
IgA ALPS Screen

IgE B-Cell Panel

IgG Celiac Panel - IgA (IgA, EMA-IgA, tTG-IgA) Basic Lymphocyte Panel

IgG - CSF Gliadin (Deamidated) Antibodies (DGP-IgA, DGP-IgG) BMT Panel

IgG Subclasses IBD Panel (ANCA, ASCA-IgA, ASCA-IgG) CART Panel

IgM CD4 Panel

Anti-Endomysial Antibodies - IgA (EMA-IgA) DiGeorge Panel

Anti-F-Actin - IgG Leukemia/Lymphoma Panel

C3 Anti-Gliadin (Deamidated) - IgA (DGP-IgA) Newborn Immunodeficiency Flow Panel

C4 Anti-Gliadin (Deamidated) - IgG (DGP-IgG) NK Panel

Anti-Liver/Kidney Microsome (LKM-1)

Anti-S. cerevisiae - IgA (ASCA-IgA) CD3-/CD16+/CD56+ (NK Cells)

Anti-S. cerevisiae - IgG (ASCA-IgG) CD3+

ANA Profile (ANA, dsDNA, Sm, nRNP, SS-A, SS-B) Anti-Tissue Tranglutaminase - IgA (tTG-IgA) CD3+/CD4+ & CD3+/CD8+

Anti-Extractable Nuclear Antigens (Sm, nRNP) Calprotectin - Fecal CD11b+

Sjögren's Antibodies (SS-A, SS-B) CD18+

Other Serology CD19+

ANA (Anti-Nuclear Antibodies) β2-Glycoprotein I Antibodies (β2-GPI-IgG, β2-GPI-IgM) CD20+

ANCA (Anti-Neutrophil Cytoplasmic Antibodies) Cardiolipin Antibodies (ACA-IgG, ACA-IgM)

Anti-dsDNA Lyme ELISA IgG & IgM Panel (ELISA reflexed to WB)

Anti-nRNP

Anti-Sm Anti-β2-Glycoprotein I - IgG (β2-GPI-IgG)

Anti-Smooth Muscle (AASM) Anti-β2-Glycoprotein I - IgM (β2-GPI-IgM)

Anti-SS-A Anti-Cardiolipin - IgG (ACA-IgG)

Anti-SS-B Anti-Cardiolipin - IgM (ACA-IgM) Hereditary Spherocytosis Screen

Rheumatoid Factor (RF) Anti-Diphtheria Antibodies

Anti-Tetanus Antibodies

RPR (Rapid Plasma Reagin) Lymphocyte Proliferation - Candida

Lymphocyte Proliferation - Mitogens

Lymhocyte Proliferation - PHA Only

Lymhocyte Proliferation - Tetanus

Chemotaxis

DHR Assay

Complement (Place complement specimens on ice)

Autoantibodies

Other Flow Cytometry

Ordering Physician:  __________________________________

Patient Name:  ____________________________________________________________________________________

ACCT#  ______________________________

DOB:  ___________________       Sex:   M   FMR#  _______________________________________Diagnosis/ICD-10:  ____________________________________

Newborn Immunodeficiency Screen

 (Newborn Immunodeficiency Flow Panel

 & Lymphocyte Proliferation - PHA Only)

Please Fax Lab Results To: 

Date:  _______________________________________

Lymphocyte Function

 ____________________________________Submitting Physician/CRNP:

Beeper or Ext:

Autoimmune Liver Panel

                    (AASM, Actin, ANA, ANCA, LKM-1)

Phagocyte Function

The Children's Hospital of Philadelphia

Immunoglobulins

Ordering Location:  ___________________________________

Physician/CRNP Signature:  _____________________________

Collection Date and Time:  ______________________________  ____________________________________

 ____________________________________

Cell Surface Markers (Flow Cytometry)GI Serology
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