4% eurofins Anti-TNF alpha levels and

Biomnis Antibodies
REQUESTING PHYSICIAN: REQUESTING LABORATORY:
SUMAME ..
First Name .......ovvveiiicieiieee e
PATIENT SAMPLE REQUIREMENT
SUMNBIME & oot ettt 1ml refrigerated
serum Trough sample
FirsSt NAmME & oo e e
Date of birth: (I T | T I R R
Sex: LIF [m

SAMPLE AND TREATMENT INFORMATION

Date of sample : I | R R |

Drug injected/infused :

Infliximab : [ Remicade® [JInflectra® []Remsima®
Adalimumab : L] Humira®
Golimumab : ] Simponi®

Date of last injection / infusion: I | I | I

Time since last injection / infusion : ................ weeks

Dose received at last injection / infusion : .............................

Indication for treatment with anti-TNF alpha ...

Reason for request :

[JRoutine

[l Suspected treatment failure

] Adverse reastion to injection/infusion

L] Other (please LY 01T 1§ TSR

Eurofins Biomnis
Unit 3, Sandyford Business Centre
Sandyford Business Park
Blackthorn Road

D18 E528
Phone: 1800303349 Rarors
Fax: +353 (0) 1 293 3672 Active date: 04/03/2022

Email: sales@ctie.eurofinseu.com



