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ROUTINE ALLERGEN PROFILES 0.1 mL SERUM PER ALLERGEN

PHYSICIAN PRINTED NAME

All other Lab testing must be ordered on SLCH Lab Requisition
SPECIALIZED / ADDITIONAL ALLERGENS

�  RESPIRATORY 
ALLERGY PROFILE (INFANT) – 
6 TESTS 
(Ages: 3 months–2 years)

 Dermatophagoides farinae
 Dermatophagoides pteronyssinus
 Cat dander
 Dog dander
 Cockroach
 Alternaria tenius

�  ECZEMA ALLERGY PROFILE (INFANT)
  – 12 TESTS 
 (Ages: 3 months–2 years)
 Egg White
 Milk
 Peanut
 Fish, Cod
 Soybean
 Wheat
 Dermatophagoides farinae
 Dermatophagoides pteronyssinus
 Cat dander
 Dog dander
 Cockroach
 Alternaria tenius

� RESPIRATORY ALLERGY PROFILE – 16 TESTS   
                          (Ages: 2 years and up)
 Dermatophagoides farinae  Elm
 Dermatophagoides pteronyssinus Maple, Box Elder
 Cat dander  Oak
 Dog dander  Bermuda
 Cockroach  Johnson
 Alternaria tenius  Timothy
 Aspergillus fumigatus  Ragweed
 Cladosporium herbarium   English Plantain
   (Hormodendrum) 

� MUSSEL/SHELLFISH
     PANEL – 4 TESTS
 Blue Mussel
 Crab
 Lobster
 Shrimp

� HYMENOPTERA 
 PANEL – 6 TESTS
 Fire Ant
 Honey Bee
 Paper Wasp
 White Face Hornet
 Yellow Face Hornet
 Yellow Jacket

� c1 Penicilloyl G
� c2 Penicilloyl V
HOUSE DUST
� h1 HOUSE DUST-Greer
� h2  HOUSE DUST-
    Hollister-Stier
GRASS POLLENS
� g2 Bermuda grass
� g11 Brome grass
� g3 Cocksfoot
� g7 Common reed
� g14 Cultivated oat
� g12 Cultivated rye
� g15 Cultivated wheat pollen
� g10 Johnson grass
� g8 June grass (Kent, blue)
� g4 Meadow fescue
� g5 Perennial rye grass
� g9 Red top (Bent grass)
� g1 Sweet vernal grass
� g6 Timothy grass
� g13 Velvet grass
� g70 Wild rye grass
MOLD
� m6 Alternaria tenuis
� m3 Aspergillus fumigatus
� m12 Aureobasidium pullulans
� m7 Botrytis cinerea
� m5 Candida albicans (yeast)
� m2 Cladosporium herbarium
� m16 Culvularia lunata
� m14 Epicoccum purpurasens
� m9 Fusarium proliferatum

� t20 Mesquite
� t6 Mountain juniper
� t70 Mulberry
� t7 Oak tree
� t9 Olive
� t22 Pecan
� Rt201 Spruce
� t11 Sycamore, 
    London plane
� t10 Walnut tree
� t15 White ash tree
� t16 White pine tree
� t12 Willow tree
HOUSE DUST MITES
� d2 Dermatoph, farinae
� d3 Dermatoph, 
    microceras
� d1 Dermatoph,
    pteronyssinus
INSECTS & VENOMS
� i6 Cockroach
� i3 Common wasp 
    (yellow jacket)
� i70 Fire Ant
� i1 Honey Bee
� i71 Mosquito
� i4 Paper wasp
� i2 White faced hornet
� i5 Yellow hornet
DRUGS
� c5 Ampicilloyl
� Rc209 Chymopapain
 (Chymodiactin)

� f25 Tomato
� f204 Trout
� f40 Tuna
� f284 Turkey
� f4 Wheat
� f15 White Beans
WEED POLLENS
� w13 Cocklebur
� w1 Common ragweed (short)
� w8 Dandelion
� w9 English Plantain
� w4 False ragweed
� w17 Firebrush (Kochia)
� w3 Giant ragweed (tall)
� w12 Golden Rod
� w10 Lamb's quarters
� w15 Lenscale
� w6 Mugwort
� w20 Nettle
� w14 Rough pigweed
� w11 Russian thistle
� w16 Sheep sorrel
� w2 Western ragweed
TREE POLLENS
� t5 American beech
� Rt206 Chestnut
� t3 Common silver birch
� t14 Cottonwood tree
� Rt205 Elder tree
� t8 Elm tree
� t2 Grey alder
� t4 Hazel
� t1 Maple (Box Elder)

� Rf315 Green bean
� Rf303 Halibut
� f17 Hazel nut
� f84 Kiwi fruit
� f80 Lobster
� Rf345 Macadamia nut
� f8  Maize (corn)
� f91 Mango
� f87 Melons
� f2 Milk
� f89 Mustard
� f88 Mutton
� f7 Oat
� f33 Orange
� f290 Oyster
� f86 Parsley
� f12 Pea
� f13 Peanut
� f201 Pecan
� Rf253 Pinenut, pignoles
� f203 Pistachio
� f26 Pork
� f35 Potato
� Rf343 Raspberry
� f9 Rice
� F5 Rye
� f41 Salmon
� f10 Sesame Seed
� f24 Shrimp
� f14 Soybean
� f44 Strawberry
� k84 Sunflower seed

FOOD
� f20 Almond
� f76 Alpha-lactalbumin
� f49 Apple
� f96 Avocado
� f45 Baker’s yeast
� f92 Banana
� f6 Barley
� f27 Beef
� f256 Black walnut
� f77 b-Lactoglobin
� f37 Blue mussel
� Rf288 Blueberry
� f18 Brazil nut
� f11 Buckwheat
� f93 Cacao (Cocoa)
� f31  Carrot
� f78 Casein
� f202 Cashew
� f85 Celery
� f81 Cheese, 
 CHEDDAR type
� f82 Cheese, 
 MOLD type
� f83 Chicken meat
� f207 Clam
� f36 Coconut
� f3 Codfish
� f23 Crab
� f1 Egg White
� f75 Egg Yolk
� f47 Garlic
� f79 Gluten
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INDIVIDUAL ALLERGENS 0.1 mL SERUM PER ALLERGEN

SEX

� m4 Mucor racemosus
� m1 Penicillium chrysogenum
� m13 Phoma Betae
� m11 Rhizopus nigricans
� m8 Setomelanomma rostrata
� m10 Stemphylium herbarum
� m15 Trichoderma viride
PARASITES
� p1 Ascaris
� p2 Echinococcus
EPIDERMAL / ANIMAL PROTEIN
� e77 Budgerigar droppings
� e78 Budgerigar feathers
� e79 Budgerigar, serum proteins
� e1 Cat dander
� e5 Dog dander
� e2 Dog epithelium
� e4 Cow dander
� e86 Duck feathers
� e80 Goat epithelium
� e70 Goose feathers
� e6 Guinea pig epithelium
� e84 Hamster epithelium
� e3 Horse dander
� e76 Mouse, serum proteins
� e72 Mouse, urine proteins
� e82 Rabbit epithelium
� e75 Rat, serum proteins
� e74 Rat, urine proteins
� e81 Sheep epithelium
� e83 Swine epithelium
OCCUPATIONAL ALLERGENS
� k82 Latex

�  Total IgE
�  FOOD SCREEN – 11 TESTS
 Tuna
 Egg White
 Milk
 Orange
 Peanut
 Chicken
 Potato
 Sesame
 Soybean
 Tomato
 Wheat

NOTE TO PHYSICIAN:  When seeking payment from Medicare or Medicaid, Physicians should only order tests that are medically necessary for the diagnosis or 
treatment of the patient, for instance, Medicare does not cover routine screening, testing that is "investigative" or research use only, testing with quantity limits. The 
components of the organ or disease panels/combinations printed below may also be ordered individually.  Components may be billed separately if allowed by the 
payer.

CPT Code 86003 for each allergen requested

REQUIRED INFORMATION

BILLING INFORMATION          BILL TO:         � ACCOUNT          � PATIENT          � INSURANCE          � RESEARCH ACCT.}
� Medicare (must include Alpha Code) � Medicaid   � CARE PARTNERS

ID #      ALPHA Code _______ � GHP  � OTHER _________________

CALL RESULTS TO:              COMPLETE AND

(# ______________ )  ATTACH STAT FLYER
STAT

COLLECTION INFORMATION:

DATE  ____________   TIME  ___________   INITIALS  _________

PATIENT ACCT. RESEARCH ACCT.

ICD-9  OR  Diagnosis Code} }} RACEREFERENCE NO.

PHONECITY STATE ZIP

INSURANCE CO. I.D. #

ADDRESS GRP. #

INSURED NAME
(IF NOT PATIENT)

PLAN NAME

PARENT OR GUARDIAN GUARANTOR

Plate:  Black
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