[image: image1.png]€>UNmAB

e




IVF Out of Town Donor Testing Order Sheet
Patient Name:                                                       DOB:                      Donor ID#           

IVF Donor Test Panels

                      (  Oocyte Donor Panel


         (  Sperm Donor Panel
                      (  Chlamydia/Gonorrhea NAT
                      (  Chlamydia/Gonorrhea NAT


         (  Hepatitis B Core Antibody Total                       (  Hepatitis B Core Antibody Total
                      (  Hepatitis B Surface Antigen

         (  Hepatitis B Surface Antigen
                      (  Hepatitis C Antibody (HCV)

         (  Hepatitis C Antibody (HCV)

         (  HIV I and II Antibody Screen

         (  HIV I and II Antibody Screen

         (  HIV- I/HCV NAT


         (  HIV- I/HCV NAT


         (  RPR




         (  RPR








         (  CMV Total Antibody







         (  HTLV – I/II Antibody Screen

Ordering Instructions
1.) Please check the appropriate panel or individual test(s) you would like to order
2.) Print out a sheet with the donor’s name, address and contact information. 
3.) Please identify the donor who is receiving the kit and the paying party (if other than the donor). Identify whether the order is for Self Pay or Account Bill. If being paid by a third party please include their information.
4.) Fax all the information to Unilab  at 954-797-9494. 
