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TEST REQUISITION 
CUNNINGHAM PANEL™ OF TESTS 

PATIENT INFORMATION 

Patient FIRST Name Patient LAST Name MI 
Date of Birth 

Month Day Year 

Street Address City State Zip Gender 

   Male         Female 

Cell Phone Number Home Phone Number Email 

PARENT / GUARDIAN INFORMATION 

Parent/Guardian FIRST Name Parent/Guardian LAST Name MI 


Check here if address and phone 
numbers are the same as above. 

Street Address City State Zip Gender 

   Male         Female 

Cell Phone Number Home Phone Number Email 

BILLING / PAYMENT INFORMATION 

Select billing / payment option: 

  Bill patient directly and/or file insurance on behalf of the patient.  (Completed Insurance and Payment Forms required). 

  Invoice Institution (Complete billing information below). 

Institution Name (to be invoiced) Attention 

Street Address City State Zip 

Phone Number Fax Number Email 

ORDERING PROVIDER INFORMATION 

Provider FIRST Name Provider LAST Name MI Degree NPI 

Clinic Name Specialty 

Street Address City State Zip 

Phone Number Fax Number Email 

TESTING INFORMATION 

ICD-10 ICD-10 ICD-10 ICD-10 ICD-10 

ICD-10 ICD-10 ICD-10 ICD-10 ICD-10 

Ordering Provider Signature Date (MM/DD/YYYY) 

X 

NOTE: Requisition must have ordering provider's signature to avoid a delay in processing. ICD-10 codes and insurance information must be 
supplied if insurance will be filed.  

Moleculera Patient ID 

Place Barcode Label Here 

Downloaded Version

http://www.moleculeralabs.com/


INFORMATION FOR HEALTHCARE PROVIDER

 or provide guidance for a specialty referral. 1

P. 405-239-5250
E. customerservice@moleculera.com

VISIT US AT MOLECULERALABS.COM

The Cunningham Panel  
An Autoimmune Encephalopathy and Basal Ganglia Encephalitis Panel

 TM

https://www.moleculeralabs.com/cunningham-panel-case-studies/
https://www.moleculeralabs.com/


Moleculera Labs does not accept insurance, but will file a claim for you as a courtesy .
Approximately 50% of our patients receive some level of reimbursement with it typically averaging $325. 

customerservice@moleculera.com
https://portal.moleculera.com/patient-portal.aspx
customerservice@moleculera.com
https://portal.moleculera.com/index.aspx
https://pubmed.ncbi.nlm.nih.gov/29399043/
https://www.liebertpub.com/doi/10.1089/cap.2016.0148
https://www.moleculeralabs.com/
customerservice@moleculera.com
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