
Instructions for completing NeoGenomics  
test requisition forms 
Please include all required fields marked in bold below.
 1  Client Information

Account Number/Account Name: If you do not know  
or do not have an account number, please call 
NeoGenomics Client Services to retrieve it.

Test Authorization and Physician Signature are 
required: Important information to support the testing  
is medically necessary for the patient’s condition, which 
supports claim payment for both clients and NeoGenomics.

 2  Patient Information

Patient Legal Name: (Last, First, MI), Biological  
Sex, Date of Birth, and Medical Record #.

 3  Billing Information

Required: Select Patient Status. This is the patient’s 
status at the time of specimen collection. After 
completing patient status, select at least one Bill to 
option and attach Prior Authorization to avoid 
unnecessary billing charges.

See below for definitions of each Bill to option.

Client Bill: All charges billed to client (listed in #1 above).

Insurance/Medicare/Medicaid: All charges billed to 
insurance except when payor follows CMS guidelines  
and patient status indicated as inpatient or outpatient.

Patient/Self-Pay: All charges billed to patient.

Split Billing — Client (TC) and Insurance (PC):  
All Technical Component (TC) charges billed to client 
(listed in #1 above), all Professional Component (PC) 
charges to insurance.

OP Molecular to MCR, all other testing to client: 
Molecular testing billed to Medicare, all other testing  
to client (listed in #1 above).

Bill charges to other Hospital/Facility: If billing to a  
client not listed in #1 above, please indicate name  
and address here.

 4  Specimen Information

Provide information only for the specimen type that  
is being submitted.

All orders submitted Required: Specimen ID, Date 
(collection, retrieved, and discharge), body site,  
specimen type, block direction, and prep method.

 5  Clinical Information/Patient History

Providing diagnosis information that supports medical 
necessity assists with turnaround time by preventing  
follow-up from our Client Services, Billing, and  
Pathology groups.

Requisition Forms
for Pathologists

Prostate Cancer    □□ Androgen Receptor (Mol.)

□ □□ □   NeoSITE® Melanoma FISH□□ N/A    BRAF (Mol.)
□□ KIT (Mol.) □□ NRAS (Mol.)

 G T  G

 G T

Melanoma

Bladder Cancer

□ □□ □ Bladder Cancer (FISH, urine only)
 G T

Sarcoma
FISH

□ □□	□ DDIT3 (CHOP)□	□□	□ EWSR1

 G     T  G     T  G     T

MMR IHC   □□  G-IA   □□  T-IA   □□  T-SQnt   □□  T-Qual
□□ Reflex to BRAF (Mol.) if MLH1 IHC is not expressed 
□□ Reflex MMR to ________ if MMR _________

  □□ Microsatellite Instability (MSI)  Non-tumor tissue required. 
Reflex to MMR (IHC) if MSI is high 
□□  G-IA    □□  T-IA    □□  T-SQnt   □□  T-Qual

  □□ Reflex to BRAF (Mol.) if MLH1 IHC is not expressed 

  □□ RAS/RAF Panel (BRAF, HRAS, KRAS, NRAS) 

  □□ BRAF (Mol.)    □□  Reflex to MLH1 Promoter Methylation if BRAF neg. 
  □□ KRAS (Mol.) 
  □□ NRAS (Mol.)
  □□ MLH1 Promoter Methylation 

□□ BRAF (Mol.) □□ NRAS (Mol.)□□ KRAS (Mol.)

Lung Cancer 
 G T□ □□ □  ALK, D5F3 IHC (lung, FDA)‡ 
□ □□ □  ALK Lung (FISH)‡:

• Reflex to ROS1 (FISH) if global ALK is negative  □□  G   □□  T
□□ N/A  BRAF (Mol.)
□ □□ □   CDKN2A/B (p16) Deletion for Mesothelioma or Glioma
□□ N/A  Early-stage NSCLC Panel‡ 
□ □	□	Opt out of PD-L1 IHC
□□ N/A  EGFR (Mol., includes T790M)
□□ N/A  KRAS (includes G12C mutation)
□ □□ □   MET (FISH)‡

□□ N/A   MET Exon 14 Deletion (Mol.) 
□ □□ □   RET (FISH)‡ 
□ □□ □   ROS1 (FISH)‡

□ □□ □   ROS1 (IHC)‡

Head and Neck Cancer

□ □□ □  p16 (IHC)□ □□ □ EBER (ISH)

 G T

□ □□ □  HER2 (FISH)‡
• Reflex to HER2 IHC   □□  G-IA  □□  T-IA   □□  T  if global HER2 FISH 

           result is Group 2, 3, or 4 (see back)
• For global HER2 FISH: Send path report. If HER2 IHC  has been interpreted

elsewhere: Send IHC report and also send HER2 IHC slide if result is 2+.□ 	□ 	N/A Breast NGS Fusion Panel (Global Only)□ □□ □  p53

 G T

Breast Cancer 
 
□□*		□		□		□		□  ER/PgR/HER2**‡

□□*		□		□		□		□  ER/PgR/HER2**/Ki67‡

□ □		□□ 	□		□  Individual Stains: □□  ER‡  □□  PgR‡  □□  HER2**‡ □□  Ki67‡ 

G-IA T-IA   T

□ □□	□ MDM2□	□□	□ MYC Amp

□ □□ □  1p/19q Deletion (FISH)
□□ N/A    ATRX (Mol.)
N/A □	□	ATRX (IHC)
N/A □□ Beta Catenin (IHC)
□ □	□ □	BRAF (FISH)
□ □	□ □	BRAF V600E (IHC)‡

□ □	□ □	CDKN2A/B (p16) Deletion for
Mesothelioma or Glioma (FISH)

□ □	□ □	EGFR Amplification (FISH)
N/A □□ IDH1 (IHC)

□ □□	□  PTEN (FISH)

Brain Cancer

Molar Pregnancy
  □□ Molar Preg. Comprehensive 
Consultation (includes p57 IHC 
and Ploidy FISH) 

  □□ p57 (IHC, tech-only)
  □□ Ki67‡ (IHC, tech-only)
  □□ Ploidy FISH for Molar Preg.

All PD-L1 IHC    

□□ Surgical Pathology Consult (FFPE only)
□□  Add NeoTYPE® Profile if indicated

Consultation
A NeoGenomics pathologist will select medically necessary tests (with any exception 
noted below by the client) to provide comprehensive analysis and professional 
interpretation for the materials submitted.

Differential Diagnosis:

Colon Cancer & Lynch Syndrome

PD-L1 22C3 FDA (KEYTRUDA®)‡

□ □	□	□	Cervical□	□	□	□	ESCC (Esophageal)□ □	□	□	HNSCC (Head & Neck)□	□	□	□	TNBC (Breast)
□ □	□	□	PD-L1 22C3 FDA for NSCLC‡

□	□	□	□	PD-L1 28-8 FDA for NSCLC (HNSCC, Urothelial Carcinoma)‡

□ □	□	□	PD-L1 22C3 FDA (KEYTRUDA®) for Gastric/GEA‡

□	□	□	□	PD-L1 28-8 (OPDIVO®) for Gastric/GEJ/EAC‡

□ □	□	□	PD-L1 SP142 FDA TECENTRIQ® for NSCLC‡

□	□	□	□	PD-L1 SP263 FDA for NSCLC‡

□ □□ □ PD-L1 LDT‡

 G       T***

Thyroid Cancer  

***Ordering Pathologist listed has received the required competency training 
to perform the professional interpretation for this test. 

**For global HER2 IHC with result 2+, NeoGenomics will add global HER2 FISH
unless marked here: □	□	Do not reflex 2+

* □□  Reflex to global PD-L1 22C3 FDA (KEYTRUDA®) for TNBC if global ER/PgR/HER2
        panel is negative

 G    T

FlexREPORT®      □□  Please add summary report.

*Tech-only Ki67 will be performed w/o image analysis unless client requests.

  □□  □	□	Other _____________________________________________

□□ □		□		FGFR2 Rearr. FISH
□□ □		□		FOLR1 (IHC)‡
□□ □		□		NTRK 1,2,3 FISH‡ 

  □□  N/A 		Pan-TRK (IHC)‡ 
If IHC is expressed/equivocal:

Other /Pan-Cancer Testing
 G        T

□	□	Reflex to NTRK NGS Fusion Panel          												 • Reflex to NTRK 1, 2, 3 FISH □□  G  □□  T         

• Reflex to HER2 FISH  □□  G   □□  T if global HER2 IHC is:
  □□  0    □□  1+    □□  2+**   □□  3+  □ □□	□ PDGFB Rearr‡

□	□□	□ SS18 (SYT)

□ □□	□  RET (FISH)‡
 G    T

GI Cancer

□□ KIT (Mol.) 
□□ PDGFRa (Mol.) 

□□ HPV DNA (Mol.)
 G 

 G     T
HER2 (Except Breast)

  □□ □□ HER2 Gastric/GEA (IHC)‡ 
•Reflex to HER2 Gastric/GEA (FISH)   □	□	G □	□	T

if global HER2 IHC is: □	□	0  □	□	1+  □	□	2+**  □□ 3+
  □□ □□ HER2 Gastric/GEA (FISH)‡

  □□ □□ HER2 (Other) IHC‡- □	□	Breast Scoring (Default) or □	□	Gastric Scoring
•Reflex to HER2 (Other) FISH   □	□	G □	□	T

if global HER2 IHC is: □	□	0  □	□	1+  □	□	2+**  □□ 3+
  □□ □□ HER2 (Other) FISH‡- □	□	Breast Scoring (Default) or □	□	Gastric Scoring 

**For global HER2 IHC with result 2+, NeoGenomics will add global HER2 FISH  
unless marked here: □	□	Do Not Reflex 2+

 G 

□□ N/A    IDH1/IDH2 (Mol.)
□ □		□ □		*Ki67 (IHC)‡

□□ N/A    MGMT Promoter
Methylation (Mol.)

□ □	□ □	 N-MYC Amplification 
(FISH)

□□ N/A  p53 (IHC)
□ □	□ □	 PTEN (FISH)
N/A □□ STAT6 (IHC)

 G T

Rev. 021524For our complete test menu, TAT, specimen requirements and more, please visit neogenomics.com/test-menu.

Single Biomarkers & Consults  
Solid Tumor Pathology Requisition

Phone 866.776.5907/ Fax 239.690.4237
neogenomics.com

Client Information
Required Information

Billing Information
Required: Please include face sheet and front/back of card for both primary and secondary insurance.
Patient Status (Must Choose 1): □□ Hospital Patient (in)   □□ Hospital Patient (out)   □□ Non-Hospital Patient
Bill to: □□ Client Bill           □□ Insurance □□ Medicare □□ Medicaid          □□ Patient/Self-Pay

□□ Split Billing - Client (TC) and Insurance (PC)    □□ OP Molecular to MCR, all other testing to Client
	□□ Bill charges to other Hospital/Facility: ________________________________________________________

Clinical Information
Required: Please attach patient's pathology report (required), clinical history, and other applicable report(s).
□□ ICD-10 (Diagnosis) Code/Narrative (Required):  _____________________________________
Reason for Referral:  ______________________________________________________________
□□ New Diagnosis  □□ Relapse □□ In Remission □□ Monitoring
Staging: □□ 0      □□ I      □□ II      □□ III      □□ IIIA      □□ IIIB      □□ IV      Note:______________________

Patient Information

G - Global    G-IA - Global with Image Analysis    T - Tech-Only/Stain-Only   T-IA - Tech-Only with Image Analysis    
T-SQnt - Tech-Only with Semi-Quantitative interpretation by client 
T-Qual - Tech-Only with Qualitative interpretation by client

Specimen Information
Specimen ID:                                                            Block ID: ________________________________
Fixative/Preservative: _____________________________________________________________
Collection Date: mm ________  / dd ________ / yyyy ___________ Collection Time: _______ □□ AM   □□ PM
Retrieved Date: mm ________  / dd ________ / yyyy ___________

Hospital Discharge Date: mm ________  / dd ________ / yyyy ___________

Body Site: ____________________________________________________________________
□□ Primary   □□ Metastasis – If Metastasis, list Primary: ____________________________________
□□ Peripheral Blood:  Green Top(s) _______   Purple Top(s) _______   Other _____________________
□□ Fresh Tissue (Media Type required): _________________________________________________
□□ Fluid:  CSF _________    Pleural _________    Other ___________________________________
□□ FNA cell block: _______________________________________________________________
□□ Smears:  Air Dried ________    Fixed ________    Stained (type of stain) ____________________
□□ Slides # _________     Unstained _________     Stained ________   □	□	H&E _________________
□□ Paraffin Block(s) #: ___________

Reflex options are available with global test orders only. Tech-only clients must use the test add-on process.

Prior Authorization #_____________________________________   See NeoGenomics.com/billing for more info.

Last Name: _________________________________________ □□ Male     □□ Female
First Name: __________________________ M.I. _____  Other Pt ID/Acct #: ________________
Date of Birth: mm ________  / dd ________  / yyyy __________ Medical Record #:  _________________
Client represents it has obtained informed consent from patient to perform the services described herein.

□□ Choose best block (for global molecular/NGS testing only)
Submit ≤4 blocks. Blocks will be combined for molecular testing when necessary.

□□ Perform IHC testing on all blocks, unless otherwise noted.
For all other testing, specify which block to use for each if sending multiple blocks. See back for details.

Predictive Marker Fixation (CAP/ASCO Requirement): 
‡Indicated markers/profiles/panels require fixation information
Cold ischemic duration (mins):  ________________________________    □ □ ≤ 1 hour       □□ Unknown
Fixative:  □□ 10% NBF    □□ Other:  _____________________________               □□ Unknown
Fixation duration (hours):  ____________________________________    □ □ 6-72 hours    □□ Unknown

Requisition Completed by: ___________________________________  Date: _____________________

Ordering Physician: ________________________________________  NPI #:  ___________________
(please print: Last, First):
Treating Oncologist/Physician: ______________________________  NPI #: ____________________
(please print: Last, First):
The undersigned certifies that he/she is licensed to order the test(s) listed below and that such test(s) are medi-
cally necessary for the care/treatment of this patient.

Authorized Signature: ____________________________________ Date:  ____________________

Account #:  _________________ Account Name:  _______________________________________
Street Address:  __________________________________________________________________
City, ST, ZIP:  ____________________________________________________________________
Phone: _______________________________Fax:  ______________________________________ 
Additional Reporting Fax:  ____________________________________________________________

 1  2

 3

 4

 5

 6



9490 NeoGenomics Way 
Fort Myers, FL 33912
Phn: 866.776.5907  
Fax: 239.690.4237

NeoGenomics, Inc. is a premier cancer diagnostics company, specializing in cancer genetics testing and information services. We offer one of the most comprehensive oncology- 
focused testing menus across the cancer continuum, serving oncologists, pathologists, hospital systems, academic centers, and pharmaceutical firms with innovative diagnostic 
and predictive testing to help them diagnose and treat cancer. Headquartered in Fort Myers, FL, NeoGenomics operates a network of CAP accredited and CLIA certified laboratories 
for full-service sample processing and analysis services throughout the US; and a CAP accredited full-service, sample-processing laboratory in Cambridge, United Kingdom.

neogenomics.com
©2024 NeoGenomics Laboratories, Inc. All rights reserved. 
All trademarks are the property of their respective owners.
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To prevent a delay in patient care and to avoid billing 
issues, include:

Required: Diagnosis Code/ICD Code, Reason for Referral, 
and Stage OR Disease status.

Attachments: The most recent progress note, history and 
physical examination (H&P), and any other records 
supporting medical necessity for the testing may be 
required by the patient’s insurance plan. In addition, 
supplementary test results may assist our pathologists  
in their assessment of the case. Scan and include these 
documents with submission. Utilizing online ordering will 
make this process easier.

 6  Test Selection

Select one or more tests to be run. Indicate level of 
service desired; Global (G), where NeoGenomics performs 
both the testing and interpretation, or Technical only (T).

Write in any additional NeoGenomics tests you do not  
see listed as “Other”.

If you prefer to order electronically, we offer a streamlined ordering platform that provides the resources you need  
to order the right test. We integrate directly with your laboratory and several EHR systems for easy ordering.

If you have questions on how to order a NeoGenomics test, please contact our Client Services team at  
client.services@neogenomics.com or call 866.776.5907, option 3.

Prostate Cancer    □□ Androgen Receptor (Mol.)

□ □□ □   NeoSITE® Melanoma FISH□□ N/A    BRAF (Mol.)
□□ KIT (Mol.) □□ NRAS (Mol.)

 G T  G

 G T

Melanoma

Bladder Cancer

□ □□ □ Bladder Cancer (FISH, urine only)
 G T

Sarcoma
FISH

□ □□	□ DDIT3 (CHOP)□	□□	□ EWSR1

 G     T  G     T  G     T

MMR IHC   □□  G-IA   □□  T-IA   □□  T-SQnt   □□  T-Qual
□□ Reflex to BRAF (Mol.) if MLH1 IHC is not expressed 
□□ Reflex MMR to ________ if MMR _________

  □□ Microsatellite Instability (MSI)  Non-tumor tissue required. 
Reflex to MMR (IHC) if MSI is high 
□□  G-IA    □□  T-IA    □□  T-SQnt   □□  T-Qual

  □□ Reflex to BRAF (Mol.) if MLH1 IHC is not expressed 

  □□ RAS/RAF Panel (BRAF, HRAS, KRAS, NRAS) 

  □□ BRAF (Mol.)    □□  Reflex to MLH1 Promoter Methylation if BRAF neg. 
  □□ KRAS (Mol.) 
  □□ NRAS (Mol.)
  □□ MLH1 Promoter Methylation 

□□ BRAF (Mol.) □□ NRAS (Mol.)□□ KRAS (Mol.)

Lung Cancer 
 G T□ □□ □  ALK, D5F3 IHC (lung, FDA)‡ 
□ □□ □  ALK Lung (FISH)‡:

• Reflex to ROS1 (FISH) if global ALK is negative  □□  G   □□  T
□□ N/A  BRAF (Mol.)
□ □□ □   CDKN2A/B (p16) Deletion for Mesothelioma or Glioma
□□ N/A  Early-stage NSCLC Panel‡ 
□ □	□	Opt out of PD-L1 IHC
□□ N/A  EGFR (Mol., includes T790M)
□□ N/A  KRAS (includes G12C mutation)
□ □□ □   MET (FISH)‡

□□ N/A   MET Exon 14 Deletion (Mol.) 
□ □□ □   RET (FISH)‡ 
□ □□ □   ROS1 (FISH)‡

□ □□ □   ROS1 (IHC)‡

Head and Neck Cancer

□ □□ □  p16 (IHC)□ □□ □ EBER (ISH)

 G T

□ □□ □  HER2 (FISH)‡
• Reflex to HER2 IHC   □□  G-IA  □□  T-IA   □□  T  if global HER2 FISH 

           result is Group 2, 3, or 4 (see back)
• For global HER2 FISH: Send path report. If HER2 IHC  has been interpreted

elsewhere: Send IHC report and also send HER2 IHC slide if result is 2+.□ 	□ 	N/A Breast NGS Fusion Panel (Global Only)□ □□ □  p53

 G T

Breast Cancer 
 
□□*		□		□		□		□  ER/PgR/HER2**‡

□□*		□		□		□		□  ER/PgR/HER2**/Ki67‡

□ □		□□ 	□		□  Individual Stains: □□  ER‡  □□  PgR‡  □□  HER2**‡ □□  Ki67‡ 

G-IA T-IA   T

□ □□	□ MDM2□	□□	□ MYC Amp

□ □□ □  1p/19q Deletion (FISH)
□□ N/A    ATRX (Mol.)
N/A □	□	ATRX (IHC)
N/A □□ Beta Catenin (IHC)
□ □	□ □	BRAF (FISH)
□ □	□ □	BRAF V600E (IHC)‡

□ □	□ □	CDKN2A/B (p16) Deletion for
Mesothelioma or Glioma (FISH)

□ □	□ □	EGFR Amplification (FISH)
N/A □□ IDH1 (IHC)

□ □□	□  PTEN (FISH)

Brain Cancer

Molar Pregnancy
  □□ Molar Preg. Comprehensive 
Consultation (includes p57 IHC 
and Ploidy FISH) 

  □□ p57 (IHC, tech-only)
  □□ Ki67‡ (IHC, tech-only)
  □□ Ploidy FISH for Molar Preg.

All PD-L1 IHC    

□□ Surgical Pathology Consult (FFPE only)
□□  Add NeoTYPE® Profile if indicated

Consultation
A NeoGenomics pathologist will select medically necessary tests (with any exception 
noted below by the client) to provide comprehensive analysis and professional 
interpretation for the materials submitted.

Differential Diagnosis:

Colon Cancer & Lynch Syndrome

PD-L1 22C3 FDA (KEYTRUDA®)‡

□ □	□	□	Cervical□	□	□	□	ESCC (Esophageal)□ □	□	□	HNSCC (Head & Neck)□	□	□	□	TNBC (Breast)
□ □	□	□	PD-L1 22C3 FDA for NSCLC‡

□	□	□	□	PD-L1 28-8 FDA for NSCLC (HNSCC, Urothelial Carcinoma)‡

□ □	□	□	PD-L1 22C3 FDA (KEYTRUDA®) for Gastric/GEA‡

□	□	□	□	PD-L1 28-8 (OPDIVO®) for Gastric/GEJ/EAC‡

□ □	□	□	PD-L1 SP142 FDA TECENTRIQ® for NSCLC‡

□	□	□	□	PD-L1 SP263 FDA for NSCLC‡

□ □□ □ PD-L1 LDT‡

 G       T***

Thyroid Cancer  

***Ordering Pathologist listed has received the required competency training 
to perform the professional interpretation for this test. 

**For global HER2 IHC with result 2+, NeoGenomics will add global HER2 FISH
unless marked here: □	□	Do not reflex 2+

* □□  Reflex to global PD-L1 22C3 FDA (KEYTRUDA®) for TNBC if global ER/PgR/HER2
        panel is negative

 G    T

FlexREPORT®      □□  Please add summary report.

*Tech-only Ki67 will be performed w/o image analysis unless client requests.

  □□  □	□	Other _____________________________________________

□□ □		□		FGFR2 Rearr. FISH
□□ □		□		FOLR1 (IHC)‡
□□ □		□		NTRK 1,2,3 FISH‡ 

  □□  N/A 		Pan-TRK (IHC)‡ 
If IHC is expressed/equivocal:

Other /Pan-Cancer Testing
 G        T

□	□	Reflex to NTRK NGS Fusion Panel          												 • Reflex to NTRK 1, 2, 3 FISH □□  G  □□  T         

• Reflex to HER2 FISH  □□  G   □□  T if global HER2 IHC is:
  □□  0    □□  1+    □□  2+**   □□  3+  □ □□	□ PDGFB Rearr‡

□	□□	□ SS18 (SYT)

□ □□	□  RET (FISH)‡
 G    T

GI Cancer

□□ KIT (Mol.) 
□□ PDGFRa (Mol.) 

□□ HPV DNA (Mol.)
 G 

 G     T
HER2 (Except Breast)

  □□ □□ HER2 Gastric/GEA (IHC)‡ 
•Reflex to HER2 Gastric/GEA (FISH)   □	□	G □	□	T

if global HER2 IHC is: □	□	0  □	□	1+  □	□	2+**  □□ 3+
  □□ □□ HER2 Gastric/GEA (FISH)‡

  □□ □□ HER2 (Other) IHC‡- □	□	Breast Scoring (Default) or □	□	Gastric Scoring
•Reflex to HER2 (Other) FISH   □	□	G □	□	T

if global HER2 IHC is: □	□	0  □	□	1+  □	□	2+**  □□ 3+
  □□ □□ HER2 (Other) FISH‡- □	□	Breast Scoring (Default) or □	□	Gastric Scoring 

**For global HER2 IHC with result 2+, NeoGenomics will add global HER2 FISH  
unless marked here: □	□	Do Not Reflex 2+

 G 

□□ N/A    IDH1/IDH2 (Mol.)
□ □		□ □		*Ki67 (IHC)‡

□□ N/A    MGMT Promoter
Methylation (Mol.)

□ □	□ □	 N-MYC Amplification 
(FISH)

□□ N/A  p53 (IHC)
□ □	□ □	 PTEN (FISH)
N/A □□ STAT6 (IHC)

 G T

Rev. 021524For our complete test menu, TAT, specimen requirements and more, please visit neogenomics.com/test-menu.

Single Biomarkers & Consults  
Solid Tumor Pathology Requisition

Phone 866.776.5907/ Fax 239.690.4237
neogenomics.com

Client Information
Required Information

Billing Information
Required: Please include face sheet and front/back of card for both primary and secondary insurance.
Patient Status (Must Choose 1): □□ Hospital Patient (in)   □□ Hospital Patient (out)   □□ Non-Hospital Patient
Bill to: □□ Client Bill           □□ Insurance □□ Medicare □□ Medicaid          □□ Patient/Self-Pay

□□ Split Billing - Client (TC) and Insurance (PC)    □□ OP Molecular to MCR, all other testing to Client
	□□ Bill charges to other Hospital/Facility: ________________________________________________________

Clinical Information
Required: Please attach patient's pathology report (required), clinical history, and other applicable report(s).
□□ ICD-10 (Diagnosis) Code/Narrative (Required):  _____________________________________
Reason for Referral:  ______________________________________________________________
□□ New Diagnosis  □□ Relapse □□ In Remission □□ Monitoring
Staging: □□ 0      □□ I      □□ II      □□ III      □□ IIIA      □□ IIIB      □□ IV      Note:______________________

Patient Information

G - Global    G-IA - Global with Image Analysis    T - Tech-Only/Stain-Only   T-IA - Tech-Only with Image Analysis    
T-SQnt - Tech-Only with Semi-Quantitative interpretation by client 
T-Qual - Tech-Only with Qualitative interpretation by client

Specimen Information
Specimen ID:                                                            Block ID: ________________________________
Fixative/Preservative: _____________________________________________________________
Collection Date: mm ________  / dd ________ / yyyy ___________ Collection Time: _______ □□ AM   □□ PM
Retrieved Date: mm ________  / dd ________ / yyyy ___________

Hospital Discharge Date: mm ________  / dd ________ / yyyy ___________

Body Site: ____________________________________________________________________
□□ Primary   □□ Metastasis – If Metastasis, list Primary: ____________________________________
□□ Peripheral Blood:  Green Top(s) _______   Purple Top(s) _______   Other _____________________
□□ Fresh Tissue (Media Type required): _________________________________________________
□□ Fluid:  CSF _________    Pleural _________    Other ___________________________________
□□ FNA cell block: _______________________________________________________________
□□ Smears:  Air Dried ________    Fixed ________    Stained (type of stain) ____________________
□□ Slides # _________     Unstained _________     Stained ________   □	□	H&E _________________
□□ Paraffin Block(s) #: ___________

Reflex options are available with global test orders only. Tech-only clients must use the test add-on process.

Prior Authorization #_____________________________________   See NeoGenomics.com/billing for more info.

Last Name: _________________________________________ □□ Male     □□ Female
First Name: __________________________ M.I. _____  Other Pt ID/Acct #: ________________
Date of Birth: mm ________  / dd ________  / yyyy __________ Medical Record #:  _________________
Client represents it has obtained informed consent from patient to perform the services described herein.

□□ Choose best block (for global molecular/NGS testing only)
Submit ≤4 blocks. Blocks will be combined for molecular testing when necessary.

□□ Perform IHC testing on all blocks, unless otherwise noted.
For all other testing, specify which block to use for each if sending multiple blocks. See back for details.

Predictive Marker Fixation (CAP/ASCO Requirement): 
‡Indicated markers/profiles/panels require fixation information
Cold ischemic duration (mins):  ________________________________    □ □ ≤ 1 hour       □□ Unknown
Fixative:  □□ 10% NBF    □□ Other:  _____________________________               □□ Unknown
Fixation duration (hours):  ____________________________________    □ □ 6-72 hours    □□ Unknown

Requisition Completed by: ___________________________________  Date: _____________________

Ordering Physician: ________________________________________  NPI #:  ___________________
(please print: Last, First):
Treating Oncologist/Physician: ______________________________  NPI #: ____________________
(please print: Last, First):
The undersigned certifies that he/she is licensed to order the test(s) listed below and that such test(s) are medi-
cally necessary for the care/treatment of this patient.

Authorized Signature: ____________________________________ Date:  ____________________

Account #:  _________________ Account Name:  _______________________________________
Street Address:  __________________________________________________________________
City, ST, ZIP:  ____________________________________________________________________
Phone: _______________________________Fax:  ______________________________________ 
Additional Reporting Fax:  ____________________________________________________________
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