
KDHE Universal Laboratory Specimen Submission Form  
(Test Requisition) Pictorial Guide 

Fill in the Patient’s last name, first 
name, DOB, sex, address, race, 
and ethnicity in the Patient 
Information Section.  

Fill in your facilities name, address 
and ID number.  Facility ID 
determines where patient results 
will be sent.  

Fill in Diagnosis Code / Reason.  

Fill in Specimen Source / Matrix 

Fill in collection date, requesting 
Physician’s name and Collectors 
last name.  

Place a Barcode Sticker on your 
specimen(s) primary container 
and keep one sticker for your 
records. 

•  Each form number is unique and 
assigned to you. DO NOT make 
photocopies of the Universal Form. 

•  Fill out all applicable areas completely. 

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

•  Place completed submission form 
inside fiberboard shipper outside of 
secondary container. 

•  Universal Forms are unique to each 
facility. Please do not share. 

Fill in Medical Record Number and 
Medicaid number, if applicable.  

Select the required tests 
from the fields in blue.   

Note: Specimens submitted 
in this section require 
epidemiology pre-approval 
before sending. 

Note: If Blood Metals is selected 
patient’s address MUST be filled in 
above.  
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