
 

 
 

Allergy Testing Agreement 
 
The physician suspects that you may have allergies. In order to test for allergies, we will be drawing blood for 
allergy testing. This test consists of potentially more than 20 antigens. Processing may be a smaller panel initially 
with expansion to follow or all suspected antigens at once, depending on your insurance company and the 
laboratory they designate we use. The panels to be tested consist of various grasses, trees, molds, dust mite, cat, 
dog, weeds, and/or foods. 
 
 
 

Charges for Allergy Testing 
 
Billing for the test will be from Commonwealth Medical Laboratory or other laboratory facility in accordance 
with the guidelines of your health insurance plan directly to your insurance carrier. Charges for the testing vary 
according to the laboratory used. We will be happy to provide you with the lab phone number so you may call and 
inquire. Please note that some insurance carriers may cover RAST testing partially or not at all. Therefore, you 
may be responsible for payment to the laboratory. All correspondence to your insurance carrier regarding the 
testing will be the patient’s responsibility. 
 
We will get a release signature from you at the time blood is drawn. 
 
I have read the above information and understand that any charges not covered by my insurance policy are my 
responsibility. 

 
 
[   ]  Yes, I would like the opportunity to check with my insurance company before blood is sent 

to the laboratory. I will call by _________ to let you know whether or not to send the 
blood. I understand that the specimen will be discarded after 2 weeks if I have not called. 

 
[   ]  No, I do not wish to check with my insurance company. Please send blood to the laboratory 

as soon as possible. 
 

 
 
__________________________________________________   _________________ 
Patient’s Name (Print)        Date of Birth 
 
 
__________________________________________________   _________________ 
Signature of Patient or Guardian       Date 


