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SURGERY DATE: 

Out-Patient- COVID-19 PCR Mandatory Test Requisition Form ----

PLACE LARGE LABO RA TORY LABEL BELOW OR COMPLETE ALL SECTIONS·.PATIE1"T IDENTIFIER PHYSICIA�ogg"QCCOUNT II
p NAME, LAST (Please Print) FIRST M.I. OROERl�G PHYSICIAN A T BlRTHDATE I M/F I DATE/TIME COl.l.ECTED PHONE# I E-MAIL I E 
� STREET PIION£11 ADDRESS/SUll'E T CITY STATE I ZIP CITY I STATE I ZIP 
B INSURANCE CARRIER :"<AME ADDRESS 
L INSURED NA'.\1E PT RELATIONSHIP TO INSURED INS(;RED ID # L □ Self D Spouse � Dcp!.'ndent I 
N □ .MEDICAltE # I □ .MEDICAID# □ SELF-PAYG 

Requirements: 

I. Collect Only One Nasopharyngeal Swab in One Vial of Universal Transport Medium ( UTM) Per Patient for All Testing:

COVID-19 PCR and/ or Molecular Rcspiratoty Viral Testing. 

2. Mandato')' Paper Test Form Requfred- Otherwise Test Will Be Rejected.

ORDERABLES: 0 COVlD19 PCR 

□ OUTPATIE�T 0 SKILLED NURSING FACILITY/ ASSISTED LIVING FACILITY/ REHABILITIATIO'.'i CENTER 
(IACILITY OR Ol'FICE NAME FACILITY NA:\tE 

SYMPTO:\fS: 
□ FEVER □ Ul'PER RESPIRATORY(COUGH / CONGESTIO'.'>.) □ LOWER RESPIRATORY(S.O.U. / O11-"HCUL'l'Y BREATHING/ COUGH)

EXPOSURE RISK: 
□ CLOSE CONTACT wrrn CONFIRMED COVID-19 CASI<: (LESSTHAN 61-"I' CONTACT FOR> 10 MINUTES)

SPECIAL CA TEGORJES· . .

□ :\'ORTIIWELL EIIS REQUEST FOlt CRITICAL HEALTHCARE PERSONNEL 
OOB/GYN 

RESULTS OF TESTS ALRI::ADY l'EltFOR'.\-IED: 
FLU/RSV: R\'t': 

□ ALL OTHER EXPOSURE TO CONFlltMEO COVID-19 CASE(CLUSTERS/ CASUAL CONTACT)

ISi SCHEDULED URGENT SURGERY 
0O:'llCOLOGY 

□ POSITIVE □ l'\EGATIVE □ PE..'11Dl�G □ POSITIVE FOR PATHOGEN __________ _D NO VIRUS JOENTIFIED D PENDll'iG

STAT- PLEASE EXPEDITE 
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