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instructions found on page 1 (front
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2) Place a Barcode Sticker
on your specimen(s) primary
receptacle and keep one
sticker for your records.

PATIENT'S LAST NAME
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PATIENT'S FIRST NAME
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4) Fill in the Patient’s last name, first name, code (code
is optional and is for the patients use, not for KHEL),
Medicaid number, sex, DOB, county of residence,
race, and ethnicity in the Patient Information Section.

6) Selec-t the required tests on
page 2 (back page) of the
Universal Form.

Note: If selecting blood lead,
patient address must be filled in.
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FACILITY ID PHYSICIAN'S LAST NAME

3) Fill in your KHEL Facility ID number and requesting Physician’s
last name in the Provider Information Section.

The Facility ID number determines where patient results will

be sent. The number must be entered correctly.

DATE OF COLLEGTIIN DATE OF ONSET PATIENT SYMPTOMS

CLINIC SDURCE SPECIMEN TYPE
Acclascars Princn [ P e
ey Unwmesty Broschial Senm Lrestew
g 1 ceF Spumm Vagnsl
w ] Enscarven el -
u) Ot Gerital Thesen ot
Preciatal “Specdy Mascparmgssl T *Soenty

ACUTE SERLM CONVALESCENT SERUM

5) Fill in the date of collection, date of onset, patient
symptoms, clinic source, and specimen type in the
Sample Information Section. If applicable, fill in the
Date of Onset, Acute or Convalescent serum sections.

e Each form number is unique and assigned to you.
DO NOT photocopy the Universal Form.

Submitter Comments

e Mark all applicable areas completely.

« If you do not know your facility ID, call the Lab at:
(785) 296-1620.

7) If you have additional comments important to your
specimen, write them in the Submitter Comments Section.

» Place completed submission form inside
fibreboard shipper outside of secondary
container.

» Universal Forms checked out by your facility may
only be used by your facility. Please do not share
with other facilities.
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