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All fields highlighted in yellow are 

required for specimen processing. 

In addition, at least one test must be 

requested. 

 
PATIENT INFORMATION (Patient address and telephone number are required, when available, per R9-6-204(B)) 

Last Name:  First Name:   Middle:  

Patient ID: Phone: Sex:  DOB:   

Street Address:   County:    City:  

State:   ZIP:   Race: Ethnicity:  

SUBMITTING AGENCY 

Agency Name:  

Street Address:  Agency ID Code:  

City:   State:    ZIP:  County:   

Contact Name:   Tel:  

ORDERING PROVIDER INFORMATION 

Provider Name:   NPI: 

Provider Facility:  Tel:  

Street Address:  

City:   State:   ZIP:  County:   

SPECIMEN INFORMATION 

Collection Date:    Date of First Symptoms:  Exposure Date:  Date Ordered: 

Submitting Lab Findings or Preliminary ID: 
             Clinical             Reference:        

                                                         Broth   or         Isolate 

 Serum                 Acute                                 Convalescent                     Random                                           
            Blood                  Purple Top(EDTA)            GreenTop(Heparin)            Other:   

 CSF                       Urine                                 Sputum                               Induced Sputum                            Stool 

 Tissue, Specify:            Swab, Site:  

 Body Fluid, Specify:            Other, Specify: 

Refer to the Microbiology Guide to Laboratory Services for more information on specific testing, at least one test must be selected 

VIROLOGY/SEROLOGY: 

 
 

BACTERIOLOGY: 

 
PARASITOLOGY: 

 
 MYCOBACTERIOLOGY:      
             
            AFB Testing 

 SELECT AGENT:  

 

Patient Specific Questions   

 

 
         ^Prior notification is required. Call (602) 364-3676 After Hours (480) 303-1191 
           *Prior notification is required. Call (602) 542-6132 After Hours (480) 303-1191 
           For information on shipping specimens and isolates to the state lab: 

https://www.azdhs.gov/preparedness/state-laboratory/shipping-
receiving/index.php 
 

           Microbiology laboratory results may be made available to the local jurisdictional  
           health department for review per A.R.S. § 36-160 
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https://azdhs.gov/documents/preparedness/state-laboratory/public-health-microbiology/lab-guide.pdf
https://www.azdhs.gov/preparedness/state-laboratory/shipping-receiving/index.php
https://www.azdhs.gov/preparedness/state-laboratory/shipping-receiving/index.php
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