Bureau of Laboratory Services
250 N. 17*" Avenue Phoenix, Arizona 85007-3231
Tel: (602) 542-1188 Fax: (602) 364-0758
Victor Waddell, Ph.D., Bureau Chief

Arizona

Department of
Health Services

Submission Form:

For Department Use Only

PATIENT INFORMATION
Last name:

DOB (MM/DD/YYYY):
Street address:

Age: Sex: __]I\-'I [_]F |_|T

City:

First name:

MI:

Ethnicity: Hispanic []Yes []No
Date of first symptoms: /

Patient ID:
State: Zip:

County:

Race: [ JWhite [ JAfrican American [ JAsian [_]American Indian/Alaska Native [ _]Other

SUBMITTING AGENCY INFORMATION
Agency name:

Agency ID Code:

Street address:

City:

Contact name:

State: Zip:

County:
Tel:

ORDERING PROVIDER INFORMATION
Provider name:

Tel:

Facility name:

Tel:

Street address:

City:

SPECIMEN INFORMATION & TYPE

Collection date:

State: Zip:

County:

I:‘ Serum | Jacute [ JConvalescent

| IPlasma

|_Iwhole blood

| _|CSF

DSwab, site:

Urine

_Sputum

: Stool

Other, specify:

| |Tissue, specify:

L |Wound, site:

jﬂndy fluid, specify:

[Ictinical

Reference: [ |Broth [ Jisolate

Outbreak name:

Reason for testing: [Joutbreak [ JSurveillance [ |Post Mortem [ JScreening [ ] Diagnostics

Clinical
Microbiology

This form is required for
submission of all clinical
specimens including virology,
bacteriology, serology,

VIROLOGY BACTERIOLOGY SEROLOGY 1 1 d 1
[Clemv Culture [[]*Bordetefia pertussis [C1*Barrelia burgdorferi ELA {Lyme) paraSItO Ogy an Se eCt agents-
[ ]Enterovirus Culture []*Clostridium botulinum toxin [[loengue Igh EIA
[influenza [C]*Corynebacterium diphtherige ["]*Hantavirus IgG EIA . .
[[]*Measles [_|Enteric culture [C]*Hantavirus IgM E1A AH f h h
[CIMumps [lescherichia coli £ Shigatoxin [C]*Meastes lgM ElA ln Ormatlon muSt matc t e
[ Norovirus PCR [ |Hoemophilus influenzoe [[IMumps Igh E1A
|_|Respiratory Virus Culture [_|tegioneNa spp. [ Irickettsial Panel IFA :
[Clother [lteptospira spp. [[JRickettsial Q Fever Sp e Clm en o
[Ctisteria spp. [CIrickettsial Spotted Fever
SELECT AGENTS* [Ineisseria meningitidis [JRickettsial Typhus Fever
- [|saimaneiia spp. [[]*Rubeltz 1gM ElA r I ‘h g b S S f
Uf“'ar! Influenza HEN1 [shigetia spp. [Jst. Louis Encephalitis E1A 1S SUbMmMission r1orm mllSt
U’Hacfﬂus anthracs [lstreptococcus preumoniae [_lwestern Equine Encephialitis EIA
E_g’ﬁﬁ'dﬂ" Clvitria [Cwest Nile Virus EIA 11 .
Ty ia spp. .
e ; Lvisa/vasa Ulother. accompany all specimens.
[1*Francisella tularensis [Clother:
[]*Orthopox :
O ‘QFever T PARASITOLOGY* MYCOBACTERIOLOGY
[*ersinia pestis [8lood/Tissue [culture

**Please refer to the Gubde to Laboratory Services:
Micrablology, Section 2 for the definition of selact
agents and the testing avallable at Arizona State
Laboratory

[iardia/Cryptosporidium
+ For malaria testing please collect patient
travel histary

[lip {Referred Culture)
[[]*Mucleic Acid Amplification
[smear

[Csusceptibility

Submitting Lab Findings or Preliminary 1D:

*Prior notification is required for: Bocillus anthraocis, Bordetella pertussis, Brucella spp., Clostridium botulinum toxin, Corynebacterium diphtherige, emerging or exotic diseases,

Francisella tularensis, Hantavirus, Borrelie burgdorferi (Lyme), Measles, Mycobacteria MAA, Rubella, or Yersinia pestis testing. CALL: (602) 364-3676

ALL FIELDS HIGHLIGHTED IN YELLOW ARE REQUIRED FOR SPECIMEN PROCESSING. IN ADDITION, AT LEAST ONE TEST MUST BE REQUESTED.

Patient address and telephone number are required, when available, per R3-6-204(B3) http://www.azdhs. gov/lab/microbiclogy

05{24/1013
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http://www.azdhs.gov/lab/documents/microbiology/micro-submission-form.pdf

Patient Information: This portion of the form asks for patient information

needed to process the sample. All yellow highlighted fields are required.
Please fill out the form legibly (typed is preferred) with correct spelling;

Note: Date of Birth (preferred) or Age can be
given.

PATIENT INFORMATIO|

Last name: First name: MI:
DOB (MM/DD/YYYY): Age: se:[_ M [JF [T Patient 1D:

Street address: City: State: Zip: County:

Ethnicity: Hispanic [ Yes [ ] MNo Race: [_|White [_]African American [ JAsian [_]American Indian/Alaska Native [ |Other
Date of first symptoms: { {

SUBMITTING AGENCY INFORMATION

Agency name: Agency |D Code:
Street address: City: State: Zip: County:
Contact name: Tel:

ORDERING PROVIDER INFORMATION

Provider name: Tel:
Facility name: Tel:
Street address: City: State: Zip: County:

Submitting Agency: Please fill out your facility name, contact employee and

a telephone number. If there 1s ordering provider information available, please
include that as well.

Arizona
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Specimen Information: The information regarding the sample is very important.

Collection date and the type of specimen/source are required for testing.
Please state where the specimen came from by checking one of the boxes. Please note in

SPECIMEN INFORMATION & TYPE

“other”, if sample source is not seen here.

Collection date:

Serum [ Jacute [ JConvalescent Plasma ‘Whole blood CSF
| |Swab, site: Urine Sputum L |Stool
Other, specify: [ITissue, specify: __|Wound, site: |_|Body fluid, specify:
JCIinicaﬂ Reference: [ |Broth [ Jisclate Reason for testing: [ JOutbreak [ JSurveillance [ JPost Mortem [ JScreening [ ]Diagnostics
Qutbreak name:
VIROLOGY BACTERIOLOGY SEROLOGY
CJcmv Cubture [1*Bordeteila pertussis []*Borrelia burgdorferi EIA [Lyme)
[C]Enterovirus Culture ] *Clostridium botulinum taxin [[]bengue igM E1A
[Clinfluenza [[1*Corynebacterium diphtherioe []*Hantavirus IgG EIA
[]*Measles [CJenteric culture [CJ*Hantavirus IgM EIA
CIMumps [Clescherichia coli / Shigatoxin [C]*meastes igh EIA
f_]ﬂulovilus PCR [_I Hoemophilus influenzoe [_]Mumps lgM ELA
[CIRespiratory Virus Culture [Cltegionelta spp [Clrickettsial Panel IFA
: ]l)ther [ |lepl‘qspfra spp. | ]HickEtts.iaI Q Fever
[Cluisteria spp. [CIrickettsial Spotted Fever
SELECT AGENTS** [ |Nﬂ'ssen'a meningitidis | ]Hidcetts.ial Typhus Fever
it [salmoneiia spp. [1*Rubella 1gM EiA
[Javian Influenza HSN1 [ Ishigelia spp. [ I5t. Louis Encephalitis E1A
[]*Bacillus enthracis [Clstreptococcus pneumonioe [[Jwestern Equine Encephalitis E1A
.—]:5"”"”" PP [vibrio [Jwest Nile Virus E1A
[J*Burkholderia spp. Cvisasvasa Cother:
___]'Fra\nc:seﬂa tularensis UO'lhEr'_
[ ]*Orthopox
. ‘QFever PARASITOLOGY T MYCOBACTERIOLOGY
[+ Yersinia pestis [ClBlood/ Tissue Cleutture
;m:r:::::‘: ::m::xt' [ClGiardia/Cryptosporidium Cio :Re‘f.errefjl Culture)
agonts and the tasting avalable 3¢ Arlaoas State ¥ For malaria testing please collect patient [[]-Mucleic Acid Amplification
Laboratary travel histary [Jsmear
[CIsusceptibility

Submitting Lab Findings or Preliminary ID:
*Prior notification is required for: Bocillus anthrocis, Bordetella pertussis, Brucella spp., Clostridium botulinum toxin, Corynebacterium diphtherioe, emerging or exotic diseases,

Francisella tulorensis, Hantavirus, Borrelio burgdorferi [Lyme), Measles, Mycobacteria NAA, Rubella, or Yersinio pestis testing. CALL: (602) 354-3676

ALL FIELDS HIGHLIGHTED IN YELLOW ARE REQUIRED FOR SPECIMEN PROCESSING. IN ADDITION, AT LEAST ONE TEST MUST BE REQUESTED.

Patient address and telephone number are required, when available, per RB—E—ZD{[BS] http:fwww.azdhs govflab/microbiclogy

Test Requested:
Please check the box for
the test requested on the
specimen.

Please be aware that some

of these tests need prior
approval.
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