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

Fill in the Patient’s name, DOB (MM/DD/YY), sex, race, 
ethnicity, and address in the Patient Information Section. 

Fill in your KHEL designated submitting facility ID, facility 
name, and address.  If you do not know your facility ID, call 
KHEL at (785) 296-1620

ICD-10: Required for all Medicaid associated testing

Must indicate Specimen Source / Matrix. Include original 
specimen source for isolate submissions

Fill in collection date (MM/DD/YY) and time (HH:MM), 
requesting Physician’s last name, first name, and Collectors 
last name. 

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

HIV: Authorized sites only. 
HIV & Syphilis: Must be spun, serum poured off, and 
shipped cold.
Rubella: Must be spun and shipped cold.
Special Notes: Add any information pertinent to the test 
requested

All specimens submitted in this section require 
epidemiology pre-approval before sending. Must list name 
of epidemiologist.
Enteric Bacteriology Molecular GI Screen: submitted as 
stool sample in Cary-Blair vial. Must be received within 4 
days of collection
Post Exposure Chemical Testing: Chain of custody 
Required for all specimens submitted.
Nerve Agent Metabolites: Urine only
Tetramine: Urine only
Toxic Metals: Urine or whole blood only
VOCs: Whole blood only

Whole blood or EDTA only. Must indicate capillary or 
venous.

QuantiFERON: Incubation times MM/DD/YY, HH:MM for in 
and out times. Must indicate test program.

Parasitology:
FecalOva/Parasite: Stool in 2 vials (10% formalin & PVA)
Worm: Identification only, object in saline
Arthropod: Object in clean screw cap vial

• Fill out all applicable areas completely.

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

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

• Place barcode stickers on all primary containers

Enteric Bacteriology: 
Confirmation, Isolation & ID of CIDT: Stool in Cary-Blair or 
STEC only stool in GN broth. Must indicate organism
Epidemiology Exclusion Testing: Stool in Cary-Blair. Must 
have Epidemiology prior-approval
Isolate: on slant media, must indicate organism

Bioterrorism Rule Out: Isolate on media slant, must indicate 
organism

Reference Bacteriology:
Isolate: Isolate on media slant, must indicate organism
ID Unknown Bacterial Organism: Isolate on media slant, 
provide as much previous testing information as possible, 
must attach supplemental documentation



Website for additional 
Microbiology Specimen 
Submission Guidelines

KHEL Website

Kansas reportable 
disease requirements

Helpful packaging and 
shipping website with 
checklists and pictorial 
guides

Website to order 
specimen kits
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