
  
Patient’s Name:     Referring Doctor:  

    
   
   
  
  
  
  
Name:….……….…………………………...  

Address:……………………….…………....  

……………………………………………...  

D.O.B (dd/mm/yyyy):     Age:     
 
Male   

  
Female  

Patient’s Address:     

Telephone:   Email:  

Collected Date & Time:  Collected By:  

Specimen: 2 ml serum / 5 ml of blood collected by plain tube.  

 ALLERGY DIAGNOSTICS – REQUISITION FORM    

Clinical Notes: (Please tick)  

   Bronchitis     Ear Problem      Conjunctivitis  

   Food Sensitivity     Asthma      Angiooedema  

   Allergic Rhinitis     Eczema      Diarrhoea  

   Urticaria     Family History      Others:  

Clinical History   

Please indicate patient’s history (if any)  
   

 
 Serum IgE Antibody Level   Allergy Screening Panel – II  

(Common Food Allergy)  

   Total IgE     Egg White   

 Allergy Screening Panel - I  
   Egg Yolk   

   Cow’s Milk   

   

House Dust Mite Mix 
(D.Pteronyssinus, D.Farinae)  

   Wheat Flour   

   Rice   

   House Dust   

   Sesame   

   Cockroach   

   Soybean   

   Cat   

  Peanut   

   Dog   

  Hazelnut   

   

Mould Mix 
(Penicillium rotatum, Cladosporium herbarum, Aspergillus 
fumigatus, Alternaria alternate)  

  Cooked Beef   

  Cooked Pork   

   Common Ragweed   

Allergy Screening Panel – III  
(Environmental Allergens)  
   Tree Mix 

(Melaleuca, Australian pines, Acacia, Eucalyptus and Willow)  
   Australian Pines   

   Acacia   

   Oil Palm   

   Grass Mix  
(Sweet Vernal Grass, Bermuda, Timothy Grass and Cultivated Pye)  

   House Dust Mite Mix   
(D.Pteronyssinus, D.Farinae)  

   Cockroach   

   Kapok   

  Cat (   

  Dog   

  
Cage Bird Mix  

(Budgerigar, Canary, Parrot, Lore Bird, Finch Feathers)  

  Guinea Pig   

  Mouse   

  Rabbit   

  Hamster    

  
Mould Mix   
(Penicillium notatum, Cladosporium herbarum, Aspergillus 
fumigatus, Alternaria alternate)  

  Penicillia Mix 
(Penicillium notatum, P.brevicompactum and P.roqueforti)  

  Candida albicans   

  Aureobasidium pullulans  
  

  

 

Bipolaris specifera 

 



  Chicken   

   Mugwort   

  

Shellfish Mix   
(Spiny Lobster, Oyster, Clam)  

   Egg White   

  Cow’s Milk     Fish Mix   
(Codfish, Herring, Mackerel, Plaice)  

  Peanut     Crab   

  Soybean     Shrimp / Prawn   

  Crab     Lobster   

  Shrimp / Prawn     Blue Crab   

  Seafood Mix 
(Codfish, Lobster, Scallop)    Chocolate   

  Glutamate   

  Hop   

 

     

   

 Laboratory Office use:  
  
  

   

   
  
  
  
  

Doctor’s Signature ………………………...  

Call Us: Shwe Gon Daing Ph:09-780162446; 09-780162447; Thingangyun Lab Ph: 09-768275840  

  


