Sample

Test Request Form

Patient Information (required)

Date Collectad: Time: AN FiA
Date Separated: Tirme; AM FiA
Patient Mame: Last First Ml
Patient Rezp. Party Address

City State ZIP
Sex OMOF LoB SEM

Patient ID or Medical Record #

Refarence or Ordar #

Current Clinical Information

Diagnosis Code (REQUIRED): ____ 042 w08 __ 075393

Muest Recent HIV Viral Load: copiesimL  Date Cellected:

Mest recant C04 count: calls/mn? Date Collectad:

Physician Information (required)

Befarring Physician: Last First el
Phiysician or Contact Phone &

IDVLicanss &

Refarring Physician Provider #/ NP #

Phiysician Signature Data:

Fax Additicnal Copy 1o ATTH Fax #

Check one box for billing type and fill out all accornpanying informnation. Attach a copy of
tha front and back of insuranca cardisl.

O Bill Client

O Bill Medicare: Patient Madicare #:

OHMO O ADAF O FPO O Medical Group IFA O Madicaid

Insured 10 and ar S5M

Insuranca Cormpany Health Flan Mame and Address

Insurance Phong #

Medical Group P& Marme and Address {if applicabla)

Relationzhip to Insurad: O Self O Spouse O Depandent O Legal Partner

345 Ovyster Point Blvd

South San Francisco, CA 94080

Patrick Joseph, MD, Medical Director
Phone: (200) 7770177 Fax: (850) 6150177
waasw.monagramHIV.corm

HIV Drug Resistance Assays

ARFL

o PhengSENSE GT

L

M®N0ogram

FPhenotype + ganotyps sequance
analysis with phenotypic intarpretation

iral load must be =500 copies mL and volume =3 mL

o PHENOSENSE

HIV DRUE RESISTAHCE ASSAY Fhanotypa

iral load must be =500 copies mL and volume =3 mL

Genotyps saquenca analysis

o :ﬁgguqnsrg.g with phenotypic interpretation

\iral load must be 2500 copies mL and volume 23 mL

o PhenoSENSE Enray

MIV BREE BEAISTANEE AJHAY Entry inhibitor assay

Viral load must be 21,000 copias mb and volurme 22 mL

HIV Co-receptor Tropism Assay

iral load must be 21,000 copies mL and volume 23 mL

Reasons for Ordering HIV Drug Resistance Test
(Required for Medi-Cal)

Check all that are applicable:
Phenotype and Genotype Test Criteria

Racipients with treatmeant failura following a combination of highly active antiretroviral
therapy (HAART), which is defined as:

O Virologic: failure to achiewa a viral load of less than 400 copies/mL at 24 weeks,
or more than 50 copies/mL after 48 weeks, or a repeat viral load of mors than
400 copiesfmL after prior supprassion of viramia to less than 400 copiasimL

O Immunelegic: failure to increase CO4 count by 50 cells/mm? over baseling during
the first vear of treatment

O Clinical: HV-related disease progression after at least 3 mornths of HAART
Other Patient Types
O Treatrart-naive patients with acute or chronic HIV infaction

O Pragriant wormean with HIV infaction prior to initiation of therapy or for thosa entaring
pragnancy with detactabla HIV ribonucleic acid lavalz

Forward top copy to Manogram with spacimen—retain back copy for your racordz,
For reimbursemant assistanca call the Gateweay Ling: (277} 4266243,

The client praviding this billing information to Moncgram far third-party reimbursamerit
wearants that it has complied with all faderal and stata laws and regulations for which
client has a duty to bill diractly.

Al Monogram HIV Assays are intended for uge only in patients with a confirmed
diagnosiz of HIV-1 infaction. Thesa aszays are not intendad to ba used for diagnosis of
HIV infection.

This patiant iz docurnanted HIV-1 infected unless otherwise indicatad.

Othar:

Epacimen Type: Plasma unlass otherwise indicated.

Othar:

F20801.0



