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TEST REQUISITION 
Patient Name Last, First (Required): Patient ID#: Ordering Facility: (Required) 

Name: 
 
Address: 
 
 
Phone: 
Fax: 
e-mail: 

Specimen ID# (Required): Collection Date (Required): Date Last Dose: 

Specimen Type (Required): 
 
UR     SER    PLA   CSF    BAL  
 
Other: 

Collection Time: Time Last Dose: 

Date of Birth/Age: Physician: 

Bills and Results will be sent to Facilities and Physicians Only. Due to HIPAA regulations, reports will only be sent to the FAX number listed above. 

 

MVista® Therapeutic Substance Monitoring (HPLC testing Tues & Thu; Bioassay testing Tue & Thu – all results released the following morning) 
 
Check to 
order test 

Test 
code 

MVista® Test Name Test Type CPT 
Code 

Specimen 
Volume 

Specimen Stability 

 311 Posaconazole by HPLC Antifungal Drug Monitoring 82491 2  ml Zero to 3 days from collection – refrigerate; longer 
than 3 days - freeze  312 Itraconazole by Bioassay Antifungal Drug Monitoring 80299 2  ml 

 313 Voriconazole by Bioassay Antifungal Drug Monitoring 80299 2  ml 

Acceptable specimen types:  Serum or plasma separated from the clot or CSF, stored and shipped on ice packs.  List all antifungal agents 
patient is receiving: 

                

 

MVista® Antigen Detection Tests (Antigen testing daily Mon-Fri – results released within 24 hours) 

Check to 
order test 

Test 
code 

MVista® Test Name Test Type CPT 
Code 

Specimen 
Volume 

Specimen Stability 

 310 Histoplasma Quantitative Antigen Detection by EIA 87385 2  ml Up to one week ambient or one month refrigerated, 
indefinitely if frozen.  314 Blastomyces  Antigen Detection by EIA 87449 2  ml 

 315 Coccidioides Quantitative Antigen Detection by EIA 87449 2  ml 

Acceptable specimen types:  Urine, serum or plasma separated from the clot, CSF, BAL or other sterile body fluid, stored and shipped 
ambient.  Storage or shipment refrigerated or frozen will not adversely affect the test.  Interfering substances include Sputolysin and 
Sodium Hydroxide. 

 

Other Antigen Detection Tests (Aspergillus testing daily Mon-Fri – results released within 24 hours) 
 

Check to 
order test 

Test 
code 

Test Name Test Type CPT 
Code 

Specimen 
Volume 

Specimen Stability 

 309 Platelia® Aspergillus Galactomannan Antigen Detection by EIA 87305 2  ml Refrigerated or frozen if tested within 5 days 
of collection.  Frozen if tested 6 or more 
days after collection.  Check box: 

 □ 2-8°C             □  -70°C 

Acceptable specimen types:  Serum or plasma separated from the clot are FDA approved.  BAL and CSF have been validated in-house.  
Storage or shipment refrigerated or frozen based on date of collection. 
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