Sonoma County Public Health L aboratory

SUBMITTOR (please complete):

LAB USE ONLY
Date Received
Lab#
PATIENT DEMOGRAPHICS— Please print clearly.
Patient Last Name First Date of Birth O mae
O Femae
Physcian Name Date Collected Time Collected

BILLING INFORMATION — Please check box for billing source and complete infor mation.
Attach copy of patient insurance card if applicable.

O OA Voucher O our Account O Medicd #
O rpact O private Insurance O Medicare #
(Attach billing information)
Scode ICD9
SPECIMEN TYPE/SOURCE — Please check appropriate box(s).
O Blood O Urine O Sputum O Cervix O Lesion (Location)
O odAud O stool O csr O urethra O other (pescribe

TESTING REQUESTED - Please check appropriate box(s).

0] Hiv-1 Antibody (Blood) O stool Culture, bacterial O Herpesculture
O Hiv-1Antibody (Ord Fluid) 0] Ovaand Parasite O Hepatitis C Antibody
O T-calls O GiadiaCryptosporidiaDFA [ Hepatitis C Viral Load
O Hiv-1vird Load O chlamydiaNudeic Acid O | yme serology
Amplification

O AFB Smear/Culture ] O Tick Pand

Gonorrhea Nucleic Acid (Lyme, Babesia, Ehrlichia)
0 AFB Blood culture Amplification 0 ’

hilis Screening (VDRL)
O Fungus Culture . Chlamydiaand Gonorrhea 0 P 0
0 oth Nucleic Acid Amplification Syphilis Confirmetion (TPPA)
er O
Gonorrhea Culture O Syphilis Darkfield

Comments/Special | nstructions:




Sonoma County Public Health L aboratory

Sonoma County Public Health Laboratory, 3313 Chanate Road, Santa Rosa, CA 95404
Telephone: (707) 565-4711  Fax: (707) 565-7839



