  LAB REQUEST FORM
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Bureau of Laboratory Services

2250 Holcombe Blvd., Houston, Texas 77030

832-393-3927 Central Processing

832-393-3921 Health Center Support Labs
832-393-3929 Laboratory Support  
832-393-3955/832-393-3903 Med. Microbiology/TB
832-393-3914 Serology/Virology
832-393-3983 Fax 


PROGRAM:   FAMILY PLANNING     STD     TB      MOBILE UNIT   OTHER
________



Name:





MR#:





SS#:





Date of Birth:





Sex:





Race:





Clinic:


LABEL OR PRINT





ALL OF THE FOLLOWING INFORMATION IS REQUIRED





Completed by __________________________ 	Date of Completion __________________________	Time of Completion _________________________





Collected by___________________________ 	Date of Collection __________________________ 	Time of Collection __________________________





SPECIMEN(S)  CENTRIFUGED?    YES     NO     If  Yes:  START TIME OF CENTRIFUGATION ________________ 








Test Request:  Please mark the appropriate box








INDIVIDUAL TEST





SEROLOGY/VIROLOGY





6000	   RPR	                                  





6008	   TP-PA 		                 





6020 	   RUBELLA





6040           MUMPS





6050           VZ


 


6060           MEASLES	





6190   	   HERPES CULTURE





                  	SOURCE__________





6410   	   HBS  AG





6430  	   ANTI-HBs   





6440   	   ANTI-HBcore





6415   	   HCV EIA





6505   	   RHIV





6509	   HIV 1/2 PLUS O EIA     		





6320	   CHLAMYDIA		





	     	SOURCE _________ 








MEDICAL MICROBIOLOGY





2106		    GC CULTURE


 	   ORAL		    RECTAL


   URETHRAL	    CERVICAL


   OTHER______________________





		    APTIMA GC/CT NUCLEIC ACID     


                                      AMPLIFICATION TEST


2324    URETHRAL   2322    URINE	


2321    CERVICAL    2326    VAGINAL


            OTHER______________________








TB (MYCOBACTERIOLOGY)





2406	    ACID FAST SMEAR (Fluorochrome Stain)                                            





2405	    PRIMARY AFB CULTURE		


    SPUTUM (Natural)			


    INDUCED		


    OTHER___________________





_________________________________________________________________





IGRA (INTERFERON GAMMA RELEASE ASSAY)





2412	    QuantiFERON® -TB Gold (In-tube)


	   


SPECIMEN INCUBATED?     YES        NO


	   


START TIME:______ TEMP: ____  DATE: ______ BY:________________





END TIME:______      TEMP: ____  DATE: ______ BY:________________











TOTAL NUMBER OF TUBES





PLAIN RED ________	LAVENDER_____________   	





SST (YELLOW TOP)_________
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