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Atlanta, GA 30342
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HISTOLOGY/IMMUNOHISTOCHEMISTRY TEST
REQUEST FORM

678.225.0222 FAX 678.225.0212

John M. Shoffner MD, Medical Director CLIA License # 11D0703390
State of Georgia License # 044-146

Patient Name:

Diagnosis/ICD? Code:

Date of Birth:

Physician Signature:

Date:

All samples must be shipped overnight at the proper temperature for receipt by our lab Monday - Friday (No Saturday/Sunday deleviries accepted)

Please see our web site listed above for specimen requirements and shipping information

MUSCLE HISTOLOGY/HISTOCHEMISTRY: TESTING
PERFORMED ON FROZEN SECTIONS. SEE INSTRUCTIONS FOR PROPER
PROCESSING OF FROZEN TISSUE.

Routine Reactions (Frozen Tissue)
[0 (HIS01) ATPase pH 4.3

[0 (HIS02) ATPase pH 9.4

[0 (HIS11) Congo Red (amyloid)

[0 (HIS12) Gomori-Trichrome

1 (HIS04) Hematoxylin Eosin

O (HIS07) NADH

Metabolic Myopathy (Frozen Tissue)
U (HIS51) Acid phosphatase

[ (HIS49) Alkaline phosphatase

[ (HIS03) Cytochrome c oxidase

[J (H1S48) Cytochrome c oxidase/Succinate reductase
[J (HIS05) Myoadenylate deaminase

[0 (HIS06) Myophosphorylase

[0 (HIS14) Periodic Acid Schiff (Glycogen)
[J (HIS08) Phosphofructokinase

[0 (HIS13) Oil Red O (lipid)

[ (HIS09) Succinate dehydrogenase

MUSCLE IMMUNOHISTOCHEMISTRY: TESTING PERFORMED

ON FROZEN SECTIONS. SEE INSTRUCTIONS FOR PROPER PROCESSING

OF FROZEN TISSUE.

Muscular Dystrophy/Hereditary Myopathy

(Frozen Tissue)

[J (H1S28) Dystrophin

[0 (HIS40) a-sarcoglycan (adhalin) (Limb Girdle 2D)

[J (HIS41) B-sarcoglycan (Limb Girdle 2E)

[J (HIS43) y-sarcoglycan (Limb Girdle 2C)

1 (HIS42) &-sarcoglycan (Limb Girdle 2F)

1 (HIS27) Dysferlin (Limb Girdle 2B, Myoshi myopathy)

1 (HIS31) Merosin (a2-laminin) (Congenital muscular
dystrophy, leukodystrophy)

1 (HIS29) Emerin (Emery-Dreifuss Muscular Dystrophy)

1 (HIS20) Actin (congenital myopathy, nemaline myopathy)

PLEASE SEE OUR WEBSITE AT WWW.MNGLAB.COM FOR SPECIMEN

COLLECTION, PROCESSING, & SHIPPING INFORMATION - PDF FILE
ONLINE FOR DETAILED INSTRUCTIONS.
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MUSCLE IMMUNOHISTOCHEMISTRY: TESTING PERFORMED

ON PARAFFIN SECTIONS. SEE INSTRUCTIONS FOR PROPER
PROCESSING OF FORMALIN FIXED TISSUE.
Autoimmune Myopathy/Muscular Dystrophy/
Myopathy/ Inclusion Body Myositis (Frozen Tissue)
[ (HIS21) C5b9 (membrane attack complex)

[ (HIS30) Major Histocompatibility Complex |

Mitochondrial Diseases (Formalin Fixed Tissue)
[0 (HIS15-19, 33-39) Oxidative phosphorylation subunits
(Subunits of Complexes I, Il, I, 1V, V)

Myopathy (Formalin Fixed Tissue)
[ (HIS26) Desmin (Desmin myopathy, cardiomyopathy)

Autoimmune Myopathy/Muscular
Dystrophy/Myopathy (Formalin Fixed Tissue)
[J (HIS50) CD4+ T Lymphocytes

[J (HIS24) CD8+ T Lymphocytes

[J (HIS22) CD68+ Macrophages

[J (HIS23) CD79+ B cells

[ (HIS32) Neural cell adhesion molecule

[ (HIS46) Vimentin

Inclusion Body Myositis (Formalin Fixed Tissue)
[0 (HIS44) SMI 31

[ (HIS45) Ubiquitin

L] (HIS25) aB Crystallin

[J (HIS24) CD8+ T Lymphocytes

[J (HIS22) CD68+ Macrophages

[J (HIS23) CD79+ B cells

[ (HIS32) Neural cell adhesion molecule

1 (HIS46) Vimentin

MUSCLE SLIDE CONSULTATION

[J (HIS10) SLIDE CONSULTATION ONLY

Histo case #:
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PATIENT/SPECIMEN INFORMATION:

Patient LAST Patient FIRST
name: name:

. . Collection date
Patient ID #: (mm/ddlyyyy):
Date of hirth
(mm/dd/yyyy) Specimen type: DWhOle blood Dmuscle DCSF

] Plt.easve see specimen &
Gender: CImale [CrFemale Age: shipping requirements | [ Jplasma Cfibroblasts  [lskin
NO Saturday/Sunday
Diagnosis/ICD-9: deliveries accepted. Obuccal swab  Clurine CIDNA
(source of DNA)

REFERRING PHYSICIAN INFORMATION:

Referring Physician Name: SIGNATURE:
Facility/Organization: PHONE:
Address 1 (Street):

Address 2 (City, State, Zip):

Email & Fax (select method for )

results delivery): LIEmail: LFax:

BILLING: WE ARE CONTRACTED WITH BCBS, CIGNA, & AETNA AND WILL BILL INSURANCE. PLEASE COMPLETE INSURANCE & BILLING DEMOGRAPHICS FORM FOUND ON OUR WEBSITE AT

WWW.MNGLAB.COM. INCLUDE FRONT/BACK COPY OF INSURANCE CARD. FOR NON-CONTRACTED PROVIDERS, WE WILL SEEK APPROVAL FOR TESTING.

Facility Name accepting bill:
Billing Contact Person:
Address 1 (Street):
Address 2 (City, State, Zip):
Phone: Email: Fax:
Authorized Results Recipient 1 Authorized Results Recipient 2
(Mark box to indicate preference for method of receiving results). (Mark box to indicate preference for method of receiving results).
Name:
Facility:
Address 1:
Address 2:
Fax: O Phone: Fax: O Phone:
Email: O Email: O

INFORMED CONSENT (FOR NY STATE PATIENTS ONLY): ETHNICITY (FOR INTERPRETATION OF GENETIC SEQUENCING):

NY INFORMED CONSENT REQUEST FORM AVAILABLE AT WWW.MNGLAB.COM PLEASE MARK ONE
If a New York State patient specimen, at least one of the following should be checked: I Nw European Caucasian [ Hispanic [ Asian
[ Informed consent signed by patient and attached

[ Informed consent for genetic testing on file in physician office
[ Physician has signed or initials here that the implications of genetic
testing were discussed with the patient: INITIAL HERE [ Native American Indian [ other Jewish

Os European Caucasian O African American O other
[ Mixed European Caucasian [ Ashkenazi Jewish

Special Instructions: For Internal Use only:
Date Received:

MNG Accession #:
Initials received by:
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