Oklahoma State Department of Health

Public Health Laboratory
P.O. Box 24106
Oklahoma City, Oklahoma 73124

Patient Information

Submitter Information

Patient ID/Scan: I

Name: |

Address: |

City:l State: I 'i
County: I j Zip:l

DOB: | Sex: | ~|
Race: [ White [ Black or African

American
Mark &l that apply [~ American Indian/ [~ Asian
Native Alaskan
[ Native Hawaiian/ [ Other
Pacific Islander

Submiitter ID: I

Name:l
Org:l
Address:l
csz: |
County:| "i PGM:l

Phone No. (ac): |

Clinical Information

Date of Collection: I Onset: I
Time of Collection: I M) C AM C PM
Physician: I

Physician Phone (ac): I

Ethnicity: ¢ Hispanic ' Unknown o
. ) Antlblotlcs:l
" Non-Hispanic
PLEASE SELECT TEST REQUESTED
Serolog_]y Testing Specimen /Source Microbiolog_jy Testing
[ Blood Banking (whole blood only) " Blood ¢ Enteric Bacteriology
CHD Maternity Patents Only ' Bronchial Washing Suspected Agent: |
[ Syphillis Test € Cervix I™ Isolation & Identification
™ Premarital ¢ CSF [~ Confirmation
'@ ;
Previous Result/Titer: I Dry Blogd SpOt r Serotyplng
C Eye ¢ Referred Culture
Immunology C Nasopharyngeal Suspect=d Agent: |
[~ Arboviral Panel (i and SLE) ¢ Oral Fluid & Asrobie
[T HIV-1 Antibody (red stoppered tube) " Plasma " Anaerobic
[ Rubella Screen Maternity Patients Crily) " Serum " Pertussis
[~ Tick Panel ' skin ¢ Parasitology
© Sputum (" Group B Strep Screen
c .
Hepatitis & szt:Jm Nebulized Mycobacteriology
too N
[T Hepatitis A € Throat ¢ Isolation & Identification
[ Hepatitis B Surface Antigen & Thiathia ™ Fungal Testing
[~ Hepatitis C 6 Uine — NAA
[T Other .
@ Vaginal C Other: |
¢ Wound
Virology Laboratory Use Only
" Other: I
[ Neisseria gonorrhoeagef
Chlamydla I.:rachomatls. . Environmental Sample
[ Virus Isolation & Identification
[~ Virus Identification
Disease Suspected:
Source: I
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