
Medical Record Number (MRN)

SERUM ALLERGY TEST REQUEST FORM (2021)
Allergen Specific IgE

Provincial Clinical Laboratory

Address for Non-PEI Residents Required

Name:

Street:

City:

Postal Code/Zip:

Prov./State:

Ordering Physician/NP Location  Copies (Full name required. Fax # required for out of province providers)

DOB: YYYY/MMM/DD Sex

Please limit requests to 6 to 8 Allergens per requisition.

You must select individual Allergens, there are no panels.
Additional requests (written under "Other Allergens" below) will be honored if locally available.

Specimen Requirements: Collect one (1) Red Topped Tube

OTHER ALLERGENS

101038.0016

Patient Phone # __________

NUTS and LEGUMES
Almond f20
Brazil Nut f18
Cashew f202
Hazel Nut f17
Peanut **If positive, component testing will be done f13
Pecan f201
Sesame Seed f10
Soybean f14
Walnut f256

SEAFOOD
Cod f3
Crab f23
Lobster f80
Mussel f37
Oyster f290
Salmon f41
Shrimp f24

MILK and EGG
Egg White **If positive, component testing will be done f1
Milk f2

DUST MITES
Dust mite (Dermatophagoides farinae) d2
Dust mite (Dermatophagoides pteronyssinus ) d1

VENOMS
Honey Bee i1
Paper Wasp i4
White Faced Hornet i2
Yellow Hornet i5
Yellow Jacket (Common Wasp) i3

GRASS, WEEDS and TREE POLLENS
Birch Tree t3
Common Ragweed w1
Goldenrod w12
Mugwort w6
Rye Grass g5
Timothy Grass g6

ANIMALS
Cat Dander e1
Dog Dander e5

MISCELLANEOUS
Aspergillus Fumigatus m3
Latex k82
Penicillin G c1

Specimen Collected

By:
Date:
Time:

Payment Responsibility
WCB             DVA      DND            RCMP

Self Pay Canadian    Self Pay Non-Canadian

Provincial Medicare # exp. date:

**All positive Peanut/Egg White results will be tested
for the following components:

Peanut: rAra h2 (f423) &
rAra h8 PR-10 (f352)

Egg White: nGal d2 Ovalbumin (f232) &
nGal d1 Ovomucoid (f233)
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