
The number of vials required for a particular 
panel is color-coded and listed next to each test 
panel. 
If buccal swabs are acceptable, this is also 
noted. There is a key at the bottom of the page.

New requisition form introduction and tutorial

When making selections, please fill in each circle

Questions? Contact your Cell Science Systems account representative at 1-800-872-5228
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An email address is now required for access to 
results. Results are now digital.

Reminder: Date Specimen(s) Collected, Time 
Collected, and Patient DOB are 

ALL REQUIRED.

1

The most frequently requested combinations 
are listed under "Alcat Test Profiles." All other 
profiles will need to be ordered by selecting the 
individual components.

Doogie Howser, M.D.
567 Main Street
Los Angeles, CA 90001

310-123-1234

Medications are no longer necessary to list.
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New requisition form introduction and tutorial

Questions? Contact your Cell Science Systems account representative at 1-800-872-5228
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Insurance information has been removed from 
the back page. 
To learn more about insurance billing with Cell 
Science Systems, please go here.
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The following applies to healthcare providers 
who are NOT an MD or DO: 
If the patient does not sign here, the results will 
be sent directly to the patient. By signing this 
form, the patient is authorizing Cell Science 
Systems to release the results to the healthcare 
provider who ordered the test.
To remain compliant with HIPAA regulations, 
the patient's printed name, signature, date of 
birth, and date the form is completed are 
REQUIRED for results to be released.
If you are an MD or DO, this signature is not 
required.
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 0  1 /0  2 /2  0  1  9

https://cellsciencesystems.com/providers/insurance-information/
jenm
Sticky Note
Marked set by jenm

http://www.cellscience.com
mailto:info@cellsciencesystems.com
https://cellsciencesystems.com/providers/insurance-information/
Elizabeth Hawkins
Line


	req tutorial - updated
	req tutorial - updated page 2



