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CLARIENT

A GE Healthcare Company

Client Information Billi ng Information (Attach face sheet & front and back of Insurance Card)

Client:

Address:

Special Stains Requisition
31 Columbia e Aliso Viejo, CA 92656
(888) 443-3311 » Fax (888) 443-3345

Highlighted areas are required billing information.

Bill: Qlnsurance U Medicare - PartB 1 Patient Q Hospital/Institution

Patient Status: (Inpatient () OQutpatient (1 Non-Hospital patient

Pre-Authorization #

Healthplan O See attached billing info
Address
Ordering Physician UPIN # NPI# Policy / Cert. # Group / Plan #
Phone Fax Medical Group
( ) ( )
Treating Physician UPIN # NPI# Name of Insured Ins. Phone

( )

Phone Fax

Relationship to Insured

Name (Last, First)

Patient Information

Secondary Insurance  QYes QO No (If Yes, please attach)

Medicare will only reimburse for tests which meet Medicare coverage criteria and are reasonable and necessary to treat or diagnose an individual patient.

Social Security # Sex 1 Male QFemale D.0.B.

Address

Histochemical Stains

0 Acid-Fast Bacillus Stain (AFB)

0 Alcian Blue

a Calcium Stain

0 Congo Red Stain

0 Copper Stain

Q Elastic Stain

0 Fite's (Leprosy) Stain

0 Fontana-Masson Stain

0 Giemsa Stain for Mast Cells

0 Gram Stain (Brown & Hopp’s Modification)
0 Groccot's Methenamine Silver Stain (GMS)
0 Hale's Colloidal Iron

0 Hall’s Bile Stain

0 Masson's Trichrome Stain

0 Mucicarmine Stain

Q Periodic Acid Schiff (PAS)

0 Periodic Acid Schiff for Fungus Stain (PASF)
Q Periodic Acid Schiff with Digestion (PASD)
Q Prussian Blue Iron Stain

0 Reticulin-Nuclear Fast Red Stain

0 Von Karsa (Calcium) Stain

0 Warthin-Starry Stain

Q Global Q Stain Only

Med. Rec. No. / Patient No. Phone

()

Cytochemical Stains

0 Acid Phosphatase (AcP)

0 Chloroacetate Esterase (CAE)*
Q lron (Fe)

0 Myeloperoxidase (MPQ)

0 Naphthol Acetate Esterase with or without Sodium
Fluoride Inhibition (NAE and NAE m/NaF)

0 Naphthol Butyrate Esterase (NBE)

Q Periodic Acid Schiff (PAS)*

O Sudan Black B (SBB)

Q Tartrate-Resistant Acid Phosphatase (TRAP)
0 Wright-Giemsa

* Stain can be performed on fresh and FFPE tissues.

Refer to clarientinc.com/testmenu for a complete list of tests

(Please check each test to be performed and fax back to 888-443-3345)
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