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PARTNER ANTIGEN TYPING FOR PRENATAL PATIENTS WITH ANTIBODIES

Complete form in addition to ordering "Antigen ldentification™

Patient Name:

DOB:

Patient's Partner's Name:

Antigen to Test for:

TEST: |Antigen ldentification (AG)
CPT: 86902

Note: If the patient tests positive for the antigen in question and that antigen has an antithetical
partner, the partner antigen will also be tested to determine if the patient is homozygous or
heterozygous for the antigen in question.

Encounter for testing of male partner of female

@ ICD9: V26.35 Narrative: .
with recurrent pregnancy loss

2) 1CD9: Narrative:
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