Practice Name: __________________________ NPI: ______________
First Name: ___________________________ DOB:________ Gender: ___ 

WEEDS RELATED

GRAIN RELATED
MOLDS RELATED

SHELLFISH RELATED

TREES RELATED
FISH RELATED

MILK RELATED ANIMALS RELATED

DUST, MITE RELATED

Insurance ID: _________________________ GRP #: ___________

City: _________________________ State: _____ ZIP:_________ City: ____________________________ State: ______ ZIP:_________
Phone: ___________________Email: _______________________ Phone: _____________________  Fax: ________________________
Insurance Name: ___________________________ 


