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Text Box
Must complete the Health Care Provider information(this is where reports will be sent).  Include the name of Healthcare provider who can legally order the test(s) in "Test Request Authorized by" box.
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Text Box
Patient first & last name must be on specimen container & exactly match the lab slip
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Text Box
Collection date & Onset of symptoms date MUST be included.
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Text Box
Patient travel history (locations and dates), symptoms, vaccination history and immune status MUST be included.
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Text Box
Indicate S for SST, serum aliquot, or whole clotted blood (red-top)
U for urine (leak proof sterile urine cup), L for whole unclotted blood UNSPUN (purple top),  CSF for cerebrospinal fluid (leak proof sterile container).
*Urine, CSF, and whole blood must be submitted with an accompanying serum specimen.
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