
PATIENT INFORMATION*

Address:_____________________________________________
 First Last MI

____________________________________________
Sex:  Male  Female  Date of Birth:_______________ City: State: Zip:

SSN: ________________-____________-_________________ Home Phone:__________________________________________ 

SPECIMEN INFORMATION* BILLING INFORMATION*

Specimen Collection Date:______________________________ Medicare:________________ ICD-9:_________________

Specimen Type (block, slides, fluid):______________________ Health Plan:__________________________________________

Multiple Specimens Submitted: Yes No Plan Address:_________________________________________

Anatomic Site:_______________________________________ Policy ID #:__________________________________________

Clinical Diagnosis:____________________________________ Group/Plan #:________________________________________

Select:  Inpatient  Outpatient  Surgical Center Name of Insured:______________________________________
First Last MI

Medical Record #:____________________________________ Date of Birth of Insured:________________________________

Surgical Pathology #:__________________________________ Relation of Insured:____________________________________ 

Secondary Insurance: No Yes (Please include second sheet)

*Please include a copy of the Patient’s face sheet and Pathology Report

PHYSICIAN INFORMATION 

__________________________________ __________________________________ __________________________________
Ordering Oncologist Ordering Pathologist Surgeon

__________________________________ __________________________________ __________________________________
Institution Institution Institution

__________________________________ __________________________________ __________________________________
Mailing Address Mailing Address Mailing Address 

____________________________ __________________________________ __________________________________
City State Zip

__________________________________
City State Zip City State Zip

__________________________________ __________________________________ __________________________________
NPI # NPI # NPI # 

__________________________________
Phone Fax

__________________________________
Phone Fax

__________________________________
Phone Fax

__________________________________ __________________________________ __________________________________
E-mail Address E-mail Address E-mail Address

Authorized Signature:____________________________________________________ 
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Date:_____________________ 

Requisition Form TARGETED MOLECULAR DIAGNOSTICS
610 Oakmont Lane, Westmont, IL 60559
T: 866-897-7350   F: 630-789-3765
www.tmdlab.com

Name:______________________________________________



ASSAY SELECTION 
 

Patient Name: _____________________________________________    Social Security #: ___________-______- ___________ 
 

GENE AMPLIFICATION BY FISH 
 
Her2 

 

IMMUNOHISTOCHEMISTRY W/ IMAGE ANALYSIS 
 
ER                                                          PR 

 
 
 
 
 
 
Her2 

 
EGFR 

 
 
 
 
 
 
Ki-67 (Proliferation) 

 
DNA Ploidy                                           Topo II 

 

COMPREHENSIVE IMMUNHISTOCHEMISTRY (IHC) 

 
TS (thymidylate synthase) 

 
 

 

AIB-1 

Phospho-AKT 
 
Bc1-2 

Beta Catenin 
 
Carbonic Anhydrase 9 

Caveolin 1 
 
CD24 

CD31 
 
CD44 

CK6 
 
C-KIT 

Cleaved Caspase 3 
 
C-MET 

Cox-2 
 
Cyclin D1 

DNA Ploidy 
 
DPD 

E-Cadherin 
 
EGFR 

EGFR pharmDx™ 
 
Phospho-EGFR (p-HER1) 

EpCam    
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ERK (MAPK) 

Phospho-ERK (pMAPK) 
 
ER 

Phospho-ER 
 
ER/PR 

ERR-alpha 
 
ERR-gamma 

FOXO-1 
 
Phospho-FOXO-3 

Phospho FAK 
 
HER2 

HercepTest (HER2 pharmDx™) 
 
Phospho-HER2 

HER3 
 
Phospho HER3 

HER4 
 
HIF-1-alpha 
 
Heregulin (NDF) 

IGF-1R 
 
Ki-67 

MDR 
 
Phospho-NFKappaB 
 
 

 

P16     TNF-alpha 
 
P27   Topo II 

P53       TTP 
 
PSRC        TUNNEL 

PDGF  4E-BP1 
 
PDGFR        P4E-BP1 

Phospho-P70S6K 

PTEN 

Phospho-paxillin 
 
Phospho-S6 
 
Phospho-STAT3 

Rad51 
 
RB (retinoblastoma protein) 

RhoC 
 
SCF 

Survivin 
 
SIRT1 
 
SIRT2 

 
      TGF-alpha 
       
      TS (thymidylate synthase) 

        

       Other _________________________ 

 

This list was last updated Jan/08 




