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PATIENT INFORMATION
Last name: First name: MI:
DOB (MM/DD/YYYY): Age: Sex: [ IM [JF [T Patient ID:
Street address: City: State: Zip: County:

Ethnicity: Hispanic [ ]Yes []No

SUBMITTING AGENCY INFORMATION
Agency name:

Race: [ |White [ ]African American [ JAsian [ ]JAmerican Indian/Alaska Native [ _]Other

Agency ID 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:

SPECIMEN INFORMATION & TYPE
@Ilection date:

|_[Serum [CJAcute [[JConvalescent

[ ]Plasma

;Whole blood

|_ICSF

[_]Swab, site: Urine

Sputum [ ]Stool

Other, specify:

iTissue, specify:

iWound, site:

[JBody fluid, specify:

[_IClinical [_]Reference: [ ]Broth [ Jisolate

Reason for testing: [JOutbreak [JSurveillance [JPost Mortem []Screening [IDiagnostics

Outbreak name:

VIROLOGY BACTERIOLOGY
[JCMV Culture [(J*Bordetella pertussis
[CJEnterovirus Culture [[1Campylobacter spp.
[IHerpes Culture [I*Clostridium botulinum toxin
influenza [I*Corynebacterium diphtheriae
[CINorovirus PCR [IEnteric culture
[IReference Virus Culture [_1Escherichia coli / Shigatoxin
[_IRespiratory Virus Culture [_1Haemophilus influenzae
[Jother [Legionella spp.
ELeptospira Spp.
Listeria spp.
SELE,CT AGENTS** [INeisseria gonorrhoeae
I:lf\waq Influenza H5N1 [Neisseria meningitidis
E*gacﬂltllls anthracis [JSalmonella spp.
[I*leﬁzo?dzeizl spp LIShigella spp. ;
: s [IStreptococcus pneumoniae
[(J*Francisella tularensis CJVibrio
[*Orthopox CIVISAVRSA
D:Q Fever [1Yersinia (Non-pestis) Culture
O SARS ) [Clother;
[I*Yersinia pestis
**Please refer to the Guide to Laboratory PARASITOLOGY?t MYCOBACTERIOLOGY
Se(vilges: Microbiology, Section 8 for the |:|Arthr0pod D I:lCuIture
deflnltlon ofse]ect agents and the testing I:lBlood/Tissue I:“D (Referred Culture)
available at Arizona State Laboratory
[Jintestinal [*Nucleic Acid Amplification
CJPinworm [JSmear
[CIworm ID [ISusceptibility
T For malaria testing please
collect patient travel history

SEROLOGY

[1*Borrelia burgdorferi EIA (Lyme)

[1*Brucella Tube Ag.

[CICoccidioides Serology Panel [JIDTP []IDCF

[1Dengue IgM EIA

[_IDiagnostic Hepatitis Panel EIA [_JHBSAG [_JHBclgM [_JHAV IgM

[I*Francisella tularensis Tube Ag.

[I*Hantavirus IgG EIA

[I*Hantavirus IgM EIA

[(IHepatitis Anti-HAV IgM

[ IHepatitis Anti-Core IgM

[IHepatitis Anti-HCV

[(IHepatitis HBSAG

[I*Measles IgM EIA

[ IMumps IgM EIA

[JRickettsial Panel IFA [JRickettsial Q Fever []Rickettsial Spotted Fever
[JRickettsial Typhus Fever

[1*Rubella IgM EIA

[]St. Louis Encephalitis EIA

[ Treponema pallidum CSF VDRL

[ Treponema pallidum Serum TP-PA, RPR

[CJWestern Equine Encephalitis EIA

[IWest Nile Virus EIA

[J*Yersinia pestis PHA

[IOther:

Submitting Lab Findings or Preliminary ID:

*Prior notification is required for: Bacillus anthracis, Bordetella pertussis, Brucella spp., Clostridium botulinum toxin, Corynebacterium diphtheriae, emerging or exotic diseases,
Francisella tularensis, Hantavirus, Borrelia burgdorferi (Lyme), Measles, Mycobacteria NAA, 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 R9-6-204(B3) http://www.azdhs.gov/lab/micro/index.htm

Updated 10/20/2010
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