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Patient Name: ________________________________ 
 
The above patient is currently taking or is considering taking the following 
medication(s): 
 

� Amitriptyline  

� Nortriptyline 

� Tetrabenzine over 50mg  

� Plavix (Clopidogrel) 

� Warfarin (Coumadin)  

 

AND/OR 
 

� the above named patient is currently taking multiple medications and the 
requested genetic testing is necessary in order to provide the most precise 
and thorough medical care possible and greatly reduce the patients risk of 
adverse drug reactions.  

 
 
________________________________________________________________________ 

 
 
Physicians Name: _______________________________________ 
 
Physician signature: _______________________________________ 
 
NPI: _________________________ 

 
	
Please fill out the above form and email or fax it back 
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