Lab order Date:

Name: Requesting Provider Information

DOB: New England Food Allergy Treatment Center
Gender: Provider Name: Jeffrey Factor, MD

ID: Address: 836 Farmington Ave Suite 138
Phone: West Hartford, CT 06119

Address: Phone: 860-986-6099

FAX: 860-761-2674

Test to be | Quest Test Test name Specimen ICD 10 code
done Code
2820 f020-Igk Almond T78.05XA
2817 f017-Igk Hazelnut T78.05XA
94468 FO17-1gE Hazelnut with Reflex to Component Panel T78.05XA
2818 f018-IgE Brazil nut T78.05XA
2864 f201-IgE Pecan T78.05XA
2608 f202-1gE Cashew T78.05XA
2726 f203-IgE Pistachio T78.05XA
3489 f256-IgE Walnut, Food T78.05XA
2810 FO10-Sesame seed IgE T78.05XA
v CBC with diff T78.05XA
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Factor, M
New Engl nd Food Allergy
Treatment Center




