
ICD-10 CODES 

	  

	 Patient Name:	 Last	 First	 MI

		 Birthdate:			   Gender:    M    F

	 Ordering Doctor:	 Last 	 First	 NPI#

	 Ordering Doctor:	 Phone 	 Fax	

	 Collected By			  Collection Date	 Collection Time  am  pm	

If patient or insurance information is not included or attached to this form, your 
facility will be billed. For Medicare patients classified as a hospital inpatient or 
outpatient on the date of service, charges must be billed to the referring client.

ICD-10 Codes are required for billing. When ordering tests for which reimbursement will be sought, 
order only tests that are medically necessary for the diagnosis and treatment of the patient.

ALLERGEN REQUISITION

	 Patient Address	 City		  State	 ZIP	 Home Phone #

	 Policy Holders Name	 Primary Insurance (Card Name)	 Primary Policy/Contract #	 Primary Group #	 Policy Holders DOB

	 Policy Holders Name	 Secondary Insurance (Card Name)	 Secondary Policy/Contract #	 Secondary Group #	 Policy Holders DOB

	 Bill To:	   Client/Referring Institution	  Patient/Insurance

		    Medicare =   In Patient on DOS     Out Patient on DOS     Non Patient on DOS

	 Client

	 Ward

Copy Distribution:	White – Laboratory    Yellow – MLabs SP    Pink – Client		  REQ1v20191122 J-REFR

 IGE...............Immunoglobulin E 
	 Quantitation (Total IgE)

FOOD - DAIRY
 ALALB........Alpha Lactalbumin, IgE
 BLGLB........Beta Lactoglobulin, IgE
 CASEN.......Casein, IgE 
 MILK............Cow Milk, IgE
 EWHTE......Egg White, IgE
 EYOLK........Egg Yolk, IgE
 OVALB.......Ovalbumin, IgE
 OVOM........Ovomucoid, IgE
 WHEY........Whey, IgE

FOOD - GRAIN
 BARLY........Barley, IgE
 CORN.........Corn (Maize), IgE 
 OAT.............Oat, IgE
 RICE............Rice, IgE
 SESS...........Sesame Seed, IgE
 SOYBN.......Soybean, IgE
 WHEAT......Wheat, IgE

FOOD - NUT
 ALMD.........Almond, IgE
 BNUT..........Brazil Nut, IgE
 CHEW........Cashew, IgE
 CHNUT......Chestnut, Sweet, IgE
 HNUT.........Hazelnut, IgE
 PNUT..........Peanut, IgE
 H1PN..........ara H 1 Peanut, IgE
 H2PN..........ara H 2 Peanut, IgE
 H3PN..........ara H 3 Peanut, IgE
 H8PN...........ara H 8 PR10 Peanut, IgE
 PCAN..........Pecan, IgE
 PINUT.........Pine Nut Pignoles, IgE
 PIST............Pistachio Nut, IgE
 WNUT........Walnut, IgE

FOOD - SEAFOOD
 CLAM..........Clam, IgE
 CODF..........Codfish, IgE
 CRAB..........Crab, IgE
 LOBST........Lobster, IgE
 SALMN.......Salmon, IgE
 SCLOP .......Scallop, IgE
 SHRMP......Shrimp, IgE
 TUNA.........Tuna, IgE

All Allergen Testing performed at MLabs is IgE. Specific requests for IgG or other allergens not listed will be sent to another reference lab.

Specimen type for all assays: SST tube; 1.5 mL serum for every 25 allergens requested; 0.3 mL for one allergen; or 1 mL for each panel. 

MULTIPLE ALLERGEN PANELS:  
A pooled reagent is used for each panel and a single non-specific result is  
reported for each panel.

 CAPL.....Child Allergy Panel (3mo-3yr)
	 Alternaria tenuis, IgE 
	 Cat Epithelium, IgE 
	 Cockroach (American), IgE 
	 Codfish, IgE 
	 Cow Milk, IgE 
	 Dog Dander, IgE 
	 Egg White, IgE 
	 House Dust Mites D.F., IgE 
	 Peanut, IgE 
	 Soybean, IgE 
	 Wheat, IgE 
	 Immunoglobulin E, Total

 FAPL......Food Allergy Panel
	 Clam, IgE 
	 Codfish, IgE 
	 Corn (Maize), IgE 
	 Cow Milk, IgE 
	 Egg White, IgE 
	 Peanut, IgE 
	 Scallop, IgE 
	 Shrimp, IgE 
	 Soybean, IgE 
	 Walnut, IgE 
	 Wheat, IgE 
	 Immunoglobulin E, Total

ALLERGY PANELS:  
The following panels include a specific IgE result for each allergen.  
Individual components may also be ordered separately. 

 GRAS1.......Grass Panel 1, IgE
	 June KY Blue, Meadow, Fescue, Orchard Grass, Rye, Timothy Grass

 TREE1........Tree Panel 1, IgE
	 Silver Birch, Box Elder, Elm, Oak, Walnut

 WEED1......Weed Panel 1, IgE
	 English Plantain, Lamb’s Quarters, Mugwort, Ragweed (Short),  
	 Russian Thistle

 MOLDP......Mold Panel, IgE
	 Alternaria tenuis, Aspergillus fumigatus, Candida albicans,  
	 Cladosporium herbarum, Helminthosporium halodes, Penicillium notatum

 DUSTP.......House Dust Panel, IgE
	 Cockroach, House Dust Mites D.F., House Dust Mites D.P.,  
	 Hollister-Stier Mix

 RAPL.....Respiratory Allergy Panel
	 Alternaria tenuis, IgE 
	 Aspergillus fumigatus, IgE 
	 Birch, Common Silver, IgE 
	 Box Elder (Maple), IgE 
	 Cat Epithelium, IgE 
	 Cladosporium herbarum, IgE 
	 Cockroach (American), IgE 
	 Dog Dander, IgE 
	 Elm, IgE 
	 House Dust Mites D.F., IgE 
	 House Dust Mites D.P., IgE 
	 Oak, IgE 
	 Orchard Grass (Cocksfoot), IgE 
	 Ragweed (Common Short), IgE 
	 Red Top (Bentgrass), IgE 
	 Rough Marsh Elder, IgE 
	 Immunoglobulin E, Total

 PNUTP..Peanut Component Panel
	 Peanut, IgE 
	 ara H 1 Peanut, IgE 
	 ara H 2 Peanut, IgE 
	 ara H 3 Peanut, IgE 
	 ara H 8 PR10 Peanut, IgE

FOOD - VEGETABLE
 CHPEA.......Chickpea, IgE
 GBEAN.......Green Bean, IgE
 GPEA..........Green Pea, IgE
 LENTL.........Lentil, IgE

FOOD - OTHER
 BEEFE.........Beef, IgE

ANIMAL EPITHELIUM
 CATE...........Cat Epithelium, IgE
 DOGD.........Dog Dander, IgE

HOUSE DUST  & MOLD
 ALTRT........Alternaria tenuis, IgE
 ASPRG.......Aspergillus fumigatus, IgE
 CLADH.......Cladosporium herbarum, IgE
 HDMDF......House Dust Mites D.F., IgE
 HDMDP.....House Dust Mites D.P., IgE

INSECT VENOM
 HBVN.........Honeybee Venom, IgE
 PWASP......Paper Wasp Venom, IgE
 WFHVN.....White Face Hornet Venom, IgE
 YFHVN.......Yellow Face Hornet Venom, IgE
 WASP.........Yellow Jacket Wasp Venom, IgE

GRASS
 MDWG.......June KY Blue (Meadow) Gr, IgE
 ORCHG......Orchard Grass (Cocksfoot), IgE
 RTG.............Red Top (Bentgrass), IgE
 TIMG...........Timothy Grass, IgE

TREE
 BIRCH........Birch, Common Silver, IgE
 BEM............Box Elder (Maple), IgE
 ELM.............Elm, IgE
 OAK............Oak, IgE

WEED
 RAG............Ragweed (Common Short), IgE
 RME............Rough Marsh Elder, IgE

MISC - OTHER
 COCKR.......Cockroach (American), IgE
 LATEX.........Latex, IgE

Michigan Medicine 
Laboratories (MLabs)
mlabs.umich.edu
800.862.7284
FAX: 734.936.0755

SPECIMEN SHIPMENTS ONLY:
N-LNC Specimen Processing, 2800 Plymouth Rd, 
Bldg 35, Ann Arbor, MI 48109-2800
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