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PATIENT/SAMPLE INFORMATION

DATE SPECIMEN PATIENT NAME/UNIQUE IDENTIFIER SUBMITTER DATE OF
MDCH SAMPLE NUMBER COLLECTED SOURCE (OR SAMPLE TYPE) Eﬁug\é; BIRTH
(4309/4310 ONLY)

SPECIMEN INFORMATION - INDICATE ONE TEST REQUESTED - ONLY TESTS LISTED BELOW MAY BE ORDERED ON THIS REQUISITION

Foodborne Iliness - Stool or Food (0701) Influenza (4309/4310)

Other - (Must Have Prior Approval)

INDICATE TEST REASON BELOW
) Diagnosis [ Surveillance [ Suspected Outbreak - Specify:

[ Other - Specify:

OUTBREAK IDENTIFIER (If Applicable) ORGANISM SUSPECTED (If Applicable)
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