FAX Supply Order Form

For:


Alletess Medical Laboratory                        
Fax number:
781-871-4182            
From:

_______________________________

Physician:

_______________________________     
______________________________________________________________________    
ITEM









QUANTITY   
Test Kits
Please circle amount    2    4    10    20


_________

Forms



EIA individual allergens ...................................................
_________





ELISA (96 food panel) .....................................................
_________



Domestic SST (184 food panel).........................................
_________



Nutrition Questionnaire ....................................................
_________

Pamphlets            


A Guide to Processed Foods .............................................
_________



Understanding Your Allergies ..........................................
_________



Food Allergy & Food Sensitivity .....................................
_________




Candidiasis ........................................................................
_________
Special Requests



_____________________________________________
_________

**
Faxing your order will ensure accuracy and result in priority          
processing.

