HEMATOPATHOLOGY VAN W AR AW

TEL # (516) 775-8103

¢ FAX # (516) 326-3452 REQUEST FORM HEMA-01_05402
28 5. TERMINAL DRIVE, PLAINVIEW, NY 11803
: ’ HEMA-01 ANY OMISSION MAY RESULT
WWW.ACUPATH.COM
ﬁskg(gestNHc "FOR THE ABSOLUTE HIGHEST STANDARD IN HEMATOPATHOLOGY" © 2021 IN DELAY OF REPORT

PATIENT INFORMATION RACE (optional)

I/ /

DATE OF BIRTH

LAST NAME FIRST NAME

STREET ADDRESS

CITY STATE

TEL. # CHART #

PATIENT'S PRIMARY INSURANCE
O BILL TO MEDICARE O BILL TO PATIENT O BILL TO OTHER

INSURED'S NAME D.OB. /  /

PT RELATIONSHIP TO INSURED: SELFO SPOUSEO CHILDO OTHERD
COLLECTION DATE: / / TIME: H
- — POLICY # SS#

NAME OF INSURANCE CO.
INSURANCE ADDRESS*
CITY ZIP

SECONDARY INSURANCE
BONE MARROW: Green top(s) Purple top(s) .« Cor Biopsy INSURED'S NAME D.O.B. / /

PHYSICIA ( SIGNA| URE

DUPLICATE +.\T7URT TO

BODY SITE:

SPECIMEN ID(S) _ ICD-10 £ DDE:

BLOOD: Green top(s) Purple infs) < mears

Clot: Smears Other PT RELATIONSHIP TO INSURED: SELFO SPOUSEO CHILDO OTHERO
TISSUE: POLICY # SS#
OTHER: GROUP NAME/# REFERRAL #

NAME OF INSURANCE CO.
DIAGNOSIS UNDER CONSIDERATION my : - - o -
4 |/ uthorize the release to my insurance carrier of any medical information necessary to process
ds claint, and | authorize payment of medical benefits directly to Acupath Laboratories, Inc. |
Jnderstand  at if | do not have insurance, | will be billed directly by Acupath Laboratories, Inc.

| also aut" _rize . 'ease of my pathology results to my doctor utilizing all
metha  of transmistion according to HIPAA regulations.

STATUS: O New Dx O Follow up O Relapse 0O MRD Pauent Signat:

STATUS: O None O Chemo O Immunotherapy O Post BMT Authorizer Lignat:

ATTACH COPIES OF CLINICAL DATA / CBC / PATHOLOGY REPORTS OR INDICATE RE'SE AQQACH COPIES OF FRONT AND BACK OF
BELOW REQUIRED E CARD P R FILL OUT INSURANCE SECTION.

e ——— I 1A
SPECIFY INDIVIDUAL TECHNOLOGIES O Chronic myelogenous leuk' nia® cML) " 71 Acute myeloid leukemia (AML)

O Consult ordering MD prior to performing additional testing other than the 0O BCR/ABL1gPCR FLT3ITD mutatio-n
testing chosen below. O Myeloproliferative neoplasin (MPN) FLT3 D835 mutation
JAK2 V617F mutation CEBPA mutation

COMPREHENSIVE FLOW TESTING JAK2 exon 12 mutation IDH1mutation

i ID* Z mutation
Acupath hematopathologists choose all billable stains, antibodies, FISH probes, MPL W515L_/K mutation ) )
2 0 q 0 a o CALR mutation JT leukemia.mutation
molecular and cytogenetic testing for diagnosis under consideration or as ) .
deemed medically necessary, unless otherwise indicated by ordering MD in KIT D816V mutation PML/RAR4PCR mutation
section below labeled: SPECIFY INDIVIDUAL TECHNOLOGIES. CSF3R mutation nhom-
O Acute lymphoblastic leukemia (ALL) b-cciiclonalit, (IGH)

O COMPREHENSIVE BLOOD EVALUATION* O BCRI/ABL1 gPCR T-cell ¢l ality | 'RG)
(Disease): O B-cell clonality (IGH)
O T-cell clonality (TRG)

O Chronic lymphocytic leukemia (CLL)
O B-cell clonality (IGH)

O IGHV Somatic Hypermutation
O COMPREHENSIVE FLOW PANEL

Acute lymphoblastic leukemia (ALL) CHROMOSOME ANALYSIS & FISH

O Chromosome analysis
) ) ) Fish Tests:
Chronic lymphocytic leukemia (CLL) O Chronic myelogenous leukemia Mvelodysplasti d
) ) CML) panel yelodysplastic syndrome
Chronic myelogenous leukemia (CML) ( (MDS) panel

. . - O Chronic myelogenous leukemia :
Chronic myelogenous leukemia Blast Crisis (CML BC) Blast Crisis (CML BC) panel Multiple myeloma (MM) panel

Lymphoma O Chronic lymphocytic leukemia Acute myeloid leukemia

Multiple myeloma (MM) (CLL) panel (AML) panel ‘ .
O Myeloproliferative neoplasms Acute lymphoblastic leukemia

(MPN) panel (ALL) panel
Myeloproliferative neoplasms (MPN) O Lymphoma panel

[}
L

O Other tests (). »ase. »ecify

Acute myeloid leukemia (AML)

Myelodysplastic syndrome (MDS)

O COMPREHENSIVE PNH WITH MDS FLOW PANEL @PECIMEN KIT LABEL

+ Myelodysplastic syndrome (MDS) HEMA-01 05402 Remove labels and affix to specimen

m bottles and kit.
0 P PANEL INMIELARMRT AN o erper bote, + tapet or i

COMPREHENSIVE BONE MARROW TESTING S

K

0 comPREHENSIVE BONE MARROW EVALUATION* |l 1|1V N VAAIF AN
(Disease): HEMA-01_05402A HEMA-01_05402D

Includes comprehensive FLOW panel.

Vst secampanied i & Perphers o oo VMO0 MR

HEMA-01_05402B HEMA-01_05402E

(Desdenife patnt ca ay e sed o RAD prposes.) AV N VIO R

*Please read specimen requirements for optimal testing on reverse side. HEM A-01_05402C HEMA-01 05402F
LABORATORY COPY

C-1025113
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TEL # 1-888-"ACUPATH" (228-7284)
S . TEL # (516) 775-8103
8. FAX # (516) 326-3452

28 S. TERMINAL DRIVE, PLAINVIEW, NY 11803

ACUPATH WWW.ACUPATH.COM

LABORATORIES, INC "FOR THE ABSOLUTE HIGHEST STANDARD IN HEMATOPATHOLOGY" © 2021

HEMATOPATHOLOGY/CYTOGENETICS
SPECIMEN REQUIREMENTS FOR OPTIMAL TESTING

ALL ST £€.MENS SHOULD BE RECEIVED WITHIN 24 HOURS AFTER OBTAINED FROM PATIENT FOR OPTIMAL RESULTS

*CON "REHEN IVE EVALUATIONS: Acupath hematopathologists choose all billable stains, antibodies, FISH probes,
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molec ‘lar anc .ytoge ~etic testing for diagnosis under consideration or as deemed medically necessary, unless otherwise
indicatea uii reverse: .a. by ordering MD.

TEST

Blood

PERIPHERAL BLOOD

Smear

Aspirate

BONE MARROW

Smear

TISSUE/OTHER

Tissue/FNA/
Lymph Nodes/
CSF

COMPREHENSIVE
BLOOD
EVALUATION*

One (1) green
(NaHeparin) tube
5-8 ml

room temp.

AND

One (1) lavender
(EDTA) tube
3-5ml

2-8°C

wou . bedside
smears

OR

<. (1) 7 :nder
(EDTA® .oe

1mil

2-8°C

COMPREHENSIVE
BONE MARROW
EVALUATION*

Two (2) bedside
smears

OR

One (1) lavender
(EDTA) tube

1ml

2-8°C

Two .) green

- 1eparin ) tubes
2-3 ml

roe”  inp.

AND

One (1) avender
(EDTA) tube

1-2 ml

2-8°C

/4

BLOOD
MORPHOLOGY

One (1) lavender
(EDTA) tube
3-5ml

2-8°C

Two (2) bedside
smears

Four (4) - Eight (8)
bedside smears

OR

One (1) aspirate
lavender
(EDTA) tube
1!

38°C

>1 cm
(length)
in
formalin

>1 cm
(length)
in
formalin

BONE MARROW
MORPHOLOGY

Two (2) bedside
smears

OR

One (1) lavender
(EDTA) tube

1mi

2-8°C

Four (4) Eight 8
bedside sme

OR

One (1) aspirate
lavender
(EDTA) tube
1ml

2-8°C

>1¢
(le® 4thy,

formalin

>1cm
(length)
in
formalin

FLOW CYTOMETRY

One (1) green
(NaHeparin) tube
5-8 ml

room temp.

FOR PNH ONLY:
One (1) green
(NaHeparin) tube OR
One (1) lavender
(EDTA) tube

3-5ml
room temp.

One (1) green
(NaHeparin) tube
1-2 mi

room temp.

Tissae/FMA/

ympb® C =s
i cr .plete

R" .l ~dia

=frigera.

CSFk  » sterile
contaiier
Refrigerate

CYTOGENETICS/
FISH

One (1) green
(NaHeparin) tube
3-5ml

room temp.

One (1) green
(NaHeparin) tube
1-2 mi

room temp.

MOLECULAR
PATHOLOGY

One (1) lavender
(EDTA) tube
MUST provide 3-5
ml

2-8°C

One (1) lavender
(EDTA) tube
1-2ml

2-8°C

Formalin jar
OR
Paraffin-

embedded
biopsy

HISTOPATHOLOGY/
IHC

Formalin jar
OR
Paraffin-

embedded
biopsy

ALL SPECIMENS SHOULD BE RECEIVED WITHIN 24 HOURS AFTER OBTAINED FROM PATIENT

o o o o o o o o o o o o o o o o oo o o o o o o o o o






