LABORATORY TEST REQUEST FORM
NORTH DAKOTA DEPARTMENT OF HEALTH * FOR LABORATORY USE e
DIVISION OF MICROBIOLOGY
SFN 5826 (Rev. 01-2003)

Telephone: 701.328.5262

Fax : 701.328.5270
Patient’'s Name (Last) First MI)
IS\A\M\PIL\E\RIHIH\I\‘JO\E\I\HHi?\
Patient’'s Address Date of Birth Sex Race/Ethnicity
My Lane o1 | o1 | 198€ ®m Male [JFemale | wh/NH

City Somewhere State N Zip Code 59500 Medicaid/Medicare Number

FACILITY Hogpltat one Ale |C
Add Stat Zip Cod

9% Somewhere 3 ] TP 0% 5e500 F01-222-2222

Physician’s Name (Last, First) Dr. Bob Nile

SPECIMEN DATA

‘ Type/Source _,

PATIENT DATA Disease Suspected \WNV Lnfection

(Over 100°) | Rash

Principal Symptoms
f 1012 |[Z)VES [NO

ever, vash, headache, stiff neck

Hospitalization

Es ONO Recent Immunizations (Specify) ate of Immunization | |
(VIC) enovirus Culture (HSC) (VIC) Parainfluenza Virus Types 1,2,3, Culture
[ Adenovirus Cult l Parainfl Virus Types 1,2,3, Cul
] (Wsl) Arbovirus Encephalitis Panel (Seasonal)* ] (HCB) He ] (HBS) Prenatal Hepatitis B Surface Antigen
[] (REC) Aerobic Culture ID (Submit Isolate) ] (HBsAg)
[] (Rea) Anaerobic Culture ID (Submit Isolate) 0 1) @Fv) Q Fever Antibody*
[] (REC) Bacillus anthracis Culture [] (RSV) Respiratory Syncytial Virus Antibody,
IgM (infants to 2 yrs) %
U (PAM) Bordetella pertussis Amplified Probe o (HEsAg) 0 (VIC) Respiratory Syncytial Virus Culture
[] (AGG) Brucella Antibody*¥ re Antibody (Anti-HBG) (infants to 2 yrs)
(REC) Brucella Culture (RMS) Rocky Mountain Spotted Fever

[ Brucella Cul ] Rocky Mountain Spotted F
] (CuL) Campylobacter Culture 0 Antibody%
] (CAC) Campylobacter Confirmation ( 0 (RUB) Rubella Virus Antibody, IgM%
[] (CHI) Chlamydia trachomatis Antibody; tibody (Use HIV Form) 0 (V&) Rubella Virus Culture

(SAS) Salmonella Serotyping
0 ] Influenza Virus Type A & B Culture §

(SHS) Shigella Serotyping
O ] (INH) Influenza Virus Type A & B Antibodies, -

Hemmagglutination Inhibition % | RPR) Syphilis Screen
O ulture L] (e Legionella pneumophila Antibody* | (GAs) Throat Culture
O [] (Lec) Legionella pneumophila Culture Confirm. L] (T0s) TORCH Antibodies Panel, IgM (Newborn)*
U (CMcC) Cytomegalovirus Culture [] (LCD) Legionella pneumophila Culture & DFA [] (TOX) Toxoplasma gondii Antibody, IgM*
[ (ENP) Encephalitis Pangl* [] (LED) Legionella pneumophila DFA ] (TYP) Typhus Antibody*
[] (enT) Enterovirus Culture [ wp) Lyme Disease Antibody* [1 (v-z) Varicella-Zoster Virus Antibody, IgM*
[1 (e-B) Epstein-Barr Antibody, | [ (0-P) Malarial Thick and Thin Blood Smears [1 (vic) Varicella-Zoster Virus Culture
[1 (cuL) Escherichia coli 0157:H7 Culture ] (RUE) Measles Virus Antibody, IgM [1 (REC) Vibrio Culture
[] (ecs) Escherichia coli 0157:H7 Serotyping [] (vic) Measles Virus Culture [1 (vDR) VDRL (CSF)
[1 (FTA) Fluorescent Treponema Antibody (FTA-ABS) | [ ] (MUI) Mumps Virus Antibody, IgM " (REC) Yersinia Culture
L] (ruL) Francisella tularensis Antibody* L] (muc Mumps Virus Culture r I roct
[ (REC) Francisella tularensis Culture ] (TBC) Mycobacteria Culture (TB) & Smear 0 WEST NLLE Virus tes
L (Fus) Fungal Antibody Panel [l (uTD) Mycobacteria Direct Probe (Amplified)% O
[ (Fuc) Fungal Culture [] (sus) Mycobacteria Susceptibility [
L (FNs) Fungal Smear L] My1y Mycoplasma pneumoniae Antibody, IgM N
[] (HIS) Haemophilus influenzae Serotyping [] (GCC) Neisseria gonorrhoeae Culture 0
= Hantavirus Antibody (Use Hantavirus Form) i i o . U]
] (NMS) Neisseria meningitidis Serogrouping
[ (HAB) Hepatitis A & B Panel ) 0
] (O-P) Ova and Parasites

[ (HEA) Hepatitis A Antibody, IgM3
¥ Patiant data rannirad WHITF C.OPY _ Piihlic Haalth | ah YFI 1 OW COPY _ Ciictamar




