
Exp __ __/__ __ (mm/yy) 

Name on card ________________________________________ 

CSV __ __ __ Billing zip code _____________________

Card # __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

Visa / Mastercard / Amex / Discover 

Pre-payment is required for all orders. Galaxy Diagnostics does not accept insurance. 

Laboratory-use Only: 
Logged in by ________ 
Account #___________ 
Order # _____________ 

 
Test Request Form 
Form HH100; Revised 10-1-2024 

____ 

 Date received ____________ 

 Date entered ____________ 
 

Highlighted fields required | Ship samples Mon-Thurs with FROZEN cold pack | ALL SST (yellow-top) tubes must be centrifuged 

Galaxy Diagnostics, Inc. | 6 Davis Drive, Suite 201 | Research Triangle Park, NC 27709 | t 919-313-9672 | f 919-287-2476 | galaxydx.com 

First Name Last Name

Date of Birth (MM/DD/YYYY)

  Address  

  City  

Phone

   State   Zip Code

 Email 

ICD-10 Codes (required for superbill)

Male
Female

Nonbinary

Collection Date (MM/DD/YY)

Sample Information

Patient Information Provider Information

Provider Name

Provider Clinic

Clinic Address

Fax

Sample Information

NPI

 City     State   Zip Code

Signature ___________________________________________ 

Whole Blood Serum Urine

(whole blood + serum) Digital ePCR™ 1 Day Draw + 4-Species IFA Serology, IgG

Digital ePCR™ 3 Day Draw + 4-Species IFA Serology, IgG (whole blood X 3 + serum)

4-Species IFA Serology, IgG (serum)

Digital ePCR™ 3 Day Draw (whole blood X 3)

3

BARTONELLOSIS  (Cat scratch disease) 

(whole blood)Digital ePCR™ 1 Day Draw 4

6

5

7

1 Lyme Borrelia Nanotrap® + Bartonella 4-Species IFA Serology, IgG (urine + serum)

DUAL DETECT (Lyme + Bartonella) 

BORRELIOSIS (Lyme disease) 

Lyme Borrelia Nanotrap® (urine)2

Digital ePCR™

Digital ePCR™ + IFA Serology

B. henselae, B. quintana, B. vinsonii berkhoffii, B. koehlerae.

CPT (PLA): 0316U | 86317-59 x4

CPT (PLA): 0316U 

CPT: 86317-59 x4 

CPT (PLA): 0302U 

CPT (PLA): 0302U x3

CPT (PLA): 0302U | 86317-59 x4

CPT (PLA): 0302U x3 | 86317-59 x4


