Laboratories Administration MDH

1770 Ashland Ave « Baltimore, MD 21205 N 1 MARYLAND
STATE LAB 443-681-3800 hitp:health maryland gov/laboratories/ “’ De}mrtmem of Health
Use Oﬂhl' Robert A. Myers, Ph.D., Director ~ -
INFECTIOUS AGENTS: CLILTLIREIDETECTIDN
JEH OFF OMTY/PN CONOD COSTD COTB OCD OCOR jis):

- Hei1)Health Care Provider - Facility location (REQUIRED) D SR DJR O Other,

E o | Address First Name 3)Patient’s First and Last Name (REQUIRED)

3 = City 2)Test Request Authorized By (TRAB) — Name and Date of Birth (mmidd/ryyy) i !

] ] . . . . .

S g St;icmgedentlals of ordering chmuan/e_&o&ﬂsr (REQUIRED) FyT" 4)Date of Birth (REQUIRED)

ZE —— -

o & | S **Test results will only be returned to the TRAB at the )Complete address

% & J| Phone # address and facsimile provided***

g o N Test Request Authorized by:

=2 .

=

& g Race: C] American Indan/Alaska Native _C1Asian Daﬁl&".ﬂ?.'?‘E?G.E’it.!enld.?m&%.ﬁ’ﬂﬁ.amher Paciic Slander ] Whits

[

E | MRN/Case # Quthreak # Submitier Lab #

E = | Date Calleciee7)Date Collected (REQUIRED) M Time Callecied:8)Time Collected (REQUIRED) |ROnset Date: 9)Onset Date — If symptomatic
Reason forTest: O Screening Tl Diagnosis [llContact [ Testof Cure [02-3 Months Post Rx O Suspected Camer [ Isclate for ID [l Release
Therapy/Drug Treatment CIMo [ Yes  Therapy/Diug Typs; Therapy/Dng Date; / f

SPECIMEN $OURCE CODE lsPECIMEHSOURﬁEmDE SPECIMEN SOURCE CODE
BACTERIOLOGY MYCOBACTERIOLOGY/AFBITE 1 SPECIAL BACTERIOLOGY
| Baclenial Cuture - Routing AFBITE Culture and Snear Legionalla Culture
Add Specimen Codes; AFBITB Referred Isolate for IO Leptospira
Bordelella perfussis M. tubereulosis referred |solate for genotyping Mycoplasma {Oulbreak Investigation Only)
Group A Strep Muckear Acid Amplification Test for RESTRICTED TESTS
Group B Strep Screan M. tubereulsis Complex (GeneXpert) Pre-approved submitters only
C. difficile Toxin PARASITOLOGY Chlamydia frachomalis/GC NAAT
Diphtheria | Blood Parasies: “Noravirus {3ee comment on reverse)
Foodbome Pathogens Country visited outside US: QuanfFERON e
{B. cereus, C. perfringens, 5. aureus) | Ova & Parasites Incubation: Time began: ______am/pm.
Gonamhea Culiune: Immigrant? O Yes CINo Timeendad: ______am./pm,
Incubated? ClYes O No Cryptosparidium OTHERTESTS FOR
Hours Incubated: | Cyclasparallsospara 10b)Test Requested/Specimen Source
#ddl specimen Codas; Microsparidium Test Hama; _(REQUIRED)
MRSA {rule out) Pinwarm . -,
-For COVID ONLY PCR testing (write
VRE {rule out) VIRUS/CHLAMYDIA COVID) (Diagnostic OR Surveillance).
ENTERIC INFECTIONS Adenavirus® Prior amangements have baen mada with the
Campylabacter Chiamydia frachamalis cuture -For NON Flu/COVID Respiratory ONLY PCR
- - _ _ . testing (write NIRV). (Surveillance ONLY).
E. calf 0157 typing/Shiga toxins Cylomegalovinus (CMY) . o S e
) - - - NIRV testing will includes: adenovirus,
Enaric Cufuire - Routing Enteravinus (Indudes Echa & Coxsackic) rhinovirus, RSV, HMPV, and parainfluenza
{Salmenalla, Shigalla, E. coli 0157, Campylobacier) Herpes Simplex Virus (Types 1& 2} oL INEN S U RLE A /2/3
Salmonella typing 0a)Test Requested/Specimen Source PLACE CODE INBOX NEXTTO TEST
Shigella typing Type: (REQUIRED) B Blad SP Sputim
'l-'IUm-:I- -rléarllglu7C.6\7/7I‘DWco;I;JPCR testmg BW  Bronchial Washing T Threat
Yersinia Pa'(Diagnostic OR Surveillance). 2 Mo C5F  Cembrospinal Fud ~ URE  Urefira
REFERENCE MICROBIOLOGY Parainflusnza (Types 1,2 & 3)" CX  CenixEndocenix UFY  Urine {14 Void)
| ABC's (BIDS) # Respiratary Syncytial Virus (RSV)" E Eype UCC  Urine {Clean Catch)
Crganisn; VAR C .
| Bacleria Referred Cutture for 1D *MAY INCLJDE RESPIRATORY SCREEFL1)COMMENTS: Indicate the following: v  wuma
" -Submission reason — Diagnostic OR Surveillance (Diagnostic submission will
Specafy: . . . U Uner
receive reports, surveillance will not).
-Previous results — Patient test result for Flu, COVID, etc.; including test (i.e PCR,

MOH 4576 Revised 09018 Client rapid, etc).

-Patient condition — SYMPTOMATIC or ASYMPTOMATIC.
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