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REQUEST FOR DIAGNOSTIC TESTING 

 
NAME: _______________________________            D.O.B: ____________________________           
 
DATE:  ________________________     
 
DIAGNOSIS:   SKEW DEVIATION H51.8,    MYASTHENIA GRAVIS G70.01,     ANEMIA D64.9, 
DIABETES E11.9,    RENAL INSUFFICIENCY N28.9,   TEMPORAL ARTERITIS M31.6,       
NEUROMYELITIS OPTICA G36.0,    OTHER DEMYELINATING DISEASE OF CNS G37.8,     
LUPUS M32.9,    RA M05.9,      ANKYLOSING SPONDYLITIS M45.9,   SYPHILIS A53.9,   TB H22.0,   

SARCOID D86.3,   ANTIPHOSPHOLIPID SYNDROME D68.61,    TOXOPLASMOSIS B58.9,    
TOXOCARA CANIS B83.0,    LYME DISEASE A69.20,    CAT SCRATCH DISEASE A28.1, 

HYPERCOAGULABLE SYNDROME D68.69,     GRAVES DISEASE E05.00,   CHOLESTEROL E78.0 
 

_____ CBC WITH DIFF     _____ PLATELETS 
_____ SED RATE-WESTERGREN   _____ Hgb A1c 
_____ “C” REACTIVE PROTEIN   _____ FASTING BLOOD SUGAR 
_____ BUN, CREATININE, GFR   _____ SERUM LIPIDS-FASTING 
_____ TSH, T3 AND T4     _____ COVID 19 
_____ MYASTHENIA GRAVIS ANTIBODY: BINDING, BLOCKING, MODULATING 
_____ MYASTHENIA GRAVIS ANTIBODY: ANTI-MUSK, ANTI-STRIATED MUSCLE, ANTI LRP4 
 
_____ ACE LEVEL     _____ LYSOZYME     
_____ ANA (WITH SUBSETS IF POSITIVE)  _____ ANCA    
_____ ANTICARDIOLIPIN ANTIBODY  _____ RHEUMATOID FACTOR 
_____ HLA-B 27       
_____ NEUROMYELITIS OPTICA SEROLOGY ANTIBODY 
_____ MOG ANTIBODY (MYELIN OLIGODENDROCYTE GLYCOPROTEIN) 
 
_____ FTA ABS      _____ RPR 
_____ VDRL      _____ QUANTIFERON GOLD TB TEST 
_____ TOXOPLASMOSIS SEROLOGY  _____ TOXOCARA CANIS SEROLOGY 
_____ LYME DISEASE SEROLOGY   _____ LYME TITER 
_____ CAT SCRATCH DISEASE (BARTONELLA) SEROLOGY 
 
_____ FACTOR 5 LYDEN    _____ PROTEIN “C” 
_____ PROTEIN “S”     _____ HOMOCYSTEINE    
_____ ANTICARDIOLIPIN ANTIBODY  _____ ANTITHROMBIN 
_____ PROTHROMBIN 20210 (FACTOR 2 MUTATION) 
_____ OTHER ___________________________________________________ 
 
 
SIGNATURE _________________________________________    

 
K. Charles Raffoul, M.D.     Christina P Tam, M.D.     James A Knupp, M.D. 

Dino J Costa, O.D.     John M Elchinger, O.D. 
 


