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1. Name: 2. R/N: 

3. I/C No.: 4. Date of Birth: 

5. Age: 6. Gender: 

7. Race : 8. Ward/Clinic: 

9. Requesting Doctor: 10. Hospital: 

11. Clinical and Allergy History:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
12. Diagnosis: 
 

13. Related Atopic Disease (Please tick if relevant): 
 

               Bronchial Asthma 
               Eczema 
               Allergic Rhinitis 
               Allergic Eye Disease 
               Urticaria 
               Others : (Please specify)                  
               ………………………………………………………………. 
 

For IMR Allergy Laboratory Use ONLY 
                                                                                                                                  

14. Test Required : (Please tick only appropriate test) 

 

No. Test  Tick 

i. Total IgE  

ii. Specific IgE:  

iii. Tryptase  

 

15. Specimen Collection Details: 
 
Date:………………………………………………. 
 
Time:……………………………………………… 

16. Applicant’s Name (Signature & Stamp): 
 
 
 
 
  

IMPORTANT NOTICE: To ensure correct and reliable result given, please fill up the entire form and the following must be followed: 
1. Please refer to next page for specimen collection instructions. 
2. Spin/separate plasma/serum from RBC immediately. Grossly haemolysed samples will be rejected.  

For IMR Lab  
No. ONLY 
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Sample Collection Instruction 

No Tests 
Specimen 

Type 
Vacutainer Specimen Collection 

LTAT  
(Working days) 

1 Total IgE  Blood Plain tube (3 mL) 1 plain tube 10 

2 Specific IgE  Blood Plain tube (3 mL) Minimum 1 plain tube 10 

3 Tryptase  Blood 
Plain tube (3 mL) 
(store at 2 - 8°C) 

1 plain tube  
 
Timing of samples collection 
1. After anaphylaxis: 

• 1st sample within 15 minutes 
up to 3 hours after the onset 
of the symptoms 

• 2nd sample after 24-48 hours 
to confirm the return to 
baseline levels 

• 3rd sample after 1-2 weeks if 
incidents of mastocytosis or 
other causes of elevated basal 
levels are suspected 

 
2. Sample required other than 

anaphylaxis, as per 
clinician’s request/indication 

14 

 

*   Private hospital/laboratory are advised to call the Allergy Unit prior to sending sample(s). 

** Sample(s) from East Malaysia are suggested to be transported in ice. 

 

 

 

 

 

  

 


