
MOLECULAR SOLID TUMOR 
REQUISITION

Pathology and Laboratory Medicine 
Clinic Building, K6, Core Lab, E-655 

2799 W. Grand Blvd. 
Detroit, MI 48202 

855.916.4DNA (4362)

Name: __________________________________________________  Gender: M     F

MRN: _______________________________  DOB: ________/ ________/ ________

ICD10 Code(s): ______________/ ______________/ _____________/ ____________

ICD-10 Codes are required for billing. When ordering tests for which reimbursement will be sought, order only 
those tests that are medically necessary for the diagnosis and treatment of the patient.

Name: _______________________________________________________________

Address: _____________________________________________________________

City: ______________________________  State: __________  ZIP: _______________

Phone: ____________________________  Fax: ______________________________

NPI: _______________________________________________

Patient Demographic/Billing/Insurance Form is required to be submitted with this form. Most genetic testing requires insurance prior authorization. 

Due to high insurance deductibles and member policy benefits, patients may elect to self-pay. Call for more information (855.916.4362)

q  Bill Client or Institution Client Name: ______________________________________________________  Client Code/Number: _______________________________

q  Bill Insurance Prior authorization or reference number: __________________________________________

q  Patient Self-Pay Call for pricing and payment options Toll Free: 855.916.4362

Patient status at time of collection: q Inpatient          q  Outpatient          Collection date: _________________________  Collection time: _________________________

Providers are responsible to obtain informed consent, as required by Michigan law, for predictive or pre-symptomatic genetic tests. Informed Consent for Genetic Testing form is available on our website.

q  DNA (>20 ug): Tissue source (Transport FROZEN): __________________________    q  FFPE Tissue – Outside institutions-: Send copy of Pathology report, 1 H&E stained 

        --EXTRACTED DNA ONLY ACCEPTED FROM CLIA CERTIFIED LABORATORIES        slide and 5-10 unstained slides 

               Pathology Case Number: _____________________________________________ 

Ordering Physician Information

Billing & Collection Information

Specimen / Source

Brain
q EGFRvIII (81403)
q Glioma Solid Tumor Panel (81445)
 BRAF, CDKN2A, EGFR, H3F3A, HIST1H3B, HRAS,  
 IDH1, IDH2, KRAS, MET, NRAS, PIK3CA, PTEN,
 TERT, TP53
q IDH1 (81120)
q IDH2 (81121)
q MET (81479)
q MGMT Methylation (81287)

Breast
q Breast Cancer Solid Tumor Panel (81162, 81309)
 BRCA1, BRCA2, PIK3CA

Colorectal and Endometrial
q Colorectal Solid Tumor Panel (81210, 81275, 
 81276, 81311) BRAF, KRAS, NRAS
q BRAF (81210)
q KRAS (81275, 81276)
q NRAS (81311)
q Microsatellite Instability +IHC (81301, 88341x3, 
 88342) 
q MLH1 Methylation (81288)
 
Comprehensive Gene Testing
q Comprehensive Solid Tumor 170 Gene Panel (81455) 
 see “Individual and Custom Gene Panel Testing” list.
q Solid Tumor Gene Sequencing, Custom Panel: 5-50 
 genes (81445) Select individual genes on the right
q Solid Tumor Individual Gene Sequencing: 1-4 genes 
 (CPT varies based on genes chosen) Select individual 
 genes on the right

Specimen / Source
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_____________________________________________________________________

_____________________________________________________________________

Name: _______________________________________________________________

Phone: ____________________________  Fax: ______________________________

Other Test Request(s) Send Additional Reports To:

Fusion Panels (see website for gene list)
q Sarcoma Gene Fusion Panel: 26 genes (81445) 
q Solid Tumor Gene Fusion Panel: 51+ genes (81455) 
 

Gastrointestinal
q Gastrointestinal Solid Tumor Panel: 2 genes 
 q KIT (81272)
 q PDGFRA (81314)

Lung
q HFCI Lung Cancer Panel (81445) 
 DNA – ALK, BRAF, ERBB2, EGFR, KRAS, MET, NRAS, 

RET, ROS1 
 RNA - ALK, BRAF, EGFR, ERBB2, MET, NTRK1, NTRK2, 

NTRK3, RET, ROS1, RET, MET
q IHC for PD-L1 Clone 22C3 (88360) 
q IHC for PD-L1 Clone 28-8 (88360) 
q IHC for PD-L1 Clone: ___________________ (88360) 
q MET (81479) 
q Solid Tumor EGFR-TKI (Lung) Mutation (81235)
 

Lymphoma
q T Cell Rearrangement- Beta (81340)
q T Cell Rearrangement- Gamma (81342)
q B Cell Rearrangement (81261) 

Melanoma
q Melanoma Solid Tumor Gene Panel (81445) BRAF, 

NRAS, KIT, PDGFRA, GNA11, GNAQ 
q KIT (81272) 

Other Tissue Testing
q Gestational Disease Profile (81265)

q Tissue Identity (non-paternity) (81265)

qABL1, qAKT1, qAKT2, qAKT3, qALK, qAPC, qAR, qARID1A, 
qATM, qATR, qAXL, 
qBAP1, qBARD1, qBCL2, qBCL6, qBRAF, qBRCA1, qBRCA2, 
qBRIP1, qBTK, 
qCARD11, qCCND1, qCCND2, qCCND3, qCCNE1, qCD79A, 
qCD79B, qCDH1, 
qCDK4, qCDK12, qCDK6, qCDKN2A, qCEBPA, qCHEK1, qCHEK2, 
qCREBBP, qCSF1R, qCTNNB1, 
qDDR2, qDICER1, qDNMT3A, 
qEGFR, qEML4, qEP300, qERBB2, qERBB3, qERBB4, qERCC1, 
qERCC2, qERG, qESR1, qETS1, qETV1, qETV4, qETV5, qEWSR1, 
qEZH2, qABRAXAS1 (FAM175A), 
qFANCI, qFANCL, qFBXW7, qFGF1, qFGF2, qFGF3, qFGF4, 
qFGF5, qFGF6, qFGF7, qFGF8, qFGF9, qFGF10, qFGF14, qFGF19, 
qFGF23, qFGFR1, qFGFR2, qFGFR3, qFGFR4, qFLI1, qFLT1, 
qFLT3, qFOXL2, 
qGEN1, qGNA11, qGNAQ, qGNAS, 
qH3F3A, qH3F3B, qHIST1H3B, qHNF1A, qHRAS, 
qIDH1, qIDH2, qINPP4B, qJAK2, qJAK3, 
qKDR, qKIF5B, qKIT, qKMT2A (MLL), qKMT2D, qKRAS, qLAMP1, 
qMAP2K1, qMAP2K2, qMCL1, qMDM2, qMDM4, qMET, qMLH1, 
qMLLT3, qMPL, qMRE11 (MRE11A), qMSH2, qMSH3, qMSH6, 
qMTOR, qMUTYH, qMYC, qMYCL(MYCL1), qMYCN, qMYD88, 
qMYOD1,
qNBN, qNF1, qNOTCH1, qNOTCH2, qNOTCH3, qNPM1, qNRAS, 
qNRG1, qNTRK1, qNTRK2, qNTRK3, 
qPALB2, qPAX3, qPAX7, qPDGFRA, qPDGFRB, qPIK3CA, qPIK3CB, 
qPIK3CD, qPIK3CG, qPIK3R1, qPMS2, qPOLE, qPPARG, 
qPPP2R2A, qPTCH1, qPTEN, qPTPN11, 
qRAC1, qRAD51, qRAD51B, qRAD51C, qRAD51D, qRAD54L, 
qRAF1, qRB1, qRET, qRICTOR, qROS1, qRPS6KB1, 
qSF3B1, qSLX4, qSMAD4, qSMARCB1, qSMO, qSRC, qSTK11, 
qTERT, qTFRC, qTET2, qTGFBR2, qTMPRSS2, qTP53, qTSC1, 
qTSC2, qVHL, qXRCC2

Individual and Custom Gene Panel Testing (NGS)
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