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HMO / Managed Care / Insurance Company Name *

http://www.dshs.state.tx.us/lab/.

can be found in the Laboratory Services Section’s Manual of Reference Services. Visit our web site at

ICD Diagnosis Code ** Previous DSHS Specimen Lab Number Address *
Date of Onset Diagnosis / Symptoms Risk City * State * Zip Code *
I:‘ Inpatient I:l Outpatient I:l Outbreak association: I:‘ Surveillance Responsible Party *
Section 3. SPECIMEN SOURCE OR TYPE Insurance Phone Number * Responsible Party’s Insurance ID Number *
[ Abscess (site) [ Lesion (site) [ sputum: Induced
[ Blood [ Lymph node (site) [ sputum: Natural Group Name * Group Number *
[ Blood: Filter paper [ Nasopharyngeal [ Throat swab
[ Bone marrow [ oral fluid [ Tissue (site) “I hereby authorize the release of information related to the services described
D . . D D here and hereby assign any benefits to which | am entitled to the Texas
Bronchial washings Plasma Urethral Department of State Health Services, Laboratory Services Section.”
[ cervical [0 Rectal swab [ urine Signature of patient or responsible party.
[ cskF [ serum: [ vaginal
O Eye Acute date: / / [ wound (site)
[ Feces/stool Conval. date: __/ / [ other:
[ Gastric Signature * Date *
. Section 7. HIV/HCV Section 8. SYPHILIS
ion 6. REFERENCE SEROLOGY / IMMUNOLOGY
Sy wat e O L LUh el SCREENING SEROLOGY

NOTES: § = Requires acute and convalescent specimens. [J HCV only [J RPR only — Test of cure

? =RPrfc|Jvidte ptatientl”h:)storyrc?n revcejrse sidg;)f form :to avlé)id :(tala)t/ ;f sie(cim:n ;)rocessigg. | ) D HIV/HCV & D RPR - Syphilis screen &

= Rertlex test(s) wi € perrormed on positive results. ach tes OCK (eX. Rererence serology
Immunology) requires a separate form and specimen. D HIV Only da D VDRL (CS_E only) X .

# = Tests covered by THSteps or Title V Well-Child Health Programs (Title V - MCH). [J Western blot only [J RPR Syphilis confirmation

Please see the form's instructions for details on how to complete this form. Details of test and specimen requirements Justification: Justification:

Arbovirus (SLE / West Nile) @ %
Aspergillosis Immunodiffusion
Brucellosis § @

Cat-scratch disease IgG § @
Cytomegalovirus []1gG § [] IgM
Ehrlichia I9G §

Fungal CF panel &

Hantavirus IgG / IgM § @

Acute Hepatitis Panel

Hepatitis A (total Ab)

Hepatitis A IgM

Hepatitis B surface Ab

Hepatitis B surface Ag

Hepatitis B core (total Ab)
Hepatitis B core IgM

Hepatitis B eAg

Hepatitis B eAb
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Section 9. CDC

Section 10. VIROLOGY

Electron microscopy
Influenza surveillance
Vaccine received: [] Yes [] No
[ Reference culture (virus ID on isolate)
Suspected:
Submittedon: ___~~
[ Virus isolation (comprehensive)
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Hepatitis C IgG # REFERENCE TESTS
Legionellosis IgG § [] Chagas disease @
Lyme disease IgG / IgM § @ [ Cystercercosis @
Mumps [] IgG§ []igM @ [ Echinococcus @
Plague § @ 0 HV-2 @

Q fever IgG § [0 HTLV-l @
Rickettsial panel (RMSF, typhus) § [ Leptospirosis @
Rubella, Syphilis, Hep B sAg % & [J Toxocariasis @
Rubella, Syphilis, Hep B sAg, HIV # & [ Other: @

Rubella Screen (Title V — Family Planning) #

[ Other:

Rubella ] 1gG§ [ IgM @

Section 11. MOLECULAR STUDIES

Rubeola [] IgG § [1IgM @ [ PCR for:
Toxoplasma [] IgG § [] IgM

Tularemia § @ [ PFGE for:
Varicella Zoster IgG §

Other: @ [ Other:
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