ALLERGEN COMPONENT REQUISITION
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ALLERGEN COMPONENT TESTING

Components may be ordered individually or as a complete panel (if available). Please allow up to 4-8 weeks for Allergen Component Testing, with
the exception of components for Peanut, Hazelnut, Egg (ovalbumin and ovomucoid) and Cow’s Milk (TAT 3-7 days). Whole allergens are also
available. Please do not add any tests to this requisition. If additional tests are required, use the SAIGE requisition to order.

Note that a mandatory interpretation fee will be applied to each patient order (one per accession).
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We collect use and disclose your personal information in accordance with British Columbia privacy laws. We only
collect and use your personal health information: to verify your identity; accurately match your specimen with your

appointments. We may also use population-level, aggregate information to evaluate our performance, contribute to
health system improvement and to support market research. We disclose your results information to healthcare
practitioners involved in providing care. If we are asked to disclose personal health information about you for another
reason, other than as required or permitted by law, we will contact you to obtain your consent. Our privacy policy is
available at www.lifelabs.com. Samples may be referred to a testing laboratory outside of British Columbia (to another
province or Country). By agreeing to move forward with the laboratory test, you agree to the terms set out above.
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