California Department of Public Health — Viral and Rickettsial Disease Laboratory
General Purpose Specimen Submittal Form
California Department of Public Health
Viral and Rickettsial Disease Laboratory
ATTN: Specimen Receiving
850 Marina Bay Parkway
Richmond, CA 94804
Phone (510) 307-8585 Fax (510) 307-8599

Last Name | REQUIRED First Name| REQUIRED

Birthdate [12° 7 2% | Age fZ 2 PTT°Kge Units Date of Death Sex | REQUIRED
Race | Ethnicity Patient Address

City | County | REQUIRED State | Arizona ZIP
Medical Record # Submitter Specimen # f_;'}zlo%xxxxxx CalREDIE Incident # | See Below
Disease Suspected Norovirus Disease Onset Modifier

Disease Onset Date |REQUIRED | Rash Onset Date Specimen Collection Date
Specimen Type Stool Specimen Site Not required

ICD Code| Patient Location

Case ID # MEDSIS ID Public Health Dept Submitter Arizona State PHL / Phone 602-542-6134 / Fax 602-364-0531
Test(s) Requested Norovirus Genotyping Specimen Media (e.g. MTM)

| Clinical Information
General

[] Suspected Reaction To Recent Vaccination <----- Not required

Vaccine (e.g. MMR) | | First Dose Date : Second Dose Date :

Pregnancy Status (if applicable)

Status| | Est. Due Date |

Laboratory data including relevant test results and specimen information
GIT", or mixture of bl+b|l CI values can be reported here; CalREDIE Incident # can be reported here

Please mdlcate the genogroup result as either "GI",

Clinical Findings and Symptoms (Required for fever, rash, paralysis, and congenital disease)

Travel Information (including locations outside of the patient's city of residence and dates)

Original Submitting Facility | | Phone| |

Original Submitting Physician |

| Fax
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