CELLSEARCH™CTC REQUISITION ACCOUNT #: . . -
Q Please call a client service specialist at 800.932.2943 to
\\\“ v FACILITY NAME: | optain an account # if you are not currently a registered
Lokl -
- '{- : 0 0
=32 MOLECULAR PATHOLOGY |ADDRESS client of Molecular Pathology Laboratory Network, Inc
TS LABORATORY NETWOREK INC
\ Phone fax
SPECIMEN COLI ECTION
PATIENT NAME (Last) First MI
/ / : [ JAM__[ ]PM
P / ; COLLECTION DATE TIME
. | DoB Ss#
1 [ 1 CELLSAVE Tube (10mL x2 tubes) peripheral blood for CellSearch
| ADDRESS [ ] Peripheral Blood (5mL in EDTA ) for UGT1A1
E [ 1 Serum (Gold or Red SST) for serum tumor markers
.
¢ | PATIENT ID HOSPITAL #
CELLSEARCH SPECIMEN COLLECTION
1. Completely fill two CellSave tubes with 10mL whole blood
ORDERING PHYSICIAN NAME 2. Gently invert 8 times. Do not place on rocker
3. Ship promptly to arrive next morning.
PHONE FAX 4. Testing must be performed within 96 hours of draw
Do not refrigerate or freeze tube at anytime pre or post collection
Do not collect while 1V is being administered
BILL TO: [ ] Client Account [ ]Insurance [ ] Medicare [ ]Other Do not collect within 7 days of doxorubicin (Adriomycin) therapy to prevent
interference.
B POLICY HOLDER: [ ] Patient [ 1 Spouse [ ] Parent/ Guardian
I ORDER B,
| NAME OF RESPONSIBLE PARTY IF DIFFERENT FROM PATIENT
L
| NAME OF INSURANGE COMPANY [ ]Breast [ 1Colon [ ]Prostate
g INSURANCE COMPANY ADDRESS UiItERREAIED LSS
POLICY NUMBER GROUP NUMBER [ TUGTALA genotyping for Camptosar™ toxicity risk
) . () Al ()
ICD-9 Diagnosis Codes Typically Associated with the CellSearch™ Circulating . . .
Tumor Cell (CTC) Assay. Check all that apply. [ 1CEA  Carcinoembryonic Antigen
[ 1C125 Cancer antigen 125 serum
Bregst Colon [ 1C153 Cancer antigen 15-3 serum
Malignant neoplasm of female breast Malignant neoplasm of colon; _
[ 1174.0 nipple and areola [ 1153.0 hepatic flexure [ 1C199  Cancer antigen 19-9
[ 1174.1 central portion 153.1 transverse colon ;
[ 1C2729 Cancer antigen 27.29
[ 1174.2  upper-inner quadrant [ 1153.2 descending colon
{ } gji Iower-lnnter quac:jrantt { } iggi sigmoid colon Clinical Information, comments and/or other test requests
4 upper-outer quadran 4 cecum
[ 11745 lower-outer quadrant [ 1153.5 appendix
[ 1174.6 axillary tail [ 1153.6 ascending colon
[ 1174.8 other specified sites [ 1153.7 splenic flexure
[ 1174.9 unspecified sites [ 1153.8 other specified site of large
[ 1175.0 nipple and areola intestine
[ 1175.9 other and unspecified sites [ 1153.9 colon, unspecified
[ 1173.5 skin of breast [ 1154.0 Malignam r)et_)plasm of
[ 1198.81 Secondary malignant neo- rectosigmoid junction
plasm; breast [ 1154.1 Malignant neoplasm of
[ 1238.3 Neoplasm of uncertain behav- rectum
ior, breast [ 1154.2 Malignant neoplasm of anal
[ 1239.3 Neoplasm of unspecified canal (anal sphincter)
nature, breast [ 1154.3 Malignant neoplasm of anus,
Prostate unspecified
[ 1185  Malignant neoplasm of [ 1154.8 Malignant neoplasm of
prostate rectum, rectosigmoid junction
[ 1198.82 Secondary malignant neo- and anus, other
plasm of genital organs [ 11975 Secondary malignant
[ 12365 Neoplasm of uncertain neoplasm of large intestine
behavior of prostate and rectum )
[ 1239.5 Neoplasm of unspecified [ 12352 Neoplasm of uncertain
nature, other genitourinary behavior, intestines and
organs rectum
[ 1239.0 Neoplasm of unspecified
nature, digestive system
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