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CNS Virus Isolation

Cytom galovirus Isolation

Ent ric Virus Isolation

H rp s Simpl x Virus (HSV) Isolation

R spiratory Virus Isolation

RSV Dir ct D t ct

Varic lla Zost r Virus (VZV) Isolation

Virus Isolation (Oth r)
Chlamydia Cultur 

MONTANA  EPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES 
P.O. Box 4369, H l na, MT 59604-4369 Public Health Lab rat ry Request F rm (406) 444-3444 (800) 821-7284 CLIA ID # 27D0652531 DPHHS PHL 0117 

PROVIDER INFORMATION PATIENT INFORMATION (please PRINT legibly) 
LAST NAME 

FIRST NAME 

PATIENT ID # 

PHYSICIAN / CLINICIAN NAME 

PATIENT ADDRESS 
NATIONAL PROVIDER IDENTIFIER (NPI) 

PATIENT CITY OF RESIDENCE 

MTPHL USE ONLY 
GENDER 

Mal STATE ZIP CODE DATE OF BIRTH 

// F mal  

TEST(S) REQUESTED INFORMATION 
Ser l gy: Sterilizer M nit ring: Surveillance Cultures: 

Typ  of Isolat : Blood L ad Mumps IgG S rology Autoclav  Monitoring-BT T st 

Bruc lla Antibody Q F v r IgG S rology CRE Confirmation Micr bi l gy 
Bact riology Cultur /ID, A robic ESBL Confirmation CTFV IgG S rology RMSF IgG S rology 

Bact riology Cultur /ID, Ana robic GC Confirmation/Susc ptibility Hantavirus IgG & IgM S rology Rub lla IgG 

Influ nza Confirmation BT Ag nt Rul  Out (list in Comm nts) H patitis - Acut  Pan l Rub ola (M asl s) IgG 

MRSA Confirmation EHEC (STEC) Toxin T st H patitis A IgM Antibody Syphilis Scr  n with R fl x Confirmation 

Salmon lla/Shig lla/E. coli/Campy Ent ric Pan l Cultur , includ s EHEC H patitis B Surfac  Antig n Syphilis Confirmation (TP-PA) 

VRE Confirmation Fungus Cultur /ID H patitis B Surfac  Antibody TB - QuantiFERON Gold In-Tub  T sting 
Time C llected: __________________ Oth r Surv illanc  Confirmation L gion lla Dir ct D t ction/Cultur /ID H patitis B Total Cor  Antibody 
Incubated 16 - 24 hrs? Yes N  

Malaria Scr  n Tick Born  Dis as  Pan l + Lym  H patitis B Cor  IgM Antibody 
Virus Culture: 

Modifi d Acid Fast Stain Tick Born  Dis as  Pan l H patitis C Ab with R fl x as n  d d 

N iss ria gonorrho a  Cultur /ID Tular mia Antibody H rp s Simpl x Virus IgG S rology 

Vibrio scr  n Varic lla Zost r Virus IgG HIV Ab/Ag Combo with R fl x Confirmation 
MT PHL is no long r p rforming 

L gion lla IgG S rology Y rsinia scr  n W st Nil  Virus IgM viral cultur . Th r  ar  s v ral 
Mol clar T sting m thods Cryptosporidium/Giardia EIA scr  n 
availabl  for viral t sting. 

W st Nil  Virus IgG Lym  Total Abs with R fl x Confirmation 

Cryptosporidium/Cyclospora D t ction M lecular Testing: H rp s Simpl x Virus PCR 

Ad novirus PCR Ova and Parasit  Exam Influ nza A and B PCR 

Bord t lla p rtussis multitarg t PCR M asl s (Rub ola) PCR Chlamydia Culture 
No long r availabl . S   STD T sting. C difficil /NAP1 PCR Mumps PCR 

TB/Myc bacteri l gy:Ent rovirus PCR Norovirus PCR Zika Testing (Is th  pati nt pr gnant? Y / N ) 

Ent rovirus D68 PCR TB Mycobact ria Sm ar/Cultur /ID Varic lla Zost r PCR Zika S rology (IgM) 

Zika Triopl x PCR S rum M. tub rculosis NAAT (Mol cular) STD Testing (APTIMA): 
(Us  c rvical swab for chlamydia on  y ) (Should be ordered on all highly suspect Zika Triopl x PCR S rum/Urin  Combo 

specimens) Chlamydia and Gonorrh a Chlamydia Only Gonorrh a Only (Triopl x PCR Includ s D ngu  and Chikangunya) 

Other Test(s) Requested/ SPECIMEN SOURCE SPECIMEN COLLECTION DATE 
Pertinent Inf rmati n /Bronchial Washings NP Swab 
C mments / / 

Buccal Swab Pl ural Fluid 
DATE OF ONSET (if applicabl ) 

C rvical Swab R ctal Swab 

/ / CSF S rum 

EDTA Blood (Capillary) SputumMedicaid / Medicare Billing Inf rmati n: 
EDTA Blood (V nous) Stimulat d Plasma (QFT) Inpati ntBill MEDICAID 

Outpati ntBill MEDICARE H paraniz d Blood Stool 
MEDICAID ( )  r MEDICARE ( ) NUMBER 

L sion Swab (Sit :__________________) Throat Swab 

D n t ph t c py. Please call f r m re Nasal Swab Ur thral Swab 
f rms if needed. 

ICD DIAGNOSIS CODE 
Nasal Washings Urin  17760 

Vaginal Swab Oth r (Speci y) 


