Bureau of Laboratory Services

Arizona 250 N. 17" Avenue Phoenix, Arizona 85007-3231 FOR ASPHL USE ONLY
Department of Tel: (602) 542-1188 Fax: (602) 364-0758
Health Services Victor Waddell, Ph.D., Bureau Chief

All fields highlighted in yellow are REQUIRED for specimen processing. In addition, at least one test must be requested.

PATIENT INFORMATION (Per R9-6-204(B3, patient address and telephone number are required, when available)

Last name: First name: Middle:

DOB: Age: Sex | M[_JF Patient ID:

Street address: City: State: Zip: County:
Telephone Number

Ethnicity: Hispanic []Y [IN Race: [JWhite [[JAfrican American [_JAsian [_JAmerican Indian/Alaska Native []Other
Date of first symptoms: / /

SUBMITTING AGENCY

Agency name: 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 SOURCE Collection date: / /

[IBlood Serum=> [JAcute [JConvalescent [JRandom

[JWhole Blood/ Plasma (anticoagulant) & [JPurple Top (EDTA) [JGreen Top (Heparin) []Other:
[JcsF  [urine [ISputum  [linduced Sputum  []Stool

[ISwab, site: [CdWound, site:
[CTissue, specify: [CBody fluid, specify:
[[]Other, specify:

[CIClinical or Reference: [[Broth [lisolate

Reason for testing: [ JOutbreak []Surveillance [JPost mortem [JScreening []Diagnostics Outbreak name:

Submitting Lab Findings or Preliminary ID:

VIROLOGY BACTERIOLOGY PARASITOLOGY"
[] *Avian Influenza ] *Bordetella pertussis [] Blood / Tissue
[] Enterovirus [ *Clostridium botulinum toxin [] Giardia / Cryptosporidium
] General virus culture ] *Corynebacterium diphtheriae T ari _ H oati
suspect agent: ] Carbapenem-resistant Enterobacteriaceae For malaria testing, attach patient
(] Influenza E Enteric cultures travel history
[] *Measles Escherichia coli / Shigatoxin
[ *Middle East Respiratory Syndrome (MERS CoV)  [] Haemophilus inﬂuenzgae MYCOBACTERIOLOGY
[ Mumps [ Legionella spp. [ Culture
] Norovirus PCR [ Leptospira spp. [l iD (Referred Culture)
[ Respiratory virus [ Listeria spp. [J *Nucleic Acid Amplification
] Other: [ Neisseria meningitidis (] Smear
[] Salmonella spp. L] Susceptibility
SEROLOGY (] Shigella spp.
[ Chikungunya IgM & PCR [ streptococcus pneumoniae SEI*-ECT AGENTS™
[1 Dengue virus IgM EIA & PCR O Vibrio Il *BaCI”US anthracis
] *Hantavirus IgG & IgM EIA ] VISA/ VRSA ] *Brucella Spp.
[J *Measles I1gG & IgM EIA [ Yersinia spp. Ol Burkh_olderla spp.
1 * Mumps IgG & IgM EIA [] Other: ] :Franmsella tularensis
[JQ-Fever (Phase | & I1) IgG IFA Ll *Orth_opox
[CJRocky Mountain Spotted Fever IgG IFA O Coxiella, Q Fever PCR
[ *Yersinia pestis

[ *Rubella IgM * 1gG EIA
[ Typhus Fever IgG IFA
[J West Nile Virus IgM EIA & St. Louis Encephalitis IgM EIA
[Dther:

*Prior notification is required CALL: (602) 364-3676 After Hours: 480-303-1191
**Please refer to the Guide to Laboratory Services: Microbiology, Section 8 for the definition of select agents and the testing available at the

Arizona State Public Health Laboratory: http://www.azdhs.gov/lab/documents/microbiology/lab-guide.pdf rFaa-063,v.02 bate approved 03.07.2016
For information on shipping specimens and isolates to the state lab: http://www.azdhs.gov/lab/shipping-receiving.htm



wangsnk
Typewritten Text

wangsnk
Typewritten Text


	Age: 
	First name: 
	Middle: 
	Patient ID: 
	Street address: 
	City: 
	Zip: 
	County: 
	Telephone Number: 
	Y: Off
	N: Off
	White: Off
	African American: Off
	Asian: Off
	American IndianAlaska Native: Off
	Other: Off
	Agency name: 
	Agency ID Code: 
	Street address_2: 
	City_2: 
	Zip_2: 
	County_2: 
	Contact name: 
	Tel: 
	Provider name: 
	Tel_2: 
	Facility name: 
	Tel_3: 
	Street address_3: 
	City_3: 
	Zip_3: 
	County_3: 
	Blood Serum: Off
	Whole Blood Plasma anticoagulant: Off
	CSF: Off
	Swab site: Off
	Tissue specify: Off
	Other specify: Off
	Clinical: Off
	Acute: Off
	Convalescent: Off
	Random: Off
	Green Top Heparin: Off
	Wound site: Off
	Body fluid specify: Off
	Purple Top EDTA: Off
	Other_2: Off
	undefined_3: 
	Urine: Off
	Sputum: Off
	Induced Sputum: Off
	Stool: Off
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	Broth: Off
	Isolate: Off
	Outbreak: Off
	Surveillance: Off
	Post mortem: Off
	Screening: Off
	Diagnostics Outbreak name: Off
	undefined_9: 
	Reason for testing: 
	Submitting Lab Findings or Preliminary ID: 
	Avian Influenza: Off
	Enterovirus: Off
	General virus culture: Off
	Influenza: Off
	Measles: Off
	Middle East Respiratory Syndrome MERS CoV: Off
	Mumps: Off
	Norovirus PCR: Off
	Respiratory virus: Off
	Other_3: Off
	suspect agent: 
	undefined_10: 
	Bordetella pertussis: Off
	Clostridium botulinum toxin: Off
	Corynebacterium diphtheriae: Off
	Carbapenemresistant Enterobacteriaceae: Off
	Enteric cultures: Off
	Escherichia coli  Shigatoxin: Off
	Haemophilus influenzae: Off
	Legionella spp: Off
	Leptospira spp: Off
	Listeria spp: Off
	Neisseria meningitidis: Off
	Salmonella spp: Off
	Shigella spp: Off
	Streptococcus pneumoniae: Off
	Vibrio: Off
	VISA  VRSA: Off
	Yersinia spp: Off
	Other_4: Off
	Chikungunya IgM  PCR: Off
	Dengue virus IgM EIA  PCR: Off
	Hantavirus IgG  IgM EIA: Off
	Measles IgG  IgM EIA: Off
	Mumps IgG  IgM EIA: Off
	QFever Phase I  II IgG IFA: Off
	Rocky Mountain Spotted Fever IgG IFA: Off
	Rubella IgM  IgG EIA: Off
	Typhus Fever IgG IFA: Off
	West Nile Virus IgM EIA  St Louis Encephalitis IgM EIA: Off
	Other_5: Off
	undefined_11: 
	undefined_12: 
	Blood  Tissue: Off
	Giardia  Cryptosporidium: Off
	Culture: Off
	ID Referred Culture: Off
	Nucleic Acid Amplification: Off
	Smear: Off
	Susceptibility: Off
	Bacillus anthracis: Off
	Brucella spp: Off
	Burkholderia spp: Off
	Francisella tularensis: Off
	Orthopox: Off
	Coxiella Q Fever PCR: Off
	Yersinia pestis: Off
	last name: 
	DOB: 
	Male: Off
	Female: Off
	Date_S_MM: 
	Date_S_DD: 
	Date_S_YYYY: 
	State: 
	Date_C_DD: 
	Date_C_MM: 
	Date_C_YYYY: 
	State 1: 
	State 2: 


