
Client Information Patient Information
Institution: Name:
Address: Address:

Telephone: Sex:  o Male      o Female
Fax: SS#:

Ordering Physician DOB:                                               AGE:          

Clinical History

NPI:
Fax results to: ICD-9 Code:
Additional report to:

Specimen Type Bill To

o Bone Marrow Specimen #: o Patient

o Peripheral Blood o Institution

o Tissue Type: o Medicare Number:

o Fluid Type: o Medicaid Number:
Date Collected: Time: o Insurance (Please attach Insurance Information)

Flow Cytometry Cytogenetics
LEUKEMIA o Chromosome Analysis

o Acute Myelogenous Leukemia (AML) o Trisomy 8 for myeloid disease evaluation

o Chronic Myelogenous Leukemia (CML) o Trisomy 12 for CLL

o Acute Lymphocytic Leukemia (ALL) o Translocation (9;22) for CML

o Chronic Lymphocytic Leukemia (CLL) o Translocation (15;17) for APL

o Hairy Cell Leukemia o Translocation (11;14) for Mantle Cell Lymphoma

MYELOPROLIFERATIVE DISORDER o Translocation (14;18) for Follicular Lymphoma

o Polycythemia Vera F I S H (Fluorescence In-Situ Hybridization)

o Essential Thrombocythemia o HER2/neu by FISH
o Idiopathic Myelofibrosis o UroVysion by FISH
LYMPHOMAS DNA Testing

o B-cell Lymphomas Gene rearrangement studies

o T-cell Lymphomas o Immunoglobulin 

PLASMA CELL DISORDER o T-Cell Receptor

o Plasma Cell Myeloma o Epstein-Barr Virus (EBV)

o Macroglobulinemia o BCL-2

o Plasma Cell Leukemia o PCR Test:

IMMUNE DISORDER Circulating Tumor Cell (CTC)

o Immunodeficiency o Metastatic Breast Cancer

o T Helper / Suppressor Enumeration o Metastatic Colorectal Cancer

o Lymphocyte Subsets o Metastatic Prostate Cancer
MORPHOLOGY Other

o Blood Smear Interpretation

o Bone Marrow Smear Interpretation

o Bone Marrow Biopsy Touch Prep Interpretation For Office Use

When medically necessary, Applied Diagnostics’ pathologists will select additional  
tests in consultation with referring physician.

Diagnosis Defined

FLOW CYTOMETRY • CYTOGENETICS • FISH • DNA • CIRCULATING TUMOR CELL (CTC)
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