
Agency Name:

ICD-10:

Last Name: 
Address:

MI:

Phone: Fax:
qFemale   qPregnant   qUnknown

First Name: Last Name:

NPI #:
Address:

Ethnicity:

First Name:
Birthdate:
Gender: qMale
Race (see reverse):  

Address:
City:
Zip: 

Mo    Day Year

Time Collected: ______ : ______ am/pm
Hr            Min

qHIV Combo EIA qRed top blood qChlamydia NAAT qUrine qSalmonella/Shigella qStool
qHIV Geenius qSerum qGonorrhea NAAT qCervical swab qE.coli O157:H7 qUrine

qChlam/GC NAAT qMulti swab qShiga Toxin qRectal swab
qHAV Ab qRed top blood Indicate source: qEnteric Isolate for ID qOther source:
qHBsAg qSerum
qHBsAb

HIV Viral Load

qHIV-1 Viral Load           qPurple plasma separator
qHBcAb qHIV-1 Qualitative         qPlasma qGonorrhea Culture qCervical
qHCV Ab qUrethral

qInfluenza PCR qThroat swab qRectal
qRPR qRed top blood qBordetella PCR qNasopharyngeal swab qGenital Culture qVaginal
qRPR Titer qSerum qNorovirus PCR qUrine
qTPPA qPlasma qMeasles PCR

qNasal swab qUrine Culture 

qStool qB-Strep Culture qThroat
qOther specimen type: qMiscellaneous Culture qOther source:

qCD4/CD8 qPurple tiger top qBacteria Isolate for ID

qMumps PCR 

qEnterovirus PCR 

qCOVID-19 PCR

qQuantiferon qGreen top blood qAFB Culture &ID qSputum
qBlood/Tissue Parasites qBlood qMTB Susc Broth qAerosol
qScabies/Ectoparasites qSkin scraping qMGIT Broth Culture qBronchial wash
qParasite for ID qTissue: ____________ qMTB NAAT qOther source:

qWest Nile Virus qRed top blood qOther: qTitle 17 Isolate
qOther: qSerum qAFB Isolate/MGIT for ID

qPlasma qOccult Blood qStool
qCSF qVaginal Wet Mount qVaginal swab qFungus Culture qSputum

qMicroscopic Urinalysis qUrine qFungus Isolate for ID qOther source:
qSpore ampules qActinomycete for ID

qCoccidioides Probe
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qAutoclave Sterility 
Check

CLIA 05D0665059 - Laboratory Director Linda Ward
Mon. through Fri. 8 am to 5 pm — Phone (909) 458-9430  |  Fax (909) 986-3590

150 E Holt Blvd, Ontario, CA 91761

Provider Name and NPI # must be included

Date Collected: / / 

Lab Test Requested and Specimen Type Submitted

Requesting Physician

Patient - Affix Printed Label if Available Specimen Collection

Flow Cytometry

Virus/Bacterial PCR

Quantiferon

qSet of 4 Quantiferon 
tubes

Submitter Comments: DPH Lab Comments:

Parasitology

Immunology Molecular Biology Microbiology

Mycobacteriology

Enteric Culture

Bacteria Culture

STD NAATHIV

Hepatitis

Mycology
Clinical 

Other Serology

Syphilis

Lab Use Only
Date/Time Received:

Submitter

Laboratory Test Request Form

Reference/Submitter Sample #

Diagnosis Code

Patient Medical Record #:

qHispanic   qNot Hispanic   qUnknown
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TESTING ALGORITHMS

HIV Combo Ag/Ab Serology
Unless specified otherwise in the request form, specimens that are repeatedly reactive by 
HIV-1 & 2 Antibody/HIV-1 Antigen Combo EIA will be confirmed by BioRad Geenius HIV-1/2 
Supplemental Test. Specimens with discordant results may be tested by qualitative HIV-1 
PCR.

Syphilis Serology
Unless specified otherwise in the request form, specimens testing reactive by Qualitative 
RPR will be tested by Quantitative RPR and confirmed by TP-PA.

Hepatitis B Serology
Unless specified otherwise in the request form, specimens testing positive for Hepatitis B 
Surface Antigen will be confirmed with the Hepatitis B Surface Antigen Neutralization test.

Hepatitis A Serology
Unless specified otherwise in the request form, specimens testing positive for Total 
Hepatitis A Antibody will be tested for Hepatitis A IgM.

Mycobacteria Culture
Unless specified otherwise in the request form, respiratory specimens from new patients 
found smear positive for Acid Fast Bacilli will be tested by the GeneXpert direct 
amplification test for Mycobacterium tuberculosis.

Mycobacterium tuberculosis Drug Susceptibility
Unless specified otherwise in the request form, Mycobacterium tuberculosis culture isolates 
from new patients shall be tested for drug susceptibility by the broth method.

Influenza Virus PCR
Unless specified otherwise in the request form, respiratory specimens testing positive for 
Influenza A or Influenza B will be further subtyped.

NOTE: Submitters who do not wish to confirm reactive tests as per testing algorithms must enter 
“DO NOT CONFIRM” in the Submitter’s Remarks section. Additional charges may accrue for 
confirmatory testing.

Race
American Indian/Alaskan Native
Asian
Black/African American
Native Hawaiian/Pacific Islander
White
Other Race
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