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HEALT
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FOR LAB USE ONLY

Place Bar Code Sticker Here

Patient Information

Specimen Collection Date:

. . HCP/DAU Number:
Health Care Provider Information

Local Patient Identifier(Chart, Jail, Prison ID, etc.):

Provider Name: Physician UPIN:

Last Name: First Name: Mi: Street Address:
DOB (MM/DD/YYYY): County:
SSN: | | | | | | | | | | | Sex: City: State: Zip: County:
Street Address: - = Contact Name: Phone:
City: State: Zip:
Insurance Information
Race: Ethinicity: 7 [Medicare # Medicaid #:
Parent/Guardian Name: HMO/Ins Name #: Medipass #:
-|CD9 Diagnosis Codes: Programs Special Project ID: Program Component:

Clinical Chemistry

Chemistry Profiles

Circle Specimen Type(s): CIBlood, []
4730 [] Alkaline Phosphatase
4600 [ Bilirubin, Total
4940 ] Calcium
4200 [ Cholesterol
4900 [] Creatinine
4300 [ Glucose
4310 ] Glucose (Fasting)
4330 [ Glucose (Random)

Plasma (Glucose), CJSerum
4320 [ Glucose Tolerance Test
5600 [] Lead - Inital (Capillary)
5700 [] Lead - Follow Up
6220 [] Potassium
4700 [] SGOT (AST)

4710 [J SGPT (ALT)
4800 [] Urea Nitrogen (BUN)
4500 [J Uric Acid

Circle Specimen Type(s): CIBlood, CI1Serum, CIPlasma (Glucose)

5800 [] ADM Profile 6350 [] Chem 20

6300 ] Chem 7 4910 ] Creatinine Clearance
6310 ] Chem 8 5000 ] CV Screen

6100 [J Chem 8 Plus Lipid Profile 6200 ] Electrolytes

6320 []Chem 9 5900 [ Hepatic Fuction Panel

6330 [J Chem 9 Plus Lipid Profile
6340 ] Chem 12

6500 [ Lipid Profile
6000 ] Renal Function Panel

Serology

Microbiology

Virology

Circle Specimen Type(s):CSF, Blood,

List Specimen Type(s):

Serum, Urine, Otherl ]

0430 ] Amplified GC/CT*
0400 ] CT/GC GenProbe
0380 [ Chronic Hepatitis Screen
0395 [JHCV RIBA

0390 [J HCV-PCR

0350 ] Hepatitis A Total Ab
0360 [] Hepatitis A IgM
0340 [J Hepatitis B Panel
0320 [ Hepatitis BcAb
0370 [ Hepatitis BcAb IgM
0310 [J Hepatitis BsAb
0300 [ Hepatitis BsAg

2600 [ Aerobic Culture, Misc.
2300 [] Aerobic Isolate ID

2500 [J Anaerobic Culture

2400 [ Anaerobic Isolate ID
2700 [ B. pertussis/B. para. FA Smear
2800 [ B. pertussis/B. para. culture
2100 [] Beta Strep Culture
0700 [J Gonorrhea Culture
3000 [JLegionella Culture

1900 [] Stool Culture

2000 [ Typing, Salmonella

0330 [ Hepatitis C Screen
0250 [] RPRw/ Confirmatory if RPR Reactive

Parasitology

4000 [ Rubella Screen
0240 [ Syphilis Confirmatory IgG
0100 ] Syphilis Screen
0210 [ Syphilis Confirm. FTA-Abs

*This test is available ONLY through prior

Typel(s): CIStool, CIBlood
1200 []Blood Parasite

1000 JIntestinal O &P
1410 [JParasitic Microscopy
1400 [JParasitic Serology

Circle Specimen Type(s): (IBlood, [JCSF, CICulture, CJSerum, (IStool, CISwab,
Other] ]

1510 [ Arbovirus Antibody 1700 [ Lyme**
1670 [ Arbovirus Culture 1740 [JMeasles (Rubeola) IgG
1680 ] Arbovirus PCR 1750 [JMeasles (Rubeola) IgM*

0940 [ Bartonella

1530 JCMV IgG

1330 ] Coronavirus (SARS) Antibody*
1350 ] Coronavirus (SARS) PCR*

1870 J CNS Panel (Arbovirus/Enterovirus) CSF
1800 ] Enterovirus Culture

1810 [J Enterovirus PCR

7210 [JHantavirus IgG*

0830 [JHerpes Simplex IgG

0900 [JHerpes Simplex Culture

0800 [JHerpes Simplex Smear

1610 JInfluenza Culture

3250 O Influenza PCR

* Available ONLY through prior arrangements.

1660 [JMumps Antibody

1830 [JNorovirus PCR

1600 [JRespiratory Antibody Panel
1620 [JRespiratory Virus Culture
1770 [JRespiratory Virus PCR
1710 [JRickettsia/Ehrlichia**
1640 LIRSV Antibody

1780 JRubella IgM

1300 J Toxoplasmosa IgG

1570 ] Varicella Zoster IgG

0920 [] Varicella Zoster PCR
0910 ] Varicella Zoster Smear

See Form DH 959 for Rabies Testing

Additional Specimen Collection Dates:

3910 [JHemogram (CBC) & differential
3610 [ Prenatal Profile |
6400 []Sickle Cell/Hemoglobinopathies

arrangements with the laboratory. 1100 [JPinworm Slide 1 I 3.1 |
See Form DH 1628 for HIV/AIDS Testing 2] ] a.[ ]
Hematology Mycology **Mandatory Virology Information
Circle Specimen Type: Whole Blood List Specimen Type: Date of Onset:| ] Recent Travel History (Include Dates):
6420 [JA2 Hgb Quantitation [ ] .
6410 [ Fetal Hgb Quantitation Clinical Symptoms:
5200 [JHemoglobin 3400 [J Mycology Specimen
5400 []Hemoglobin Alc 3500 [J Mycology Referred Isolate ID
3950 []Hemoglobin & Hemocrit Only 1400 [JMycology Serology
3900 [JHemogram (CBC)

Mosquito Bites? [ ] Yes [] No Tick Bites?

[ Yes [] No

Comments:

Mycobacteriology

List Specimen Source:

3100 [ Specimen Culture/Smear
3140 [J Nucleic Acid Amplification (TB)

3200 [ Culture for Identification

To Request Testing
For Bio/Chem Terrorism Agents,
See Back for Laboratory Contacts

For more information and a
complete list of available tests,

3300 ] AFB Drug Susceptibility

Please use the reverse for additional comments

visit www.doh.state.fl.us/lab




General Laboratory Inquiries

Bureau of Laboratories - Miami

1325 NW 14th Avenue
Miami, FL 33125

To contact by Telephone:
Local  (305) 324-2432
Suncom 473-2432
Fax (305) 324-2429

Bureau of Laboratories - Lantana
1199 W. Lantana Road, Building 31

East End, A.G. Holley Complex
Lantana, FL 33462

To contact by Telephone:
Local (561) 540-1170
Suncom 256-1170
Fax (561) 540-1172

Bureau of Laboratories - Headquarters
Central Laboratory - Jacksonville

1217 Pearl Street

Jacksonville, FL 32202

To contact by Telephone:
Local  (904) 791-1500
Suncom 866-1500
Fax (904) 791-1567

Bureau of Laboratories - Pensacola
50 West Maxwell Street

Pensacola, FL 32501

To contact by Telephone:
Local (850)595-8895
Suncom 695-8895
Fax (850)595-6380

Bureau of Laboratories - Tampa

Tampa Branch Laboratory
William G. (Doc) Myers Building

3602 Spectrum Blvd.

Tampa, FL 33612

To contact by Telephone:
Local (813)974-8000
Suncom 574-8000
Fax (813)974-3425

For After Hour Emergencies or Bio/Chem Terrorism Laboratory Contact Information

After Hour Emergencies 1-866-FLA-LABS (352-5227)

Specimen Type (Required)

Specimen Source (Optional)

Collection Details

1. Aspirate 14.Nail
2.Blood 15.Plasma
3.Bone 16.Saliva

4, Breast Milk 17.Serum
5. Cardiac Muscle 18.Skin

6. Cerebrospinal Fluid (CSF)  19.Smear/Slide
7.Culture 20.Sputum
8.Cyst 21.Stool

9. Fluid 22.Swab
10.Fistula 23.Tissue
11.Hair 24.Urine
12.Marrow 25.Vomitus

13.Mucus

a. Abscess I.  Nose (Nasal Passage)
b. Artery m. Oral Cavity

c. Bronchiae n. Placenta

d. Capillary o. Rectum

e. Cervix p. Throat

f. Conjunctiva g. Ulcer

g. Drainage r.  Umbilical Cord
h. Ear s. Urethra

i. Eye t. Vagina

j. Genitals u. Vein

k. Head v. Wound

[ OHrs

[ 24 Hrs

[ 48 Hrs

[ Isolate

[J 2HrPP

O 1 HrPP

O Fasting

[OJ Random

O Acute

[OJ Convalescent
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