KDHE Universal Laboratory Specimen Submission Form

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

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

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

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

Fill in Diagnosis Code / Reason.

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

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

(Test Requisition) Pictorial Guide

. KDHE Universal Laboratory Specimen Submission Form (Health)
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Department of Health
and Environment

Herpes
Influenza (ILI sites)
Tuberculosis

Culfure wismear Mycobactenium (lsolate ID)

hespitalized

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

SPECIMEN SOURCE { MATRIX < KHEL use only
Biood Serum
Bronchial Wash Sputum
CSF Stoal
— Endocsrvical || Ureshral —| Fill in Specimen Source / Matrix
Last Name, First Genital Urine
9 DOB Sex: | Male Female | Unknown Nasopharyngeal | vaginal
Race: || White Asian AL AN | Black HK.PI Plasma Wound
Ethnicity - Hispanic or Latino Mon-Hispanic or Mon Latino Other,
Address
ity Stale Zip HIV (Authorized sites only)
=> e Prior Confirmation Date Select the required tests
_I Medicald# Hepatitis B from the fields in blue.
Collecfion Date Collectars Last Name Hepatitis C
Prysician’s Full Mame Rubella (SpuniShip Cokd) <
. . Syphilis
e Prior Reactives Date,
9 Chlamydia/Gonarrhea
‘ Tast OvderediA-cods (plaass chack balow) EndocervicalUrethral Urine Vaginal

—

_— eubation { ) Epi Approved < bef. di
uantiferon: Incubation {DeteTime (Requirad) " N erore sendaing.
N / ouT / Not Incubated Hepeis A (lgM) Meastes g
Pennata=PVST PCR IgG g
Quantiferan Test Purpose Maravirus (PCR) Mumps
College Conlract Conlac! investigalion PCR gG | igM
Refugee Soreaning Contract Pertussis (PCR) Varicella (PCR)
Othar West Nile Virus (Igh} H i
Fecal OvalParasite | Warm (ID) Date of Onsel » Each form number is unique and
{add) | Cryptosporidium | Cyciospora Test for (Specify) assigned to you. DO NOT make
Bacterial Isclate (I only) specify photocopies of the Universal Form.
GNR GNC GPR GPG
Rule out select agent STEC confirmalion/IL} (stoal in treth) r,:f,og_-,s,:'::w Eriemy S . F||| out a” applicable areas Comp|ete|y_
Enteric Stool Sereen, Routine (includes analysis for: .
Salrmanella, Shigella, Shiga toxin E.call, and Campylobacter) T requiea « If you do not know your facility ID, call
fadd) Yersinia \ibrio Other } , !
( Cyaride | VOCs [ INerve Agent Metabollss the KDHE Lab at: (785) 296-1620.
9 Toxic Metalsiseocmen o = choose oney | AlIIR/RIcin | Tetramine o
Blood Metals: Lsad, Mercury, Cadmium Urine || Whale Blood e » Place completed submission form
oo Bkzod EOTA) MTP Oty i 5 : F
. e 0 e . inside fiberboard shipper outside of
—> RO e D e P secondary container.
J03E3E0R 30363ECE 0363508 30363508 383508 30383508 |
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e Universal Forms are unique to each
facility. Please do not share.
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