PHSA Laboratories

BC Centre for Disease Control

PUBLIC HEALTH TEST REQUISITION - SEROLOGY SCREENING

Lack of / or unclear information provided on this requisition may result in delay or a failure to process specimens.

PHSA Laboratories does not assume any liability for uniabelled specimens
Section 1 - Patient and Physician Information

*Ordering Physician /Billing # or Agency / ID #:

'Persb(lal Health Number

*Patient Surname First Name, Second Name *Locum For:

*DOB: DD/MMM/YYYY Gender *Address for
OM3 FO UNK Report Delivery:
Address
City / Town Postal Code Copy Results To:
1
Submitter's Reference # *Coltectlon Facility Code '
2
‘Date/ Time of Collection: DD/MMMWYYYY / HH:MM 3

Section 2 — Clinical Information
Clinical Information Reason for Test O} NEEDLESTICK

O Asymptomatic
0O Headache / Stiff Neck
O Rash Symptoms

0O Gastrointestinal Symptoms O Acute

0O Convalescent

O Therapeutic Monitoring
O Respiratory Symptoms

0O STD Contact O STD Symptoms

O Immigration

O Prenatal O Outbreak/Cluster/Event
O Fever O Other (Specify): O Follow-up O Other (Specify):
Recent Travel (Date/Location) Onset Date DD/MMM/YYYY History
Section 3 — Test Requested (Note: Codes For PHSA Labs Use Only)
HIV {(Non Prenatal) SYPHILIS (Non Prenatal) PRENATAL SCREENING
%: P‘::le;“ t;as legal 'igh: “’l Syphilis Screen a Tes HIV Nominal O HiV HIV Non-Nominal O  Hiv
choose nominal or non-nomina - . .
R
reporting of Positive HIV 1o MHO - | Reporting eporting ,
Syphilis Confirmatory O 7T#SC | HBsAg O +Hevp Syphilis Screen O TPS
HIV Nominal Reporting O i/
(NOTE : HISTORY REQUIRED FOR 3G e
CONFIRMATORY TEST) Rubella IgG O RUBIG Other (Specify): O
HIV Non-Nominal g tiv
Reporting *EDC: *Hospital of Delivery:
HEPATITIS OTHER SEROLOGY
Chronic - undefined etiology Acute - undefined eticlogy Immunity Acute
HBsAg, Anti-HBcTotal [0 H3VSAG HBsAg, Anti-HBcTotal, O HEPS Measles IgG O G Measles IgM O kLA
Anti-HBs, Anti-HCV HEPC Anti-HBs, Anti-HCV, (Rubeoia ) (Rubeola)
Anti-HAV-IgM
n 9 Mumps IgG a MUIG Mumps IgM [ I S T
Specific Hepatitis Markers
Anfi-hepatitis ATotal O HAVT  Anti-hepatitis AlgM 0O HAvint | ParvoB191gG O PARYVG ParvoB191gM O PARYM
(Immune Status) (Acute Infection) . .
Anti-HBs O HBYSAS HBsAg O Hevl Rubella IgG 0 RUBIG Rubella IgM O Rugis
I ) "
(Immune Status) (Active Infection) EBV 1gG O esGs EBV IgM O EscM
Anli-HBcTotal O #8CT Anti-HBc-IgM O HBCilA 1 .
(Natural Infection) (Acute Infection) CMV 1gG O CLIViG CMV igM O Crvid
HBeAg O HEBFAG Anti-HCV O HEPC VZIgG 0 vk HTLV 1l O AHTLY
{Therapsulic Monitoring) {immuna Status)
H. pylori 0O HPGS Mycoplasma 0O MPIM
OTHER TESTS
HSVIgG 0O HSVIG
*SIGNATURE
s For information on specimen collection including pediatric volumes, please see FTPH-100-0001 l
Manual of Services at hutp:/www beede.org/content.php?item=322 or call 1 877 PHSALAB. Version 2.0 20607/MAR

00073506




THE
NUMBER
OF
TUBES OF
BLOOD
REQUIRED

v

SYPHILIS REQUIRES
1 TUBE OF BLOOD

HIV REQUIRES 1
TUBE OF BLOOD

PRENATAL
SCREEN
REQUIRES
2 TUBES OF
BLOOD

ANY COMBINATION
OF HEPATITIS
MARKER REQUIRES
1 TUBE OF BLOOD

NOTE:

NOTE:

STAT TESTING MUST BE CLEARLY
INDICATED ON FRONT OF REQUISITION.

THE PROPER VACUTAINER FOR COLLECTION OF
BLOOD IS THE BD VACUTAINER SST, REF 367986

H. PYLORI REQUIRES
1 TUBE OF BLOOD

(GOLD TOP).
] "
PHSA tories
" mBE e oo senoveor scrmare
*KEY FIELDS
< THAT MUST
[ Firw Face, Gocond Waree Wor: < —
| *“—T] BE FILLED
n Gende Addmes ot
- Guornwn Aepect Dabrnry. < (Non-nominal
e W SR testing, may
: use initials
: only - no
PHN)

o (53

ANY COMBINATION
OF OTHER
SEROLOGY TESTS
REQUESTED FROM
THIS LIST
[REQUIRES 1 TUBE
OF BLOOD

(eg. MUMPS,
|[MEASLES, RUBELLA
ETC.)

NOTE: COLLECTION FACILITY CODE IS
MANDATORY EXCEPT FOR PUBLIC HEALTH

WORKERS AND THE UNITS IN WHICH THEY WORK.
YOU CAN OBTAIN YOUR COLLECTION FACILITY
CODE THROUGH THE MSP TELEPLAN UNDER
“OTHER PROCESSING OPTIONS".

l For information on specimen collection Including pediatric volumes, please see

Manual of Services at hitp://www becde org/content phplitem=322 or call 1 877 PHSALAB.
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