Public Health Laboratory
1729 W. 17th Street
Santa Ana, CA 92706
(714) 834-8385 Fax: (714) 834-7968 LABORATORY USE ONLY
*CLIENT NUMBER *PATIENT NAME/ADDRESS (please print last, first
*CLIENT INFORMATION
LAST FIRST M.1.
NAME STREET APT #
STREET ADDRESS PHONE #
CITY STATE ZIP
CITY STATE ZIP
PHYSICIAN INFORMATION (if different from above) PATIENT NUMBER/CODE
*BIRTHDATE *AGE *SEX
NAME/CLINIC CODE PHONE #
M F
STREET ADDRESS TR 5 5 7 7
CITY STATE ZIP *DATE SPECIMEN TAKEN *TIME TAKEN
Diagnosis/Symptoms Ab’rw'
PM.
Release ( ) Case ( ) Contact ( ) Carrier () M M D D Y y Hour  Minute (circle one)
CHECK DESIRED SPECIMEN SOURCE
CULTURE REQUEST IMMUNOLOGY REQUEST
*SPECIMEN S%URCE: (dCheck only one) O 470 penis SPECIMEN SOURCE: (Check only one)
O 1throat I 5p processed sputum . 0 479 urethra 11 blood/serum 05 oral fluid 0 3 other
D2sool  Dbgastic O ]12 Z”pe”'c'a' g"””d 0 531 vagina 02 CSF 039 blood/plasma (Specily)
O 3eye 017 aerosol 06 reecetgl"\slevl;rt]) O tissue (Specify)
g g b""t’d g S urine 017 CSF 03 1803 pinworm paddle SPECIMEN TYPE: (Check only one)
sputum ear 01 95 cenvi 13 otherW 01 acute 32 convalescent £ Onset date:
CHECK DESIRED TEST CHECK DESIRED TEST
VENEREAL DISEASE VIROLOGY SYPHILIS HIV
O GC1  Gonorrhea Culture O VI24  Viral Culture, Herpes Screen [0 SS1  Syphilis Screen (RPR/VDRL) [0 VH31 HIV Antibody
O M6 GC microscopic exam O VI32 Viral ID, Rabies [0 SS2  Syphilis Confirmation [0 VH74 HIV Antibody, Oral Fluid
O VCG75 Chlamydia/Gonorrhea Nucleic Acid | OO VI22  Viral culture O VH72 HIV Viral Load
Amplification . - (Time collected )
CI1BC6  G. vaginalis Culture (Specify) 01 Hepatitis Screen Acute: 0 VH72AHIV Viral Load Ultra Sensitive
CIBC7  H. ducreyi Culture PARASITOLOGY V526 - Hepatitis A 1gM , (Time collected )
CIBC8  Ureaplasma/Mycoplasma Culture | 1 PA27  Ova & Parasite Exam V67 - Hepatitis B Surface Antigen
O MI13 Trichomonas microscopic exam | O PA26  Pinworm Exam V562 Hepatitis B Core IgM VIRAL
OMI14 Yeast microscopic exam 01 PA27A Cryplosporidium 01 Hepatitis B Carrier Screen: Rash:
DI MIt5 Syphilis darkfield microscopic exam 01 PA278 Microsporidium . x527t.t!'*e§?lim'5 B ?urface fi”tt'gg“ Measles (Rubeola) Antibody:
O PA27C Pneumocystis Epaitis & Immunity, vaccinale O VS17 IgG (Immune Status)
MISCELNOUS O PAZ7D fsospora VS28 Anti-HBSAg 0 VS17 IgM (active case)
O M1 Urinalysis 01 PA2TE Cyclospora [ Hepatitis B Immunlty, past case Rubella Antibody
O MI12 Pregnancy O PA2TF Paragonimus V29 Hepatitis B Core antibody TIVS24 IgG (Immune Status)
LI MI17_Occult blood 1 PA27G Giardia lamblia screen o nggtml-siecatitis © Antbody Totl 01 VS63 IgM (active case)
T CIPAZTHE istoical ’ ! MISCELLANEOUS
O BE2  Salmonella/Shigella Culture E. dispar differentiation :
O BE3  Campylobacter Culture [0 PA28 Malaria/Blood parasite O VS9  Toxoplasma antibody
O BE4D E. coli 0157-H7 Culture O PA29  Arthopods avs —
CLINICAL CIPA30  Helminth Identification ther (Specil)
MYCOLOGY OTHER IMMUNOLOGY
[0 BC5  Streptococcus Group A Culture (throat screen) . .
C1BCOA Bacterial Culture & Sensitivity, Aerobic [ & FC20 Mycology Primary specimen aol .
O BCYB Bacterial Culture, Anaerobic (Fungus/yeast) (Specify)
(must contact lab) MYCOBACTERIA
OTHER CULTURE [0 TB18  Mycobacterium Culture & Sensitivity
(D1, D2, D3, D4, F, Q)
ooc 1 TB18NAT M. tuberculosis Complex (NAAT)
(Specify) Nucleic Acid Amplification Test
[JT818NJ  Antimicrobial Drug Levels (Call lab)

*REFERENCE CULTURE* Reference cultures must be pure and have all the * information completed.

OO GCID  Gonorrhea Culture for Identification *CULTURE REFERRED AS:
[0 SB10A  Bacterial Culture for Identification Aerobic

[0 SB10B  Bacterial Culture for Identification, Anaerobic

[0 BE2A  Bacterial Culture for Identification, Salmonella/Shigella
O FC21  Mycology Reference Culture for Identification

OO TB19  Mycobacterium Reference Culture for Identification

OO TB19RD M. tuberculosis Culture for Reportable Diseases only
CITB19A M. tuberculosis Reference Culture Identification & Susceptibility| | ABORATORY FINDINGS:
O VI22A  Viral Culture Identification
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*BRIEF BUT COMPLETE HISTORY, therapy, outcome:




