Monterey County Public Health Laboratory LABORATORY USE
1270 Natividad Road ONLY
Salinas, CA 93906
CLIA # 05D0643589
(831) 755-4516 Fax (831) 755-4652
SUBMITTER Date Received by MCPH
NAME PATIENT Name
Last: First ML
Street Street:
Cit State Zi . -
y P City: State: Zip:
PHYSICIAN Phone
NP BIRTHDATE SEX :
CASE NURSE: Deceased? Date of Death:
Pregnancy Status: 0 N/A O Unknown O Pregnant-EDD:
BILL TO: Ethnicity: Race:
O Submitter .
O Third Party Payor (Provide physicians NP1 and a copy of insurance information) Card .#' ICD-10 Code:
O Health Department Communicable Disease Unit Subm_ltters Lab Number:
O Health Department Tuberculosis Unit Medical Record #:
O Health Department HR (Complete box below, “MCHD HR USE ONLY”) DATE COLLECTED: ONSET DATE:
O Cash/Uninsured TIME COLLECTED: COLLECTED BY:
CHECK SPECIMEN SOURCE AND TEST (S) BELOW MATERIAL SUBMITTED
O BAL O CSF O nail O serum O stool O urine O Original Material
O blood O gastric O nasopharynx O skin O throat [ Other: EICO';W'/';”&S Specimen
solate/Brot
O bronch wash O hair O pleural fluid O sputum O tissue  Specimen Detail: Media:
Priority (CHECK ONLY ONE): O Routine OSTAT O Epidemiological investigation (contact or outbreak):
BACTERIOLOGY MYCOBACTERIOLOGY PARASITOLOGY SEND OUT TESTING
Culture

Miscellaneous Culture (mc):

Enteric (Stool) Culture
O Comprehensive (csc)
O Campylobacter (cc)

O E. ¢oli 0157/STEC
[ ] Contact [ ] Clearance(ECCPCR)

O Salmonella
[ ] Contact [ ] Clearance (SACC)

[ Shigella [ ] Contact [ ] Clearance (SHCC)
O Vibrio spp. Ecv)
Culture for ID/Confirmation
O E. coli 0157/STEC (ecip)
O Salmonella (saiD)

O Shigella (sHiD)
O Bacterial Culture for ID (scIy:

NAAT
[ Bacterial Meningitis Panel smp)
O Bordetella pertussis (BPPCR)
O Haemophilus influenzae (HrLU)
O Neisseria meningitidis (Nm)

O Streptococcus pneumoniae (SPNE)

O Acid Fast Smear & Culture (AFsc)

O AFB Isolate for ID (arBID)

O AFB Antimicrobial
Susceptibility-First line drugs
(AFBD)

Serology
0 QuantiFERON-Plus (QFT-PLUS)
NAAT

O M. tuberculosis Complex PCR

- GeneXpert MTB/RIF (MTBX)

(sputum specimens)

- Lab Developed Test (TBPCR)

(sputum & other respiratory specimens)

O Arthropod ID (a)

O Blood Smear (G)

O Cyclospora/lsospora

O Cryptosporidia/Giardia (cG)
O Helminth ID @)

O Microsporidia )

O Ova and Parasites (op)

O Pinworms (p)

VIROLOGY

MYCOLOGY

Culture
O Smear & Culture (Fsc)
OFungus Isolate for ID
[0 Mold Identification (FIDM)
[ Yeast Identification (FiDY)
NAAT
O Coccidioides immitis PCR (CIPCR)

NAAT

OComprehensive Respiratory
Panel (crp)

OInfluenza Panel PCR (FLUPCR)
OMeasles virus PCR (MPCR)
OMumps virus (Mum)
ONorovirus PCR (NPCR)
OSARS-CoV-2 PCR (nCoV)

[ Carbapenem-resistant
Enterobacteriaceae (CRE)

O Chikungunya virus (CHIK)

O Dengue virus (DEN)

O Hepatitis A Genotyping (HEPA)
[ HIV Orasure Confirmation (H1v)

[0 NTM ID - National Jewish
Health *

[0 NTM Sensitivities - National
Jewish Health*

[ Rabies Titer (r-TITER)
0 RPR/TPPA (syPHILIS)
O West Nile Virus (wNv)
O Zika Virus zik)

O Other

Note:*NTM, Non-tuberculosis Mycobacterium

EPIDEMIOLOGY

OSARS CoV-2 WGS
Pre-approval Required from MCHD
Lab. Results reported to Epi.

MCHD HR USE ONLY

Fund:

Unit Code #:
Appr. #:
Prog. Code:

Work L ocation:

CONTACT LABORATORY FOR REFERENCE SPECIMENS AND OTHER

TESTS. COMMENT:

Notes: Please complete all fields on this form except for MCHD-only fields. Specimens may be rejected if the requisition is not completed.
For more information regarding Title 17, California Code of Regulations (CCR), Section 2505 REPORTABLE CONDITIONS:

NOTIFICATION BY LABORATORIES, please visit: hitps:/www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/LabReportableDiseases.pdivailable

General LAB 63.0 (Rev 02/21)
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