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Interferon-beta/Natalizumab antibodies request form 
 

 

  
Shipping is subject to particular regulations. The sender is held responsible for the liability of correct shipping.                                        Version 2.0, Apr. 2019 
 

PATIENT ID 
   

 

 

REQUESTED BY 
(please fill in completely, including address, phone/fax) 

Name: ……………………………………………………………………………………  
Surname: …………………………..……………………………………………………  
Gender:                    O female                 O male  
Date of birth: ……………………..………..……………...………..…………………  

Address: …………………..………..………..………..…………...……………………  

…………………………..………..…………………………..………………...……….. FAX: 
………….………………..………..………..………..…………………………………..  

 Phone: 

Diagnosis?  

 

Please make sure that the patient ID on the request form matches the ID on the serum vial! 
 

Please ship at least 3 ml of serum!! 
 
If the blood is shipped immediately after collection, it can be sent at ambient temperature. If the sample was frozen 
before shipment, please use express service on blue ice. 
 
 
Treatment start:         /         /                           Last dose:        /          /        /   
                 day      month    year                         day     month     year 

 

REQUESTED ANTI-DRUG ANTIBODY TEST: 
 

o   Interferon-beta antibodies o   Natalizumab (Tysabri®) antibodies 

 Current therapy:  Important: 

 Betaferon / Extavia o  Please collect the sample BEFORE application 

 Rebif  o 22 µg o 44 µg 
 of Natalizumab! 

 Avonex   o  Infusion reaction?            o Yes              o No 

 Plegridy  o  

 Earlier therapy with another Interferon 

 preparation?               o Yes                o No 
 

 If yes, please specify: ______________________ 
 
 From:____/____/____ Until:____/____/____ 

 

 
 
……………………………………………    …………………………………………… 

Date and time of sampling    Signature 


