
Atherosclerotic heart disease of native 
coronary artery without angina pectoris
Atherosclerotic heart disease of native 
coronary artery with unstable angina pectoris
Ischemic cardiomyopathy
Silent Myocardial ischemia
Atherosclerosis of autologous artery coronary 
artery bypass graft(s) with unstable angina pectoris.
Chronic Ischemic heart disease, unspecified
Occlusion and stenosis of other middle cerebral artery
Long term (current) use of antithrombortics/antiplatelets
Bipolar disorder, current episode depressed, 
mild of moderate severity, unspecified

Bipolar disorder, current episode depressed, 
mild of moderate severity, unspecified
Bipolar disorder, current episode mixed, unspecified
Major depressive disorder, recurrent, moderate
Major depressive disorder, recurrent severe 
without psychotic features
Major depressive disorder, recurrent severe with 
psychotic features
Major depressive disorder, recurrent unspecified
Phobic anxiety disorder, unspecified
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I authorize the collection of this specimen for the purpose of analytical testing by Accu Reference and release of results to my treating physician and staff. I authorize Accu 
Reference and or ils designees to obtain insurance and billing information and release of such information as necessay to determine and collect benefits. I understand I am 
financially responsible for payments should Insurance be denied, partially paid, or co-payments required.
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