
TESTS FOR HEMATOLOGICAL MALIGNANCIES
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PATIENT INFO: PLEASE PRINT ALL OF THE FOLLOWING INFORMATION 

______________________
 _________________________

ATTENTION HEALTH CARE PROVIDERS  Medical Necessity:   Federal regulators require that only tests that are necessary for diagnosis and treatment of a patient’s condition
be ordered.  ICD-9 Code is required to prove medical necessity of outpatients.  Dr.’s name, phone number and ICD-9 Code are  absolutely required.
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SPECIMEN INFORMATION

 Bone Marrow  Blood

CMDL
REQUEST

FORM
1

Medical Record # _____________________________

Collection Date:  __________/ __________/ ________  Time:______________ am / pm

Collected By:  ________________________Specimen Source:______________________

Client. No.                   Telephone

  DIAGNOSIS   or    FOLLOW UP
 CML  AML  AML-M3  ALL  CLL
 Myelodysplastic Syndrome  Multiple Myeloma

 Lymphoma (specify)  Other

mp / ma  :deredrO emiT:etaD redrO tseT
Ordering M.D. Name:

Ordering M.D. Signature:

Ordering M.D. NPI #: Beeper/Ph:
Fax: Hosp./Lab Name:

Address:
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ATTENDING PHYSICIAN INFORMATION (PLEASE PRINT LEGIBLY)

/ /

  HMO    PPO     POS
PATIENT INSURANCE INFORMATION (IF APPLICABLE)

CLINICAL INFORMATION

CYTOGENETICS & MOLECULAR
DIAGNOSTICS LABORATORY

University of Miami Medical Laboratories

1601 NW 12th Avenue, MCCD 7050,  Miami, Florida 33136 / Ph. (305) 243-6870 • Fax (305) 243-3805 • Toll Free: 800-VIA-CYTO

POST BONE MARROW TRANSPLANTATION

Accession No.
Received by
Date___________Time ___________ am/pm
Amount of Sample
Condition of Sample

I hereby authorize this request for professional services to be rendered and billed by the above captioned laboratory. I
further authorize the release of any medical information required by insurance carrier or MEDICAID / MEDICARE carrier.

       Signature :

FL AHCA: 800000842 Provider: L9260
CLIA: 10D0279395 External Billing Area: PPSEC 1307
Medicare: L9260 Internal Billing Area: PPSIC 1308
Medicaid: 05-7829100 Tax ID No.: 59-2695890  Facility:  PSS

ATTENDING PHYSICIAN ASSUMES RESPONSIBILITY FOR OBTAINING APPROPRIATE INFORMED CONSENT FOR GENETIC TESTING/COUNSELING.
REFER TO LABORATORY COMPENDIUM FOR SPECIMEN INFORMATION.  LAB TESTING WILL NOT BE PERFORMED IF LACKING COMPLETE INFORMATION.
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(* Test number for FISH on para�n slides) CMDL1/Jet Rev 1/13
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Chromosomes 1~22,X/Y

Chromosomes 1~22,X/Y

RUNX1/RUNX1T1 - t(8;21)
PML/RARA - t(15;17)
RARA (17q21.1)
CBFB(16q22)
MLL (11q23)
DEK/NUP214 - t(6;9) 
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IGH (14q32)
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Refer to speci�c translocation/test #
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TEST CODE CLINICAL INDICATION TEST DESCRIPTION PROBE/CHROMOSOME REGION/GENE CPT ICD9


