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LABORATORY TEST REQUEST FORM

Patient Information (REQUIRED):

Patient’s Name (Last, Fi

rst, Middle Initial)

Submitter Information (REQUIRED):

Address:
Phone Number:
Requesting Physician/Clinician & NPI #:

Street Address:

City: State: ZIP:
DOB:

Gender: M UF OM-F OF-M [ Other:

Pregnant:[] yes [LINo [J Unknown
Ethnicity: (JwW [1B [H [IA/PI ClOther:

Patient phone number:

Additional Patient Information

Patient medical record number:

Patient History:

Diagnosis: Onset Date:

SPECIMEN INFORMATION COLLECTION (REQUIRED)
Date Collected (MM/DD/YYYY):
Time Collected (HR:MIN): LIAM LIPM
Collected by:

SPECIMEN SOURCE (REQUIRED)
[IBlood (] Ear [JPerineum [ISwube [JVagina
[IBronchial Washing | [L1Eye [IRectal Swab [IThroat [IVesicle-swab
ClCapillary [LlFeces [1Serum [JUrethra [JWound
L1Cervix [INasopharyngeal | [JSputum (induced) | [JUrine (clean []Other (Please
LICSF Swab [ISputum (regular) | catch) Specify):

[INasal Swab [JUrine (voided)

PHL_Requisition Form_V2




COMPLETE FOR ALL BILLING TYPES AND ATTACH A COPY OF THE PATIENT’S
PROOF OF INSURANCE:

Bill to: [L1Submitter [ICHDP (DHCS 4073) [1Medicare [IMediCal [IState FP [1Other:
Diagnosis Code: LIPrimary [ISecondary:
Please Indicate Test(s) Requested
BACTERIOLOGY MOLECULAR PARASITOLOGY OTHER TEST(S)
[ICulture for ID, Aerobic LIChikungunya PCR [ICryptosporidium/Giardia REQUESTED:
[ICulture for ID, [IChlamydia/GC NAAT DFA IF NOT ON LIST OR
Anaerobic (JDengue PCR (OMalaria/Blood Parasite ID | REFERRED OUT:

[CICulture for ID, Enterics
[1Bordetella pertussis
Culture

[ICampylobacter Culture
[ILegionella pneumophilia
[1Salmonella/Shigella
Culture

[ISTEC Culture

[IStool Culture
(CompleteEnterics)

[ Throat Culture
[JUrine Culture

VIROLOGY:
[1Rabies DFA

UInfluenza A&B PCR
[JMeasles PCR
[INorovirus PCR
LISTEC PCR
LIFlavivirus Detection by
Trioplex PCR

LIMumps PCR

CIMPOX PCR
[IRespiratory Pathogen
PCR Panel
CISARS-CoV-2/FLU/RSV
PCR

[1Ova and Parasite
MYCOBACTERIOLOGY

[LJAFB Culture & Sensitivity
LIAF Culture for 1D,
Mycobacterium

LJM. tb Culture for Title 17

Reportable Only

CIMTB-RIF (NAAT)

Updated 4/30/26
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