Toxoplasma Serology Laboratory (TSL) L\%‘ Palo Alto Medical

Foundation
A Sutter Health Affiliate

Testing in Immunocompromised Patients

Patient Information: Patient name and collection date must also appear on specimen label.

Patient’s Last Name: , First Name: Birth date: Gender:
Patient ID#: Specimen type: Collection date:
Physician’s Name: Phone:
Physician’s Address: Fax:
History (important for proper interpretation of results)

Category of Immunosuppression Symptoms ONone OFever OFlu-Like symptoms
QHIv  QAIDS QCD4 count UOther

Transplant Hepatitis 0N QY

UBone Marrow ~ QHSCT

UPre-Transplant  QPost Transplant Eye Disease UN QY

UWDonor URecipient Eye findings

UBilateral QUnilateral QMacular involvement  QPeripheral retinal disease
Solid Organ Transplant

UHeart QLung OKidney OLiver QPancreas Bowel Encephalitis QN QY Date of onset

Immunosuppressive Drugs Pneumonia QN QY Date of onset

UCorticosteroids  QAnti-TNF Drugs

WOther (please specify) Myocarditis and/or Polymyositis N QY Date of onset
Creatine Kinase (CK) Myocardial Enzymes

Cancer

Please specify Absolute Neutrophil Count Toxoplasma test results from other laboratory IgG: QPos. UNeg.

WPre-Chemotherapy LOn Chemotherapy Post Chemotherapy IgM: QPos. UNeg.
QOther (please specify)

» Please include a copy of the report if available

Recommended Tests

UlIgG (Dye test), IgM ELISA, Avidity $385 ||PCR in body fluids or tissue according to history and symptoms
QReflex to other tests in the Toxoplasma Panel as indicated* $338 |[(see PCR specimen requirements)
U Solid tissues (specimen type) $408
WWhole blood, bronchoalveolar lavage fluid, vitreous fluid,
other body fluids (specify) $379
Other Test Options
Individual tests Panel
UlIgG (Dye Test) $123  OToxoplasma Panel $581
QigM ELISA $130 (I9G (Dye test), IgM ELISA, IgA ELISA, IgE ELISA, AC/HS)
QigA ELISA $133
UAC/HS $142
UAvidity: 1gG (Dye test) and IgM ELISA will also be performed $385
Qlsolation of T. gondii (specimen type) $434

*Our TSL physicians will review results and select appropriate test(s) in the Toxoplasma Panel (IgG (Dye Test); IgM ELISA, IgA ELISA and IgE ELISA; AC/HS).

Client’s Billing address (MUST be included. We cannot bill the patient or insurance.) Results address
Attn:
Attn:
PO# (if required for payment):
Phone: | Fax: Phone: Fax:
E-mail: Email:

Send to: Toxoplasma Serology Laboratory, Ames Building PAMF/RI, 795 El Camino Real, Palo Alto, CA 94301
Tel: (650) 853-4828 Fax: (650) 614-3292 Email: toxolab@pamf.org Web site: www.pamf.org/serology

For laboratory use only:

Customer number: Specimen condition:
Doctor number: UNormal UHemolyzed Ulcteric ULipemic
Accession number: Other:

FORM n0651 (January 2011)



mailto:toxolab@pamf.org�
http://www.pamf.org/serology�




