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IHC Offerings
As part of our genomic sequencing portfolio, Tempus offers four (4) different PD-L1 IHC clones to assess  
PD-L1 expression, a DNA mismatch repair (MMR) IHC panel, as well as a selection of reference laboratory  
IHC stains.
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G . P H YS I C I A N  S I G N AT U R E  A N D  C O N S E N T
My signature below certifies that (1) the patient has received an explanation of the purpose, risks, and benefits of the ordered 
test(s); (2) the ordered test(s) are medically necessary because the patient has been diagnosed with a cancer that is either 
recurrent, relapsed, refractory, metastatic, or advanced stage, and the test results will inform the patient’s treatment plan; and 
(3) the patient has provided informed consent that meets the requirements of applicable law for Tempus or its reference lab to: 
(a) collect and use the patient’s samples (including genetic material) and health information and perform the ordered test(s); 
(b) obtain, receive, and release health information (including test results) as necessary for reimbursement or the processing of 
insurance claims; (c) retain and use samples and health information for an indefinite period of time in accordance with applicable 
law; and (d) de-identify such samples and information and use and share the resulting de-identified samples and information in 
accordance with applicable law.

Ordering Physician Signature

Printed Name (full legal name) Today’s Date (MM/DD/YYYY)

A . PAT I E N T  I N F O R M AT I O N

Last Name MI First Name

DOB (MM/DD/YYYY) Medical Record # Biological Sex

 F  M

Email Phone

Address (Street, Unit) City State Postal Code Country

E . C U R R E N T  D I AG N O S I S

 Breast

 Colorectal

 NSCLC

 Ovarian

 Pancreatic

 Prostate

 Other: Primary ICD-10 Codes (C & D codes only) Stage  I

 II

 III

 IV

 Other:

Disease Status (select all that apply): Has the patient had any type of transplant?

 No

 Yes —Type: 

Attachments
 Copy of patient’s progress notes and/or medical records.
 Copy of recent pathology report.
 Copy of insurance card.

 Metastatic

 Refractory

 Relapse

 Recurrent

 Other:

F. B I L L I N G  I N F O R M AT I O N
Primary Insurance Plan Name Policy # Group# Policy Holder Name Policy Holder DOB

Patient Relationship to Policy Holder

 Self  Spouse  Child  Other: 

Bill Type:

 Insurance  Hospital/Institution  Self pay/International

Patient Status (for Medicare patients)

 Hospital Inpatient Date of discharge: 

B . O R D E R I N G  P H YS I C I A N  I N F O R M AT I O N

Ordering Physician (full legal name) NPI #

Facility Name Tempus Account # Email (required for report delivery) Fax

Facility Address (Street, Unit) City State Postal Code Country

Additional person to be copied Form completed by

Name Email/Fax Name Email/Fax

Facility Name Facility Name

T E S T  R E Q U I S I T I O N  F O R M  —  2 0 2 4 . 0 4 . 3 0
Phone: 800.739.4137 | Fax: 800.893.0276 | support@tempus.com
If information is incomplete or missing, testing may be delayed.

Associated Study Study ID

C .T E S T I N G  O P T I O N S
Common test combinations Test descriptions Specimen required Optional add-on tests (select all that apply):

xT (DNA) & xR (RNA):  Solid Tumor/Normal xT: 648-gene DNA sequencing test with normal match;  
xR: whole transcriptome RNA sequencing test. 

FFPE Tissue;  
Normal: Blood or Saliva

xT Solid Tumor, xR LDT 
FFPE Tissue

 PD-L1 IHC:
 22C3 default 

 28-8 
 SP142 
 SP263

 MMR IHC
 HER2 IHC + FISH

1,2

 FOLR1 IHC FDA
1

 HRD
3

 Tumor Origin (RNA)
 PurISTsm (RNA, Panc)

xT Normal 
Blood or Saliva

 DPYD
 UGT1A1

 Add xF liquid biopsy at time of order, based on the following: 
I believe it is medically necessary to order a liquid biopsy test concurrently with a solid tumor tissue test because of one or more of the following reasons: (a) guidelines support the use of testing in this 
disease state; (b) turnaround time for tissue result may delay a treatment decision for my patient; (c) the tissue is at risk to fail (e.g. small tissue, archived tissue) and I may not have a timely result to 
make a treatment decision for my patient; (d) genomic heterogeneity may cause the patient’s available tissue to not be completely representative, and I want to make sure I have a complete mutation 
profile. 

If I have not already ordered an xF test above, I opt to convert my xT solid tumor order to an xF liquid biopsy test if necessary:
 By converting immediately OR  After an additional tissue request is attempted

xT (DNA) & xR (RNA):  Solid Tumor OR  Heme xT: 648-gene DNA sequencing test;  
xR: whole transcriptome RNA sequencing test.

FFPE Tissue, Blood (EDTA),  
or Bone Marrow Aspirate (EDTA)

Individual test options

xR (RNA Only):  Solid Tumor OR  Heme Whole transcriptome RNA sequencing test. FFPE Tissue, Blood (EDTA),  
or Bone Marrow Aspirate (EDTA)

xT (DNA Only):  Solid Tumor OR  Heme 648-gene DNA sequencing test. FFPE Tissue, Blood (EDTA),  
or Bone Marrow Aspirate (EDTA)

1 Powered by NeoGenomics.
2 For more information about reflex to FISH, please see 

Tempus’ reflex guidelines.
3 Normal sample is required for ovarian or breast cancers

xF (Liquid Biopsy):  OR xF+ (Liquid Biopsy): xF: 105-gene or xF+: 523-gene liquid biopsy test for solid tumors. Blood (Streck)

xG (CancerNext®) (Hereditary):  OR  
xG+ (CancerNext-Expanded ®) (Hereditary): 

xG: 36-gene or xG+: 77-gene hereditary cancer test, powered by Ambry Genetics. Blood (EDTA), Saliva, or Cultured Fibroblast (cultured fibroblast specimen requires the 
completion of the Test Requisition for Tissue Culturing form).

D . S P E C I M E N  R E T R I E VA L  See Tempus’ specimen guidelines for collection instructions and further details.

 FFPE Tissue

 Option 1:  
Specific specimen requested

 Option 2: 
Let the submitting pathologist 
choose specimen

 Option 3: Pathology Lab (Name, City)

Biopsy to be scheduled for: Case Number Block # Date of Collection

 Blood  Saliva  Bone Marrow Aspirate  Cultured Fibroblast

 Mobile phlebotomy  Sample previously submitted  Send saliva kit to patient
Date of Collection: Date of Collection: Date of Collection: Date of Collection: 
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How to order a specific clone

Staining results from the available IHCs below will be 
reported according to their own interpretation and 
expression thresholds.  

Certain cancer types may have multiple relevant 
clones that correspond with therapeutic options. 
The tables below may help to aid the selection 
of a specific clone that is most relevant to your 
patient; however any clone(s) may be ordered at the 
physician’s discretion.

The 22C3 clone is the default option, unless a 
different  clone is selected for PD-L1 testing.

Tempus IHC offerings include a range of PD-L1 clones, each tailored to specific cancer types:

CANCER TYPE CLONE SCORING METHOD

All cancer types MMR Panel MSH6, MSH2, MLH1, PMS2

Cervical Cancer 22C3 Tumor Proportion Score (TPS)%; Combined Positive Score (CPS)

Esophageal Cancer 22C3 Tumor Proportion Score (TPS)%; Combined Positive Score (CPS)

Gastric/GEJ Cancer 22C3 Tumor Proportion Score (TPS)%; Combined Positive Score (CPS)

Head and Neck Squamous Cell Cancer 22C3 Tumor Proportion Score (TPS)%; Combined Positive Score (CPS)

Non-Small Cell Lung Cancer 22C3 Tumor Proportion Score (TPS)%; Combined Positive Score (CPS)

28-8 Tumor Cell Staining (TC)%

SP142 Tumor Cell Staining (TC)%; Tumor-Infiltrating Immune Cell Staining (IC)%

SP263 Tumor Cell Staining (TC)%

Triple Negative Breast Cancer 22C3 Tumor Proportion Score (TPS)%; Combined Positive Score (CPS)

Other cancer types 22C3 Tumor Proportion Score (TPS)%; Combined Positive Score (CPS)
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IHC offerings (powered by NeoGenomics):

CANCER TYPE IHC SCORING METHOD

Epithelial Ovarian Cancer FOLR1 (FRα) Expression percentage (2+/3+ staining)

Breast Cancer HER2 with reflex to ERBB2 FISH testing*† 0-3+ scale (Reflex with 2+ result)

Gastric Cancer HER2 with reflex to ERBB2 FISH testing*†

CLDN18

0-3+ scale (Reflex with 2+ result)

Expression percentage (2+/3+ staining)

Other cancer types HER2 0-3+ scale (No reflex)

IHC Add-on options for testing

IHC PD-L1 MMR FOLR1 (powered  
by NeoGenomics)

HER2 (powered  
by NeoGenomics)

CLDN18 (powered  
by NeoGenomics)

Tempus xT

Tempus xR

Tempus xE

* In accordance with appropriate ASCO/CAP and NCCN guidelines, your order will be reflexed based on the IHC scores listed for the breast or gastric cancer type1-4

† HER2 testing is recommended for patients with metastatic colorectal cancer (CRC). CRC specimens are not scored in accordance with CRC guidelines5,6, but instead fall under 
the HER2 gastric scoring criteria and remain candidates for FISH reflex

1 NCCN Clinical Practice Guidelines in Oncology. Breast. Version 4.2024.
2 Wolff AC, Somerfield MR, Dowsett M, et al. Human epidermal growth factor receptor 2 testing in breast cancer: ASCO-College of American Pathologists guideline update. J Clin 

Oncol. 2023;41(22):3867-3872.
3 NCCN Clinical Practice Guidelines in Oncology. Gastric. Version 4.2024.
4 Bartley AN, Washington MK, Ventura CB, et al. Her2 testing and clinical decision making in gastroesophageal adenocarcinoma: guideline from the College of American 

Pathologists, American Society for Clinical Pathology, and American Society of Clinical Oncology. Arch Pathol Lab Med. 2016;140(12):1345-1363.
5 NCCN Clinical Practice Guidelines in Oncology. Colon Cancer. Version 5.2024.
6 NCCN Clinical Practice Guidelines in Oncology. Rectal Cancer. Version 4.2024.
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