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& 351 Rolling Oaks Drive, #100, Thousand Oaks, CA 91361 (805) 373-8582 - Fax (805) 371-7816

) MEDICAL DIRECTOR: WAYNE M. SCHULTHEIS, M.D.

~ REFERRED BY

(I Applicabig)
Facility Name:
Doctor:
Address:

Phone: { )

‘ *Please Fax Resuits to
‘ Fax:{ )

Call all positives at any time.

Copies to additional physician (print full name):
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D BILL PATIENT D BILL INSURANCE (Please send photocopy of insurance card, both sides.)
[_] UNINSURED / CASH PAY

SPECIMEN SOURCE:

ICD-10:

CLINICAL HISTORY:

Physician’s Orders:

Nasophary ngesi swab specimen
(UTM or blue top BD ESwab)

[ 1Group A Strep (Nucieic acid amplification testing)
Throat swab specimen
(white top swab In llquid Stuart medla)

[ ]influenza A and B (by PCR)
Nasopharyngeal swab specimen
{red top swab UTM kit)

[ ]influenza A & B, RSY (by PCR)

Nasopharyngeal swab specimen
{red top swab UTM Kkit)

[ ]Respiratory Panel (20 targets) oy FoR)
Nasopharyngesl swab specimen
{BD Universal Vieal Traoapori)

[ ]Affirm Test®®

Pneumonia Panel

Sputum specimen
{Sizrile conisiner)

[ ] % culture
[ ] without culture

VP.14__Rev.001

[ ]Bordetella PCR Panel (pertussis, parapertussis, hoirmesii)

(Candida, Gardnerelia vaginalls, Trichomonas vaginalis)

[ ] Oral HPY (Scope® rinse in sterile cup)
*Also send Dacron swab in Thinprep vial

Apex Dx UTM Swab

Trichomonas
CT/CGC {mark source)
[ 1V aginal
[ ] Throat
[ JRectal
Urine
[1CTIGC
[ ] Trichomonas

[ 1C. Diff only

{PCR for taxigenic €. difclle and hypervirulent D27/NAP 4/B1 =train)
{If posttive, reflaxto 0 DHAoxin EIA)
stool apecimen In white top trmopor! media

[ ]C.Diff GDH and Toxin EIA
Stool specimen in Cary Blair or white top transport media

[ 1GlPanel (22 targets) by rcr)
Steelspecimon in Cary Blair tranypert medis

Wound Panel (20 T argets)
{(Specify Source: )
[ 1PCR ApexDx in UTM

[ 1 Culture (Flease mark test below)
[ JAerobic

[ JAnaercbic




