
TEST REQUISITION FORM
TRANSPLANT IMMUNOLOGY

Does the patient have an autoimmune disease (i.e.:Lupus)                Yes           No If yes, specify ________________________

Medical Diagnosis (specify) ______________________________________________________________________________________________________ 

Previous Transplant          Yes         No

Did the patient receive blood products (ever) ?               Yes        No        Unknown

Did the patient have pregnancies / miscarriages?          Yes        No         Unknown

Did the patient receive any antibody based therapy (i.e. ATG, lVIg, Rituximab, Basiliximab, etc.)?             Yes         No

Specify _________________________________________________________________________________

Organ __________________ Donor ID __________________ Tx Date __________________

Date last received ______________________

Date last received ____________________

# of Pregnancies / Miscarriages

Send Report To ___________________________________________________________________________________________________________________ 

Address __________________________________________________________________________________________________________________________

City _______________________________________________    State ____________________________     Zip Code _______________________________

   Contact E-mail ID _____________________________________________________________ No.  _____________________________________________  

Pedigree/Relationship between 
Patient & DonorAsian

Patient 
Photograph

Donor 
Photograph

PATIENT DETAILS

Mandatory Documents of Patient & Donor :                        

Ration CardBirth CertificateAadhar Card Voter ID PAN Card

PATIENT SAMPLE INFORMATION

DONOR DETAILS

Full Name   ______________________________________________________________________ Age __________________  Blood Group ____________

Sex           Male        Female       Others     ______________________________________________________________________________      Ethnicity

E-mail ID*___________________________________________________________ Contact No _________________________________________________

Disease___________________________________________________________________________________________________________________________

Full Name   ______________________________________________________________________ Age __________________ Blood Group_____________

Sex           Male        Female       Others     ______________________________________________________________________________      Ethnicity

E-mail ID*________________________________________________________       Contact No _________________________________________________

Full Name_________________________________________________________________________________________________________________________   

Collection Date____________________________________  Time __________________  Contact No _________________________________________

Requesting Physician__________________________________________________     Ethnicity_______________________________________________

PATIENT MEDICAL INFORMATION

Neuberg Supratech Reference Laboratories 
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TEST REQUESTED FOR

Patient Name: 

Date:                                Place:

Signature: 

Consultant Name: 

Date:                                Place:

Signature: 

 
REMARKS

For office use only Rec’d Date & Time Tech Initials # ACD # Clots # Na Heparin Comment

HLA TYPING-CUSTOMIZED - SPECIMEN :  10 ML EDTA

Molecular Typing-Single Locus (specify)   Locus: ______________________________________________________________________________

Resolution : 

* The Participant has consent for samples to be stored for further investigations/diagnosis/research for a limited period of time.

* Sample should be freshly collected.
* Sample should be collected after 4hour fasting

All HLA Typing services include DNA extraction and storage.

HLA typing A, B, DR                                                                                                                                            

HLA typing  A,B,C,DR & DQ 

HLA typing DRB3,DRB4 & DRB5 

HLA B5*(51/52)

HLA (DRB1 / DQA1)

HLA-DQB1 (DQ2/DQ8) and HLA-DQA1 for Celiac Disease  

LUMINEX BASED TYPING (LOW RESOLUTION) [ SPECIMEN : 8 ML EDTA BLOOD SAMPLE (PURPLE TOP), TAT - 3 DAYS ] 

HLA typing A, B, C,DR & DQ (DPB - if required) HLA G                                                                           

NGS BASED TYPING (HIGH RESOLUTION) [ SPECIMEN : 8 ML EDTA BLOOD SAMPLE (PURPLE TOP), TAT - 7 DAYS ] 

Compliment dependent cross-matching  (CDC crossmatching)                                         

    Total Lymphocyte cross-matching                                                                                             �  

        �  T cell lymphocyte cross-matching- AHG*                                                                             

        �  B cell lymphocyte cross-matching- AHG*                                                                           

        �  Auto patient's cross-matching

        �  Auto donor cross-matching 

        �  DTT treated serum cross-matching 

* Anti-human globulin (AHG) crossmatch”

Donor Specific Antibody (DSA) By Luminex

Flow cytometery cross-matching :                                                                                                      

�  T cell lymphocyte                                                                                                                                

�   B cell lymphocyte                                                                                                                                  

SPECIMEN : DONOR - 10ML HEPARIN SAMPLE (GREEN TOP) RECIPIENT - 4 ML PLAIN TUBE / ECD TUBE SERUM SAMPLE 
(RED TOP OR YELLOW TOP)  -  TAT - 3 DAYS

Panel reactive antigen HLA-Class-I and HLA-Class-II (PRA) By Luminex:

Single antigen panel for HLA-Class I and HLA-Class (SAP) (By Luminex):

Antibody Screening for HLA Class-I  & Class-II (Labscreen)

Single MICA Antigen Panel

SPECIMEN : RECIPIENT - 4 ML PLAIN TUBE (RED TOP) ECD TUBE SERUM SAMPLE (RED TOP OR YELLOW TOP) - TAT - 3 DAYS 

      High        Low

 DISEASE ASSOCIATION - SPECIMEN :  10 ML EDTA (PURPLE TOP), TAT - 3 DAYS

HLA-A 2901/2902 for Birdshot Retinopathy                                                                                            HLA-B*27 for Ankylosing Spondylitis                      

HLA-B*51 for Behcet's Disease                                                                                                                  HLA-B*5701 for Abacavir Sensitivity                                

HLA-DQB1*0602 for Narcolepsy                                                                                                                HLA*15:02 (Carbamazepine) 

HLA-B*5801 for Allopurinol Induced Stevens-Johnson Syndrome Risk                                             HLA-DQB1(DQ2/DQ8) and HLA-DQA1 for Celiac Disease Risk                                                                                                      

HLA-DRB1*1501/1502 for Anti-glomerular Basement Membrane Disease                          

DNA Profiling for Patient and Donor Relationship Establishment (STR Analysis)                                      

                                                                                                          

Neuberg Supratech Reference Laboratories 
“KEDAR” Opposite Krupa Petrol Pump, Near Parimal Garden, Ahmedabad - 380006  

Ph : 079-40408181 / 61618181 | Email : contact@supratechlabs.com 

Website : www.neubergsupratech.com

Neuberg Center for Genomic Medicine (NCGM)
GTPL House Lane, Near East Ebony, Sindhu Bhavan Road, Bodakdev, Ahmedabad - 380059   

Ph : +91-6357244307 / 079-61618111 | Email : contact@ncgmglobal.com  

Website : www.ncgmglobal.com Page 2 of 2


	Page 1
	Page 2

	text_1xdmt: 
	text_2yvnq: 
	text_3lvdl: 
	text_4odgx: 
	checkbox_5pspe: Off
	checkbox_6qiwf: Off
	checkbox_7cbdq: Off
	text_8dlks: 
	text_9xbpy: 
	text_10idxo: 
	text_11tfek: 
	text_12zgmc: 
	text_13baqe: 
	text_14jkpt: 
	text_15bt: 
	text_16fmcw: 
	text_17pyxg: 
	text_18mnnp: 
	text_19opcq: 
	checkbox_20hytx: Off
	checkbox_21whcv: Off
	checkbox_22hfub: Off
	checkbox_62xuol: Off
	checkbox_63iliw: Off
	checkbox_64lexp: Off
	checkbox_65wfuk: Off
	checkbox_66estx: Off
	checkbox_67hcvf: Off
	checkbox_68omjh: Off
	checkbox_69uduy: Off
	checkbox_70znoz: Off
	checkbox_71zqxx: Off
	checkbox_72ftjb: Off
	checkbox_73hzcv: Off
	checkbox_74kqyl: Off
	checkbox_75jbpx: Off
	checkbox_76nwju: Off
	checkbox_77docb: Off
	checkbox_78dbk: Off
	checkbox_79xeep: Off
	text_80xrzb: 
	text_81ybpr: 
	text_82kggz: 
	text_83yrdv: 
	text_84ihnz: 
	text_85cton: 
	text_86fodl: 
	text_87ybrd: 
	text_88sj: 
	text_89qaot: 
	text_90mgwl: 
	text_91gwjc: 
	text_92wfau: 
	text_93yclx: 
	text_94qbkp: 
	text_95rqnp: 
	text_96ccbd: 
	text_97ffyj: 
	checkbox_23eyxh: Off
	checkbox_24vxeu: Off
	checkbox_25teia: Off
	checkbox_26ymv: Off
	checkbox_27ybqi: Off
	checkbox_28kyir: Off
	checkbox_29ocbb: Off
	checkbox_30xeez: Off
	checkbox_31napk: Off
	checkbox_32nzpq: Off
	checkbox_33lmds: Off
	checkbox_34dkrs: Off
	checkbox_35lpdf: Off
	checkbox_36rddv: Off
	checkbox_37jefn: Off
	checkbox_38mkhj: Off
	checkbox_39mode: Off
	checkbox_40tyzx: Off
	checkbox_41oca: Off
	checkbox_42fiqs: Off
	checkbox_43xvdc: Off
	checkbox_44nbec: Off
	checkbox_45hzd: Off
	checkbox_46vib: Off
	checkbox_47kxpe: Off
	checkbox_48mrov: Off
	checkbox_49kfiv: Off
	checkbox_50agpm: Off
	text_52ihot: 
	text_53elnk: 
	text_54bdnq: 
	text_55jywm: 
	text_56btwu: 
	text_57tmzu: 
	text_59gjrc: 
	text_60agcu: 
	text_61dffl: 
	text_98yemx: 
	text_99utii: 
	text_100jhsq: 
	text_101dgln: 
	text_102vgon: 
	text_103stkd: 


