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TEST REQUISITION FORM

[PATIENT INFORMATION (Required) | [INSTITUTION CONTACT (Required) |
Patient Name: Contact:

Patient ID #: Institution:

Date of Birth: SEX: M F_ Address:
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Specimen Type:

Clinical History: Physician signature:
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|:| DSAC DISACCHARIDASES PANEL |:| PENZ PANCREATIC FUNCTION PANEL
[1 vrac LACTASE [1 vup LIPASE
[] suc SUCRASE [] Awmy AMYLASE
[] oLu GLUCOAMYLASE [] TRYP TRYPSIN
[] PAL PALATINASE
|:| ALIANTS STOOL ALPHA-1 ANTITRYPSIN
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