795 San Antonio Rd Palo Alto, CA 94303 LYME AND TICK-BORNE DISEASES

I X ® IGeneX, Inc. TEST REQUISITION (JUNE 2007)
2 'S- 800/832-3200 Fax: 650/424-1196

www.igenex.com

PATIENT INFORMATION REFERRING PHYSICIAN (Only authorized person may order testing)
Last Name Physician/Lab Title
First Name Initial Address:
Address City State Zip
City State Zip Phone Fax
Phone (9am-5pm) UPIN: NPIL:
Female _~ Male Date of Birth: ___/ / Physician’s Signature or Stamp:
VENIPUNCTURE: Charge for Drawing Fee Yes No ICDY9 CODES: Required Please provide all diagnosis codes that apply to
Drawn by: Date: testing. 1 2. 3:
BILLING: WE DO NOT BILL INSURANCE COMPANIES, MEDI-CAL, MEDICAID OR WORKERS COMP.
Please Bill: PREPAYMENT:Visa, Mastercard, Discover, American Express
Patient - prepayment [ check # Card Number

[ credit card
Medicare:Check coverage below in Medicare Box
Referring Physician
Drawing Laboratory

Exp Date Signature

Please charge my card for additional Western Blot Confirmation Test(s) or
Reverse Western Blot if requested by my Physician. Yes No

Signature

PATIENT SIGNATURE REQUIRED

I am aware of the testing fees and understand that I am responsible for payment to IGeneX, Inc. I am responsible for submitting my
own insurance claim. PATIENT SIGNATURE Date:

REQUIRED FOR MEDICARE PATIENTS

I am aware of testing fees and understand I am responsible for payment to IGeneX if Medicare denies payment for these tests and
deems it is patient’s responsibility. Attach the following required information:
__ PRIMARY:Attach copy of front/back of Medicare Card ___SECONDARY:front/back of primary insurance card, Medicare Card
___SENIOR PLANS (Direct, Advantage, Choice PPO) ___HMO-Must Prepay

front/back of medicare Senior Plan Card & Signed Advance Notice Form

Medicare Number Signature of Medicare Patient

Sample #1: Date Collected: Specimen: Serum, Whole Blood, Urine Storage:  Room Temp Refrigerator Freezer
Sample #2: Date Collected: Specimen: Serum, Whole Blood, Urine Storage:  Room Temp Refrigerator Freezer
Sample #3: Date Collected: Specimen: Serum, Whole Blood, Urine Storage:  Room Temp Refrigerator Freezer
Misc Sample Date Collected: Specimen (other): Storage: ~ Room Temp Refrigerator Freezer

PANELS FOR INITIAL TESTING
BASIC LYME PANEL (Requires SST) “**NEW**** See Page 2 for 30-31kDa Confirmation Test for Western Blots

[0 4090 Western Blot IgG, Western Blot IgM, Lyme IgG/IgM/IgA Screen (IFA)**

COMPLETE LYME PANELS (Requires SST and EDTA)
O 6040 Western Blot IgG, Western Blot IgM, Lyme IgG/IgM/IgA Screen ( IFA), Lyme PCR-Serum**
O 6050 Western Blot IgG, Western Blot IgM, Lyme IgG/IgM/IgA Screen ( IFA), Lyme PCR-W Blood**

COMPLETE CO-INFECTION PANELS (Requires SST and EDTA)

O 5080 WESTERN REGIONAL COMPLETE CO-INFECTION PANEL**
Babesia duncani (WA-1) IgG & IgM, Babesia FISH, HME IgG & IgM, HGE IgG & IgM, Bartonella IgG & IgM

0 5090 COMPLETE CO-INFECTION PANEL
Babesia microti IgG & IgM, Babesia FISH, HME IgG & IgM, HGE IgG & IgM, Bartonella IgG & IgM

**Not yet available for New York Residents — See Panels 5000 and 5010 for New York Residents
Page 1 of 2 OVER FOR MORE PANELS AND A COMPLETE LIST OF TESTS »




PANELS FOR INITIAL TESTING, Cont’d

INITIAL LYME PANEL (Requires SST and EDTA) [***NEW**** See Below for 30-31kDa Confirmation Test for Western Blots

O 5000 Western Blot IgG, Western Blot IgM, Lyme PCR-Serum
O 5010 Western Blot IgG, Western Blot IgM, Lyme PCR-Whole Blood

FOLLOW-UP LYME TESTS (Requires BD 4962 Vacutainers)

O 875 Lyme DOT BLOT and PCR Panel for B. burgdorferi **
Includes LDA — 3 samples (Test# 805) and PCR on pooled samples (#465)

ADDITIONAL PANELS FOR CO-INFECTIONS
INITIAL REGIONAL CO-INFECTION PANELS (Requires SST and EDTA)

O 5020 EASTERN AND MID-WEST REGIONAL PANEL
Babesia microti IgG & IgM, Babesia FISH, HGE IgG & IgM, Bartonella IgG & IgM

O 5030 SUPPLEMENTAL EASTERN AND MID-WEST PANEL
HME IgG & IgM, HME PCR, HGE PCR
O 5040 WESTERN REGIONAL PANEL**
Babesia duncani (WA-1) IgG & IgM, Babesia FISH, HGE 1gG & IgM, Bartonella IgG & IgM

O 5050 SOUTHERN REGIONAL PANEL
Babesia microti IgG & IgM, Babesia FISH, HME IgG & IgM, Bartonella IgG & IgM

BABESIA PANELS (Requires SST and EDTA)

| 670 COMPREHENSIVE BABESIA PANEL (B. microti)
Babesia microti IgG & IgM, Babesia PCR Screen, Babesia FISH
O 690 WEST COAST BABESIA PANEL**
Babesia duncani (WA-1) IgG & IgM, Babesia PCR Screen, Babesia FISH

O 695 COMPLETE BABESIA PANEL WITH B duncani and B microti **
Babesia microti 1gG & IgM, Babesia duncani (WA-1) IgG & IgM, Babesia PCR Screen, Babesia FISH

SINGLE TESTS

LYME TESTS (Borrelia burgdorferi) LYME TESTS (B. burgdorferi) cont’d | EHRLICHIA CHAFEENSIS (HME)
o 230 *Lyme G/M/A IFA Screen** o 800 Lyme DOT BLOT for antigen **| o 203 HME IgG & IgM Ab
o 183 *Lyme Serology IgG/IgM o 802 Lyme DOT BLOT: 2-Sample ** | o 750 HME PCR — Serum
o 195 *Lyme Serology IgM o 805 Lyme DOT BLOT: 3-Sample ** | o 770 HME PCR — Whole Blood
o 170 C6 Peptide — B. burgdorferi
* Only performed in conjunction with o 850 Reverse Western Blot for ANAPLASMA PHAGOCYTOPHILA

Western Blots. B. burgdorferi ** TESTS (HGE)

(Performed only on positive LDA samples. | o 206 A phagocytophila IgG & IgM Ab
o 188 Lyme Western Blot IgM Recommended as Confirmation) o 755 A phagocytophila PCR,Serum
o 189 Lyme Western Blot IgG B ABESIOSIS TESTS 0 775 A phagocytophila PCR, W Blood
AN E W *Hxxxes o 200 B. microti IgG & IgM Ab
Please check if Confirmation is to be performed | o 660 Babesia P(_g‘;R Scrgeen RICKETTSIA TESTS
on W Blots with 30-31 kDa + bands. (B. microti and/or B duncani)

0 990 Rickettsia PCR, Serum**

0 640 Babesia FISH (RNA) 0991 Rickettsia PCR. W Blood**

o 488 30-31kDa Confirmation IgM 5 720 B. duncani IgG & IgM (WA-1)

o 489 30-31kDa Confirmation IgG**

_ _ Antibody ™ CENTRAL NERVOUS SYSTEM
E 453 Serum 0285 B. henselea IgG & IgM Ab o459 Lyme Multiplex PCR,CSF
" 450 Ui 0280 B. henselea PCR W Blood 0281 B. henselea PCR,CSF
o465 Urine (pooled from 3 samples) 0283 B. henselea PCR Serum™ 7 992 Ricketisia PCR, CSF
o459 Cerebral Spinal Fluid
0462 Miscellaneous (ex: Breast Milk, Tissue) “*Not available for NY Residents
Sample Type: June 11, 2007

Page 2 of 2 FOR LAB USE ONLY



