ToxKit" Requisition Form oo o
Name: Name:
DOB: / / DOB: / /
Provider Information Patient Information
171000
Name (Last, First, Ml) Gender: O Male O Female
Date of Birth (MM/DD/YY) Urine Temp:
Street Address ONO Address Change .
’ Date/Time Collected:
City State  Zip Date: / /
Time: Om  OPM
Patient Phone Number
Billing Information
Bill to: Olnsurance OPatient OClient OMed\'care/Med'\caid ONo Changes
If Client, just place Client name in Insurance Name
Diagnosis Code(s): ICD-10’s
Insurance Name [Please attach copy of insurance card/information) Policy & Group #'s
Subscriber Name Subscriber DOB
Relationship to Subscriber: Oself OSpouse O Dependent Secondary Insurance OYes ONo

*Attach all of secondary insurance information to this requisition.*

ToxKit Testing Panels * Testing performed utilizing LC/MS/MS Toxicology specimen requirements: minimum of 1 mL urine
O P"Ug Scre$n O Drug Screen w/Reflex Definitive Testing / Drug Detection Panel* (selectDrugClass) ~ Synthetic Drug

Immunoassay t[? Conferatlon | OAmphetamine O Opiates/Opioids Olllicits Testing (selectDrug Class)

Amphetamine Ty S W NP Amphetamine Codeine Cocaine OSynthetic THC Testin

Barbiturates LC/MS/MS performed only on Drug Methamphetamine Morphine (Benzoylecgonine) XB—Chminaca ’

Benzodiazepine Screen Positive Result Phentermine Hydromorphone Ethyl Sulfate (EtS) AB-Fubinaca

Cannabinoids OBarbiturate Hydrocodone Heroin (6-MAM) AB-Pinaca

Cocaine . Amobarbital Norhydrocodone Ecstasy (MDMA] AM2201

Ethanol O Panel 1 - Drug Detection Butalbital Buprenorphine PCP JWH-019

Methadone Panel* (DDP) D Norbuprenorphine THC Delta 9 JWH-073

8p‘stes Definitive LC/MS/MS panel composed Secobarbital Fentanyl Methamphetamine jmﬁﬁi

C of all components listed in Definitive N Norfentanyl Kratom [Mitragynine)
Tasin OBenzodiazepine A JWH-210
g ; cetyl fentanyl LSD
7-Aminoclonazepam 4 fentanil K JWH-250
O Pregnancy Test Diazepam Oxycodone OStimulants UR-144
O Panel 2 Nordiazepam Noroxycodone Ritalinic Acid XLR-011

Validity T ane . Hydroxyalprazolam Oxymorphone OAntidepressants BathSal

alidity Test DDP & Synthetic THC Lorazepam e HuerEing OBath Salts

Included with every Oxazepam Sertraline MDPV

Desmethyltramadol Mephed

testpanel O Panel 3 ONon-Opioid Analgesic  Tapentadol Mgfh elorrwzne

Creatinine DDP, Synthetic THC, Bath Salts Gabapentin Naloxone !

Oxidants Naltrexone

Glutaraldehyde EDDP [Methadone)
Nitrit .
o O Custom ToxKit Panel
Contact Prescient Medicine for details

Cu rrent/Re levant Medications - selectmedicationsbelow or attach medication List to Requisition Form.

Medication DateLastTaken Medication DateLastTaken Medication DateLastTaken Medication Date Last Taken
O Alprazolam (xanax) /o O Codeine (Tytenol il Tylenol Iv) /| QO Lorazepam @tvan] /| QO Secobarbital /o
O Amobarbital /o O Diazepam (valium) /| O Methadone Dolophine) /[ QO Sertraline zoloft) /o
O Amphetamine (Adderall /o O Fentanyl(Actiq, Duragesic, Fentoral /| O Methylphenidate Ritalin /[ QO Suboxone /o
O Buprenorphine (subutex) /o O Fluoxetine [Prozac] /| (O Morphinelavinza,Kadian, Ms Contin) /| QO Tapentadol Nucynta) /o
O Butalbital (Esgic, Fioricet) / / O Gabapentin (Neurontin) / / O Naltrexone (vivitrol) / / O Tramadol (Uttram, Ryzolt, Synapryn) / /
O Carisoprodol (soma) /o Hydr?COdone'Lme“Lor'ab'Norco' / /O Oxazepamiserax) /[ QO Other /o

Vicod .
O ClonazepamiKonopin) /o O F‘lcyudromorphoﬂe[Dltaud\d‘Exatgol /O Phenobarbital (Luminal, Sotfoton) !/
Qualified Healthcare
Patient Signature Provider Signature
(if required) (required)

PRESCIENT MEDICINE
1214 Research Blvd, Suite 1000, Hummelstown, PA 17036 USA

+1 8447181600 toll-free  +1 717220 7099 fax
prescientmedicine.com
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