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Dept of Pathology & Laboratory Medicine 
2401 Gillham Rd 
Kansas City, MO 64108 
(816) 234-3835 

Allergens 
Requisition 

CMH Website Resources 

Patient’s Name: Last First Middle Birthdate Gender 

Address City, State, Zip Phone 

Client/Practice Name Address City, State, Zip Phone 

Ordering Provider 
Clinician Signature 

Fax 

ICD 10 (Diagnosis) MEDICAL NECESSITY REGULATIONS: at the government’s request, the Lab would like to remind all physicians 
that when ordering tests expected to be paid under federal health care programs, such as Medicare and 
Medicaid, the testing must meet the following conditions: (1) included as covered services, (2) reasonable, (3) 
medically necessary for the treatment and diagnosis of the patient and (4) not for screening purposes. 

Billing: Self-pay     Insurance - Attach copy of card (both side) Patient is:  Child         Self        Spouse        Other (specify)
Subscriber: Last, First, MI Primary: carrier & policy number 

Employer Secondary: carrier & policy number 

Insurance Authorization 
 Not required  or   Authorization Number:     Valid Date(s): 

Food Algorithms Environment Panels Common Individual allergens 
 Egg Algorithm  Aero-Allergen Screen  Almond

Egg Whole; if >0.35 includes: Alternaria, Bermuda grass, Boxelder, Cat dander,  Brazil nut 
Egg white, Ovalbumin & Ovomucoid Cladosporium, Cockroach-American,  Coconut 

 Milk Algorithm Cockroach-German, Cottonwood, D farinae,  Cashew 
Cow, if >0.35 includes: D pteronyssinus, Dock sorrel, Dog dander, Elm,  Egg white
Alpha lactalbumin, Beta lactoglobulin & Casein Johnson grass, Mountain Juniper, Oak, Penicillium,  Egg whole

 Peanut Algorithm Ragweed, Timothy grass, Walnut tree, White Ash  Ovalbumin
Peanut IgE, if >0.10 includes:  Aero-Allergen Comprehensive Panel  Ovomucoid 
Ara: H1, H2, H3, H6, H8 &H9 Includes all found in the Screen AND: Aspergillus,  Hazelnut 

Food Panels Beech Tree, Birch, C. globosum, Cocklebur,  Macadamia nut 
 Childhood Food Panel Epicoccum, Hackberry, Helminthosporium,  Milk (cow)

Codfish, Egg, Milk, Peanut, Soybean, Wheat Kochia, Lambs Quarter, Mugwort, Mullberry,  Alpha lactalbumin
 Fish Panel Phoma betae, Pecan Tree, Pigweed, Plantain,  Beta lactalbumin

Catfish, Codfish, Salmon, Tilapia, Tuna Russian Olive, S. herbarum, Sycamore, Willow  Casein
 Nut Panel – Peanut NOT included  Tree Panel  Peanut 

Almond, Brazil nut, Cashew, Chestnut, Ash, Birch, Cottonwood, Elm, Juniper,  Pecan nut 
Hazelnut, Macadamia, Pecan, Pistachio, Maple (Box-elder), Mulberry, Oak, Sycamore, Walnut  Pine nut 
Walnut            *Peanut is NOT included*  Weed Panel  Pistachio

 Shellfish Panel Cocklebur, Doc/Sorrel, Kochia, Lambs quarter,  Soybean
Clams, Crab, Lobster, Mussels, Oyster, Marshelder, Mugwort, Pigweed, Plantain,  Walnut 
Scallops, Shrimp Ragweed, Thistle  Wheat 

Food Component Panels  Grass Panel  Cat epithelium & dander 
 Brazil Nut Component Panel* Bermuda, Johnson & Grass mix 1  D. farinae

Brazil nut & rBer e1  Allergic Broncho-Pulmonary Aspergillosis  D. pteronyssinus 
 Cashew Component Panel* Total IgE, if >500 includes:  Dog epithelium & dander 

Cashew & rANA O 3 Aspergillus fumigatus – IgE & IgG  Total IgE 
 Egg Component Panel Pet Component Panels A full test menu is available on the Test Catalog 

Egg White, Whole, Ovalbumin & Ovomucoid  Cat Component Panel Other IgE (specify): 
 Hazelnut Component Panel* fFel d 1, r Fel d 2, r Fel d 4 & r Fel d 7

Hazelnut, nCor a 9, rCor: a 1, a 14 & a 8  Dog Component Panel
 Milk Component Panel rCan f 1, rCan f 2, rCan f 3, rCan f 4, rCan f 5 & rCan f 6

Milk, α-lactalbumin, β-lactoglobulin & Casein  Horse Component Panel 
 Peanut Ara Component Panel* rEqu c 1

Ara: H1, H2, H3, H6, H8 & H9 All tests from the algorithms & panels 
 Walnut Component Panel* are available as an individual order 

Walnut, rJug r 1 & rJug r 3 LTP
*Nuts are not available as a reflex algorithm; add on testing is available for components 

https://www.childrensmercy.org/health-care-providers/pathology-and-laboratory-medicine/
https://childrensmercylab.testcatalog.org/
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