
Health and Wellness for all Arizonans 

Submission Form: 
Clinical 

Microbiology 

• This form is required for 
submission of  all clinical 
specimens including virology, 
bacteriology, serology, 
parasitology and select agents. 

• All information must match the 
specimen. 

• This submission form must 
accompany all specimens.  

http://www.azdhs.gov/lab/documents/microbiology/micro-submission-form.pdf


Health and Wellness for all Arizonans 

Submitting Agency: Please fill out your facility name, contact employee and 
a telephone number. If  there is ordering provider information available, please 

include that as well. 

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

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

Very important! 

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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