
ICD-10 Code(s)

Provide an ICD-10 code(s) that matches the 
diagnosis and supports the reason for 
testing. Required for Surveillance patients:Required for Surveillance patients: 
Select a 'History of' Z-Code.

Healthcare Provider Attestation

Ordering provider signature is requiredrequired. 
Recurring orders expire 12 months from 
original collection date.

Offsite or Mobile Phlebotomy

Indicate if the NavDx team should work with 
the patient to coordinate blood draws at a 
nearby walk-in clinic or at their home or 
workplace via our mobile phlebotomy 
network. 
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Required Fields

Complete all fields in Ordering Healthcare 
Provider, Patient Information, Mobile 
Phlebotomy, Clinical Information, and Billing 
Information sections. Remember to include 
Medical Record NumberMedical Record Number in Patient 
Information section.

Need Assistance?Need Assistance? 
Our Clinical Operations Team is available to help.

833-628-3747  |  clinops@naveris.com
Monday–Friday, 9am–8pm Eastern

Treatment Stage 

Choose oneone Treatment Stage. For 
SurveillanceSurveillance also choose one option under 
Surveillance TestingSurveillance Testing:

1. A testing cadence. Any of these options 
enrolls the patient in our Surveillance Surveillance 
Testing ProgramTesting Program, which automatically 
schedules orders at your chosen 
cadence for the following 12 months. 
You will receive reminders when patients’ 
testing windows are approaching.

2. Single Test Order for one-time testing.

https://naveris.com/provider/order-navdx/
https://naveris.com/provider/implementing-navdx/

