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[ |Public Health Investigation

[_]CD Billing Code

[]Flu Surveillance

[ ]Outbreak
07/2026
Patient Information: Patient ID
Patient Name:(Last)

Facility

Address

City

Phone

Physician/Clinician Name

First)

MI)

Patient’s Address Date of Birth Age Sex Race Ethnicity
City State Zip Code Phone Number Medicaid/Medicare Number
Patient Data Symptomatic? [JYes [CONo [Unknown | Pregnant?[1YesCJNo CJUnknown

15t COVID Test?

OYes CONo [Unknown

Date of Onset? Yes [CONo [JUnknown

Employed in Healthcare?

Yes CONo [Unknown

Hospitalized? [Yes [CONo [CUnknown

Diagnostic Code

Resident of congregate setting? [Yes [COINo [JUnknown

ICU? OYes CONo [Unknown

Disease Suspected

Specimen Data:

Specimen Source:

Collection Date: __/___/ [JBl1ood [ONail [JRectal [JUrethral
[Jserum [JBronch Wash [Nasal [JSpinal fluid CSF [JUrine
[JWhole Blood (EDTA) Venous/Capillary [Icervical [INP Aspirate []Sputum [Vaginal
[JQuantiFERON TB Gold Plus Blood OEar [JNP Swab [Jstool isolate [JFluid
Oincubated [J Not Incubated CEye [JoP swab [JStool preserve [OTissue
[Jplasma [JLesion [Jpleural [IThroat/Pharyngeal [ ]Wound
SEROLOGY VIROLOGY SPECIAL PATHOGENS
[JSTU  Francisella tularensis Ab [(IAB  Influenza A/B PCR [] Please contact the laboratory at
[JHPS  Hantavirus IgG/IgM Ab [JCOV SARS COV2 PCR 605-773-3368 before sending.
[(JHAM Hepatitis A IgM Ab [JGIP Gastrointestinal Panel
[JHAV Hepatitis A Total Ab [JRPP Respiratory Pathogen Panel BACTERIOLOGY
[JHAP Hepatitis Acute Panel [JPCR Measles PCR [OBMD Bacterial Misc. Culture ID
[JHBD Hepatitis B Acute Profile [IMPCR Mumps PCR [JPPR B pertussis PCR
[JHBC Hepatitis B Chronic Profile [JHSV HSV 1&2 PCR [ICAM Campylobacter 1D
[JVHC Hepatitis B Core Total Ab [OJvzv VzvV PCR [IBSD  Corynebacterium diphtheriae
[JVCM Hepatitis B Core IgM Ab [Jvol OTHER [COBEE E. coli 0157 confirmation
[CJVHG Hepatitis B Surface Ab [OBEP Enteric Stool Culture
[JVSG Hepatitis B Post Vac. Screen BLOOD LEAD UIHFLU Haemophilus influenzae typing
[JVSB  Hepatitis B Surface Ag [IBLT Blood Lead [JmCIM CRE Screen
[(JHCV Hepatitis C Ab [IBGR Neisseria gonorrhoeae culture
[JHCVQ Hepatitis C Quantitative MYCOBACTERIOLOGY [CINMEN Neisseria meningitidis serotyping
LITTB Mycobacteria Culture and Smear JSAL  Salmonella serotyping

[JVLG Lyme Total Ab

[DJMSG Measles IgG (Rubeola) Ab
[JVMM Measles IgM (Rubeola) Ab
[IVMS  Mumps IgG Ab

[JVUM Mumps IgM Ab

[OVQS Q FeverIgG Ab

[JVRK Rickettsial Ab Panel
[JVSF  Rocky Mt. Spotted Fever IgG Ab
[ IVRE RubellaIgG Ab

[IVTY Typhus IgG Ab

[JWNM West Nile Virus IgM Ab
[JVNZ Varicella Zoster IgG Ab

[ITOT Mycobacteria Reference ID
COMTB M. tuberculosis PCR
[JQFT Quantiferon TB Gold Plus

STD
[JprB Chlamydia/Gonorrhoeae
OHIV HIV
[IRPR Syphilis Non-treponemal
[Traditional Algorithm
g
[J Reverse Algorithm

[ISHIG Shigella serotyping
[ISTX Shigatoxin EIA
[OBVC Vibrio culture/ID
[OBYC Yersinia culture/ID

[J OTHER
[JReferral
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