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Submitter information must be
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Section 5. ORDERING PHYSICIAN INFORMATION
1" FECAARELY

Contact Lab Reporting or Email
labinfo@dshs.texas.gov to request a
submitter number

Patient specific identifiers must
match on both specimen and form

PUI# must be listed in the Medical
Record field

O Lymgh node (ste]

O Sputum: Natural
Section 4. VIROLOGY

[0 Electron Microscopy

O Influenza surveillance {Influenza reak-time RT-PCR}
Vaccine received: [ Yes [J No
Date vaccine received:
Travel history {if known):

O Measles, real-ime RT-PCR

Fumer Submities Hame Crdening Pripscian's WP Rumber Crdering Frrysiciar's Hame -
12345678 ABC CLINIC
Ll Aoess ™ Section §. PAYOR SOURCE ~ (""REQUIRED]
1 Astex ana e Wl D Db
123 MAIN ST 2 e e toes et Hte -
T e | T Coe Pary Py Wil Covr e testing, the SUBMESr will e Dilled
ANYWHERE TX | 12345 i R e o
e ont [ "
(555) 555-5555 .y mmw 12 e, e Mecaidhiscacars s s requted. Plesse ek
Fax Cinic Code B, If prvalle reurance s ndicaied, e requived ilng NIDAMARon bekn IS designated wih an
asiersk (*
(555) 555-5555 5. Check oni on bex below 1 ndcate whether we shoukd B e subroter, Wi,
Sectien 2. PATIENT ON [~ Medkcare, private msurance. of DSHS Program
NGTE Patent e Te fom
Specimen must have twe (1) identfiers that mateh this fomn. .
st B = Firsd Bame & O Medicaid @ O Madicars m
MICKEY MOUSE Madicad/Madcars &
A Teephone MuDer
111 MAIN ST O  Subsmitier O  Private Insurance j4)
Gy St £ip Cooe ™ Countiry of Ongn / Bi-National 1D # O si0s 720 O Zoonosis (1620)
ANYWHERE TX 12345 E IDEAS (1610) O ot
D08 (oY) = Age Sex Pregnani? 0O Immwnizations (1608)
01/01/0000 Oves One O uninown
[T I e oe sacan ameican O respanc
Race: ] American indan  Native Asaskan O Asian Evwicity. ] maon-Hespanic
D i viawasan  Pactc stanger ] omes 00 wnirown
‘TNE Of Lomerhon - [REGUBED) Tima of D | Comecied by ame -
01/00/0000 O o
Weical Rbcor Alen & CUL — ‘ Previous DSHS Specenen Lab humbsr Adaress -
PUI#
0 Cragnosis Code ™ (1) W iagrees Code ™ (2] 1D Diagnoss Code = (97 CH™ [ e ] TpCom™
Trte o et Tieigrenes { St TEa Taiaprrvctie Barty L 348 Farme, 1 et Rarma) ©
0T pasent I O owpatens | [T outterak assocation O survestance l FiESporestie Farty s in 0 P ™
Section 3. SPECIMEN SOURCE OR TYPE [ Group Rame N I - —
‘Abscats (i) 1
0 8iood O Masal Swab T herety auonze he h eScribed here and herety
O 8ane mamow [ Nasal Wesh O Throat swab Aeign dny Denets 1 which | ntiedio the Tess Depdrment of Stal Heollh Seices,
[0 Bronchal washings O Rectal swab O Tissue (site) Signatire of patient of responsiie party.
0 Buccal swab O saliva 0 Uretheal
Ocsr O Serum O urire Ssgnature * Duarte: *
Acute date.
Otye / O vagine Section 7. ARBOVIRUSES
Cor. date -
O Fecesistool ! O wound (site) = Zka, Dengue, andior Chikungunya
O Lasicnn [siter), O Sputum: Inducied O Othar E Arbovirus Ight (West Nile, St. Louis Encephalitis) &
Other:

DSHS mary test for Zika, Dengue, Chikungunya, West Nie (WH), St Lows.
Encephalis (SLE) andior ciher emergig abovinses, as needed. Serciogy, PCR, or
both will b pertormied at DSHS and the lesting Methoackigy anc Specic Wises

Heflex festrg may be orened based o6 INBal esuts andio
festing. In 5ome mstances, specimens. may atso be forwarded to COC for further testing

accine received: [JYes [J Mo
Date vaccine received:
Travel history {if known):
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O Mumps, realtime RT-PCR Testing Crtesin? O Mat O Not Mat
Vaceine received: (JYes CNe
Date vaccine received: - . .
Travel history (if known]: ECE. Surclogy. Iuliials. Dl
O MERS Coronavirus (Novel coronavirus) oc oc
++++ Prior authorization required. ++++ on aop
Call Infectious Disease (512) TT8-T6TE for authorization [= S ..oz
B Other: COVID-19 L (——
A REQUIRED for coldifrozen shipments, if stored in an appliance prior to shipping. DSHS Lab Staff Notes:

Indicate removal from: DATE TIME Oam
i OPM
Orreszer o
FOR LABORATORY USE ONLY | Specimen Received  [JRoom Temp. DJCod [ Frozen s

Source on specimens must match
source on form. Preferred Source:
Nasopharyngeal Swab

If shipped cold, specimen must be
received cold within 72 hours from
the time of collection, otherwise
freeze and ship on enough dry ice to
be received frozen

Laboratory Services Section: 1100 West 49" St Austin, Tx 78756

Any Questions? Contact DSHS Coronavirus hotline at 1-800-570-9779 or www.dshs.texas.gov/coronavirus

DSHS Laboratory G2V Sample Submission Form - Page 1 of 1 Version 1.0, March 20, 2020


http://www.dshs.texas.gov/coronavirus



