CND&% SYN-ONE TEST® REQUISITION FORM

Life Sciences’

Alternative Test Options:
O Synuclein + IENFD (PGP 9.5) + Skin morphology (H&E)
[0 Amyloidosis (Congo Red) + Skin morphology (H&E)

Please select ONE of the test choices below (one of the three boxes must be marked for the lab to accept the order).

[J Syn-One Test® for Synucleinopathy [standard panel includes: Synuclein + IENFD (PGP 9.5) + Skin morphology (H&E) + Amyloidosis (Congo Red)]

PATIENT INFORMATION

First Name Middle Initial  Last Name / Surname

Email Address Cell Phone Number Phone Number Sex at Birth Date of Birth (Month/Day/Year)
[ Mmale
[] Female

Guarantor Name

Guarantor Date of Birth

Gender Identity:

ICD-10 Code (Refer to page 2)

[] Primary Insurance
[] Secondary Insurance

PLEASE INCLUDE ALL INFORMATION BELOW TO AVOID PROCESSING DELAYS. INCLUDE PRINTED COPIES OF
REQUESTED INFORMATION WITH SPECIMEN SHIPMENT.

[] Primary insurance card (front/back) [] Government issued ID (front/back)
[[] secondary insurance card (front/back) [[] Relevant medical records/last note

PRACTICE INFORMATION

[] Patient demographic information (face sheet, etc.)
[] Signed statement of financial responsibility

Ordering Clinician (Medicare Credentialed Clinician) Clinician NPI (US) or Clinician ID Number (International) Practice Name
Street Address City State ZIP or Postal Code
Phone Number Fax Number Email Address

Clinician Performing Biopsy

Clinician NPI (US) or Clinician ID Number (International)

Date of Collection (Month/Day/Year)

Time of Collection

Attention: Ensure site information is filled in its entirety and match vial labels, or results may be delayed.

Biopsy Sites Side (Select one) Anatomic Location (Select one)

Specimen 1 [] Left  [] Right [] Posterior Cervical (PC)
Specimen 2 [] Left  [] Right [] Distal Thigh (DT)
Specimen 3 [] Left  [] Right [] Distal Leg (DL)

[] other non-standard:
[] Other non-standard:

[] Other non-standard:

The undersigned certifies that he/she is licensed to order the test(s) selected and that such test(s) are medically necessary for the

care/treatment of this patient.

Authorized Signature

For Internal Use Only

#of VialsReceived ______ Date Received

L/R

L/R

Date

L/ R Initials

Page 1 of 2



CND%
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3MM SKIN BIOPSY SPECIMEN INFORMATION

(.~ Posterior Cervical - 3 cm laterally from C7 vertebrae

+«— Distal Thigh - 10 cm above lateral knee

-+~—Distal Leg - 10 cm above lateral malleolus

Skin Biopsy Guidelines:

» When performing the biopsy, the metal head of the punch tool should be used with gentle rotation and gentle pressure until the
metal part is fully buried into the skin

» Gently handle the biopsy with the forceps. Do not squeeze the epidermis

* Make sure the biopsy is free floating in the vial

Common ICD-10-CM Codes Related to Synucleinopathies
Listed below are common ICD-10-CM codes. This list may be a useful reference tool; however, it is not a complete list. Please
refer to an ICD-10-CM manual for a complete listing.

G20.A1 - Parkinson’s disease without dyskinesia, without mention of fluctuations
G20.A2 - Parkinson’s disease without dyskinesia, with fluctuations

G20.B1 - Parkinson’s disease with dyskinesia, without mention of fluctuations
G20.B2 - Parkinson’s disease with dyskinesia, with fluctuations

G20.C - Parkinsonism, unspecified

G31.83 - Neurocognitive disorder with Lewy bodies

G47.52 - REM sleep behavior disorder

G60.3 - Idiopathic progressive neuropathy

G90.3 - Multisystem degeneration of the autonomic disorder

G90.9 - Disorder of the autonomic nervous system, unspecified

R41.840 - Attention and concentration deficit

R41.841 - Cognitive communication deficit

R41.842 - Visuospatial deficit

R41.843 - Psychomotor deficit

R41.844 - Frontal lobe and executive function deficit

The Syn-One Test® is a cutaneous neurodiagnostic test that uses immunofluorescence techniques to identify objective pathological markers
of a synucleinopathy (e.g., Parkinson’s disease (PD), dementia with Lewy bodies (DLB), multiple system atrophy (MSA), pure autonomic
failure (PAF), or REM sleep behavior disorder (RBD)). Syn-One visualizes and quantifies the deposition of abnormal, phosphorylated
alpha-synuclein within dermal nerves and simultaneously measures the density of intradepidermal nerve fibers to detect evidence of
neurodegeneration as seen in some neurodegenerative diseases and in peripheral neuropathies. Syn-One includes modified Congo Red
staining to identify amyloid proteins to support a diagnosis of amyloidosis and applies hematoxylin and eosin for overall skin morphology.

cndlifesciences.com | 9165 E Del Camino Dr, Ste 101 Scottsdale, AZ 85258-4381 | Phone: 480.569.2900 | Fax:480.569.2910 | CLIA# 03D2151444 | CAP# 9235762

Immunofluorescent tests were developed, and their performance characteristics were determined by CND Life Sciences, Scottsdale, AZ. These tests have not been cleared or approved by the U.S. Food
and Drug Administration. The FDA has determined that such clearance or approval is not necessary. These tests are used for clinical purposes. These tests should not be regarded as investigational
or for research. CND is certified under the Clinical Laboratory Improvement Amendments of 1988 (CLIA-88) as qualified to perform high complexity clinical laboratory testing. All histochemical and
immunofluorescent controls are in accordance with quality assurance standards.
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