6901 QUAKER AVE, SUITE 200 | LUBBOCK, TX 79413 | PHONE: (855) 208-0019 | FAX: (407) 204-1401

\Yillelfe]€T=1a14 OFFICE/CLINIC LAB REQUISITION FORM

NEXT-GEN DNA SEQUENCING

FOR ACCURATE MICROBIAL IDENTIFICATION Date Received: Time: Initials:

"I]II"TIIP

Superior Diagnostics. Targeted Treatments. Better Outcomes.

\ [N ASSOCIATION WITH SOUTHWEST REGIONAL FCR LABORATOR™ LLC ) Attach patient face sheet or complete all highlighted areas prior to sending to the lab.

*PLEASE CHECK THE BOX NEXT TO REQUESTING PHYSICIAN TO RECEIVE RESULTS*

PATIENT INFORMATION CLINIC INFORMATION PHYSICIAN INFORMATION
Name (First and Last): (Include Face Sheet) Clinic Name: [] Physician Name:
NPI#:
Date of Birth: (MM/DD/YY) |Gender: | Last 4 of SSN:| Organization ID: [] Physician Name:
/ / NPI#:
Patient CELL Phone: |Patient Email: Clinic Address: [] Physician Name:
NPI#:
Address: Clinic Phone: Clinic Fax: [] Physician Name:
NPI#:
City: State: | Zip: Clinic Email: [ Physician Name:
NPI#:
SPECIMEN INFO DIAGNOSTIC INFORMATION INSURANCE INFORMATION
Date Collected: (MM/DD/YY) | Number of Samples: | Primary Diagnosis/Clinical Diagnosis: Select Bill Insurance or Prepay method:
/ / [] Bill my Insurance/Medicare. Must include copies
Specimen Source: ICD-10 Codes (common codes on reverse): | Z-Codes (common codes on reverse): gi:iheif rlgr;:na: /c,j;: CaecI;}:) : ;rtw.surance card and/or

[] Do NOT bill my insurance. | agree to pay the

Circle Yes/No for all that apply to Patient: patient pay price of $249* using the payment
Y/N Previous negative or not significant culture Y/N Presentation of infection with inconclusive culture result information given below.
Y/N Failed course of one or more unsuccessful antimicrobials Y/N Not for screening purposes and necessary to guide treatment *For most products (all prices subject to change)
- il - N e e OOSE ALL THAT APP

[] AFB [1swab []Sputum [JFluid []Tissue []Urine |[J COVID-19 [[] Swab [] Sputum [] Saliva
[ Blood ["]Blood [[] Rapid H5 [[] Swab
[ 1ENT [[]Swab []Sputum [[]BAL [1 Full STI [[] Basic STI |[[] Urine [[]Semen [ Vaginal Swab []Rectal Swab
[] Nail [[INail [ ]Swab [] Gastrointestinal Panel |[_] Stool (in Cary Blair Media)
[] Orthopedic [ Tissue [ |Swab [ ] Fluid [T HPV [[] Vaginal Swab [] Throat Swab
[]RTI (Lungs) [[]Swab []Sputum []BAL [JHSV [[] Vaginal Swab [] Throat Swab [] Lesion Swab [] Urine
[]UTI/Prostate/ [JUrine [1Swab []Semen [ ]Rectal Swab [ MRSA Screening [ Swab [] Tissue [] Other:

Rectal Swab Optional add-ons: [| FULL STI [_| UA Biomarkers (urine only) | [[] Respiratory Viral [ Swab [] Sputum [] Saliva
[]Vaginal | Vaginal Swab Optional add-on: [_] covVID-19

Optional add-on: [ FULL STI [[] Syphilis [] Swab

["] Wound []Tissue [1Swab [ |Fluid []Blood

» A A D

The test ordered is medically necessary for the diagnosis indicated. By signing the requisition, | certify that | have informed consent from the patient as required
by any applicable state or federal laws with respect to each test ordered. The physician has obtained informed written consent and conveyed to the patient that
his/her insurance may or may not pay for some, or all of, the labs/tests ordered and has verbally acknowledged and accepted responsibility for payment.

0 No Signature Required
(Signature on File)

. BEFORE SENDING PLEASE HAVE PATIENT READ & SIGN BELOW

I consent allowing MicroGenDX, its agents, and assignees to contact me by email, phone, and SMS message* communication using any contact information that | have given to
MicroGenDX, the physician or facility, for purposes related to my care including treatment, payment, collections, or operations. | authorize MicroGenDX to furnish my designated
insurance carrier with the information herein. | authorize benefits to be payable to "MicroGenDX". If my insurer pays me directly, | agree to endorse the check, and forward the
payment and corresponding EOB to MicroGenDX within 5 days of receipt. | understand that | am responsible for any amount due after insurance including the full amount if my
insurance does not pay or is not contracted with MicroGenDX. Self-pay amounts can be found at www.microgendx.com. Per our refund policy, we will no longer process refunds
in the amount of $9.99 or less. *See microgendx.com for further policy and procedures.

[[] Physician Signature:

>M_l PATIENT SIGNATURE HERE:

PAYMENT INFORMATION:

["] Pay By Check (please attach check to this form)

[] Credit Card [ |Visa [_|MasterCard [ |Other Expiration (MM/YY):

V75




LOYL-¥0¢ (LOV¥) ‘XV4

6100-80¢ (558) :INOHJ

| €L¥6L XL HD0049dN7 |

00Z 3LINS "JAV ¥INVNO L069

NOILYDI4ILN3Al TVISO¥DIN ILVENIDY ¥OA
DNIDONIND3IS VNA NID-1X3N

EHEE )

2|gedIUNWIWOD JBYI0 0}
ainsodxa pa1oadsns :68°02Z
eIXaI0uY :0°E9Y

paiyoadsun ‘sapou

ydwiA| pabueju3 :6'65y
MP0YS :6°LSY

J18n94 16"06Y

Jodms : L opy

aseasip

snonoayul payadsun :6°668
payyoadsun

‘uonosul [eneloeg 16°6hY
xSnoo0o01da.g

g dnoio o JeweD :0g€°22Z
os[elew JaLpO :18'ESY
SSoUdeapN L EGY
payoadsun

ured Juior :0§°SZIN

LO5easIp |eualoeq paynads
JBY10 JO JaLLIRD 16€°22Z
aseasip |els1oeq

payads 18410 :8'8rV

‘$3A0D 0LAdI ANNOM
a3isn AINOWIWOD

1004 paidadsun jo

ss925qje SNoBULIND 16197201
SI9PIOSIP |leu JBY10 :8°097
|leu pue

upjs Jo siseipipue) :z'/eg
wninBun eaut] :1°geg

:$3d0D 0LADI TIVN
aasn ATINOWINOD

1dissal ajdwes

wouy sinoy $z 1snl ui
aseqelep Paleind dAISUSIXS
ino Buisn sadads |eiqotoiw
00009 4810 sayuep|
‘SON

199041l snsAoownauyg

1|02 elydlsydsy
QN_EDE_JQC& el|@isgay
ela)Rg

2oUR)SISAI |\-X D OSeweieT
elog wn.ipadg papuaixgy
@duejsisal wudeg
aouelsisal aulpAdens |
souelsisal apIsodA|Boulwy
2UB)SISaI BPI0IRIA
aouelsisal wauadeaque))
@ouelsisal weloe|-elag
aouesisal upAwoouep
@ouelsISal Ul||IDIYIBA
dduelsisal suojouinp
:s3UaD) adue)sisay

peo [ebung sy [e3o) pue
peo [euaideg S9| [e30L

SINSINVDYO
¥ddb 13Nvd aoolg
/4S2/1IVN/ANNOM

x1oeq enusb

B|ewWa} By JO SBSeaSIP JaY10
Jo Kiosiy [euosiad Zy°£8Z
¥U9910S | 1S €°L1LZ

Jopo [euiBep g'68N
abieydsip [euibep 8'68N
eA|nA/eulBen Jo uolewwejjul
103ds 18O 68°9LN
SIHAINA

DlUOJYD pue 8INdeqns €°9/N
SIIAINA 812 2°9LN
siiuiBea

oluoIyd pue 81ndeqns L'9ZN
sniuibea 81ndy 0°'9ZN
Buiyoy jeuibep 8°621

1e9) £7L€9

Ag 6°6%V

eipAwelyd 6'vLY
sesoyliouos) 69V
SseuowIyal| L0'6SY

‘$3d0D 014Dl A9
a3isn AINOWINWOD

sijeuiBen seuowoyou |
2e80yLI0UOH elisssIsN
wnijeyuab ewse|dosA
sijewoydel) elpAwelyd

ise [|]am se ‘anoqe

paisi| Buiphians sepnpuj

T13NVd A3INIGNOD
ILS/TVNIDVA

1diaoal ajdwes

wouly sinoy 4z 1snl ul
2seqRIEP POIRIND BAISUDIXD
ino Buisn saiads eiqosoiw

sijeuiBen ejjaiaupien
BIAIQ B||810A81d

1102 elydLBYIS]
sejuownaud e|jaisgay
telayoeg

aouelsisal [\-X 1D Sseweide
elag wnuadg papusixgy
@due)SISa. Wideqg
aouelsisal aulpAdena ]
2oue)SISal apIsodA|Boulwuy
2UR)SISAI BPIJOIRIA
souelsisal wauadeque)
@ouejsisal wejioe|-eleg
25UBSISaI UIDAWOdURA
2oUB)SISAI Ul||IDIYIBIA
@ouejsisal suojouinp
:sauap aduelsisay

peo1 |ebung s1| [e3o) pue
peoT |eusideg 9| [e30L

SINSINVDYO ¥2db
7aNVd TVNIDVA

VSd peiens|3 02 L6d

300D 0LAdI
GVMS TVLO3 NOWIWOD

snneisold ojuoiy) 1 LN
¥OSeasIP 9|gedIuNWWod
Jay10 01 ainsodxa
pa1oadsns :68°02Z

18n94 :6"05Y

uondnus upjs oiyidadsuou
JBY10 pue ysey :L.zy
uonoayul

01 anp eiuadonnap :€°0La
x9SEasIP [eLL1ORq pPaljdads
1810 JO JBLIED 16E°22Z
aseas|p |ela1ORq

payads 1oyQ 18'8YV
paijidads Jou 81is ‘uodBUI
e Aleuun :0°6EN
paydadsun

'siselpipued :6°L€8
siseipipued

|exuaBoin J1BYiQ :6%°LET
siuiBea ojuouyd

pue 21ndeqns :L°9/N

:$3@0D 0Ladl ILN
a3isn AINOWINOD

Hd pue aseis1s3 a1hooyneT
:siodewolg

ATNO NO-adv 3NN
SYDRIVINOIF VN

sijeuiBen seuowoyoL |
aea0yLIouoB euassioN
wnijeyuab ewse|dodA |y
siewoypoel) eipAwelyd
:se [|am se ‘anoqe

paas)| Buiyphians sspnpuj

T13NVd
Q3NIGINOD ILS/1LN

1diaoal ajdwes

wouy sinoy 4z asnl u
2seqeIEp PBIRIND BAISUDIXD
uno Buisn sa1oads |eiqouoiw
000'09 4eno s

sijeuiBen ejjalsupien)
eIAIQ B||210A8.d
11291041l snshkoownauy
|02 elydusyds]
aejuownaud ejjaisgapy|
193eg
oUBISISaI |N-X D Sseweioen
elog wniadg papuslxgy
@oue)sIsal wioeqg
aouelsisal aulpAdens ]
SouelsIsal 8pIsodA|Boulwy
souelSISal 9pI0Jd. |
2ouelsisal wauadeque)
aouelsisal welde|-eleg
9oUelSISal UDAWOodURA
ooueISISal [EN
@ouejsisal suojouinp
isauspn aduelsisay

peo1 [ebung si| [e3o) pue
peo |eusydeg 9| |e30)

SINSINVDYO ¥2db

TaANVd VIO
/NIN3S/INRIN

xlolneysq
[enxas-1q jsll YBIH €5°2£Z
»101ARYaq

[enxasowoy s YbIH 2§°2£Z
¥/OIABYS(Q |enxssolslay

Hsu UBIH L§2LZ

Bunjiem ur kynoq :z'9zy
swopdwAs

|esauab U NO :68°89Y
paiyoadsun Jana4 16°05Y

xleeyoouds g 11z 29w Ya|yBu
AleIsHePY 8L 1Z 'SSUYNS 1299/199'STIN
sleipAwelyd g°LLZ 23U Yo|AYyBu
xOSEISID [RRIBUSA €°L1Z "uoISNY3 1Z91/L9Y STIN
dhs g'L1z 29U 3|

/46U Ul uled :296/19S°STIN

:$3d0D 01LAdI OHLIO
a3isn AINOWINOD

#8OULIOUOD €117

:$3d0D 0LAdI ILS
a3isn ATNOWIOD

sisayisoud juiof

[BUISIUI JBYIO ‘UOnBWWERjUI
/uonoeyu| :Q/VXYS ¥8L
sisayisoud

diy yo| [eussaul ‘uonewwelul
/Uoldd4U| :a/VXYS ¥8L
sisayisoud diy

1yBU [eusslul ‘Uonewweul
/uonodyu| :Q/VXES ¥8.L
sisayisold aauy

13| [BUISIU ‘UOnEWWEjUL
/uonoeju| :Q/VXZS 8L
sisayisoid aauyy

1yBu [eusslul ‘UonewweUl
/uonosyul :a/VXLS ¥8L
sisaysoud jurof

payadsun ‘uonewiweul
/uonoeju| :Q/VX0S 8L
:$3d0J Ifrd OHLIO
a3isn ATINOWIWOD

(25'8L'91) AdH
SOSNIIA

1531 ATNO 32d
SINSINVDYO ¥2db
73NVd AdH TVi0

(25's€'LE'8L'9L) AdH
iSOSNUIA

1531 ATNO 32d
SINSINVDYO ¥2db
ANVd AdH

‘1dieoal adwes
wouy sinoy g 1snl ul
aseqelep Paleind SAISUIXS
uno Buisn sapads |eiqoudiw
00009 19A0 salnuap|
‘SON
119an041( sipskoownauy

1100 elydoBYds]

aejuownaud ejjaisgay
eaeg

aoUelSISal [\-X D 9seweoe
elog wnipadg papualxy
aouelSISal WiLdeg
aoue)sIsal aulpAdens ]|
2oUe)SISal BPISOIA|Boulwy
90UE1SISa) SPI|0Id.|A
aoue)sisal wauadeque))
2oUR)SISAI Wielde|-elag
2oUeISISal UDAWOdUBA
S0UElSISal Ulf|IDIYIS|A
2DUE)SISal BUO|OUIND
:sauap) aduejsisay

peo1 [ebung sy| [e10) pue
peoT |eladeg 9| |e30L

C-ASH

L-ASH

1SASNJIA

1S31 ATNO ¥2d

SINISINVDYO ¥2db
73NVd ASH

oeaoyouob eusssioN
siewoyoe. eipAwe|y)
ceuedeg
1531 ATINO d0d

SINSINVDYO ¥2db
73NVd ILS DISva

sijeulBeA seuowoyou |
oeaoyiiouob eusssioN|
wnijeyuab ewse|dodA|y
sijewoyoes) elpAwe|yd

1a)eg
1S31 XINO ¥d2d

SINSINVDYO ¥2db
73NVd OHLIO

SINSINVDYO ¥Ddb
7aNvd 1LS TInd

VSYIA 4O JaLued
pajoadsns 1o saLueD zzE'22Z

*$3@0D 0Ladl
gGVMS VSIIN NOWINOD

sesessip

2|Ce21UNWIWOD [BJIA JBYIO
0} aunsodxa (pa1dadsns)

pue m 1081u0) :828°02Z
1no pajni syusbe

|eaiBojoiq Jayo 0} ainsodxs
pa1oadsns oy uoneAIasqo
o} J91UN0dUT :818°€0Z
payadsun Jona4 :6°06Y
yBnoo a1ndegns :Z°50Y
ybno) #1ndy 1150y
uonoajul Aiojelidsal

Jamo| a1noe paiyoadsun :zzr
payoadsun

‘uonoayul Aiojesidsay

saddn aynoy 167901
paiesidwooun
‘siseoalyouolg 16" Lyl
uoljeqaoexa

UM SISeRdaIypuoIg 1L Lyl

‘$3d0D 01LAdI A
a3isn AINOWINOD

ed ewsuodai]
seueldeg
1S31 ATNO ¥0d

SINSINVDYO ¥Ddb
SITIHdAS

sune epipue)

:snbung

1531 ATNO ¥0d

SISINVDYO ¥ddb
SRINV VAIANVD
sijeaidouy epipued
ejeiqe|6 epipue)
sisojisdesed epipued
sune epipued
suediqe epipued
:snbung

1S31 ATNO ¥2d

SINSINVDYO ¥2db
73NVd VAIaNVYD

snaine snadooojhydels
euedRg

aoue)sisal
auap aduejsisay
1S31 ATNO ¥0d

SINISINVDYO ¥Ddb
713NVd VSN

(2-N\°D-SYVS) 61-AINOD
OSNJIA

1S31 ATNO ¥0d

SINSINVDYO ¥2db
ANVd AINOD

ASY
snuIAouUSpPY
sniIAouIYy uewny
g ezuanjjuj
Vv ezuanjuj
1S9SNUIA
1531 ATNO d0d

SINSINVDO
¥2db 1anNvd
IVAIA AYOLVAIdSIY

PSS

2|gE2IUNWIWOD JAYI0 O}
ainsodxe paradsng :68°02Z
xPauadsun ‘eayueiq £ 61y
SI1|02

pue spuaiusonseb oneleIp
pue d1B19][e 1PYO 622N
payadsun ‘sijod pue
siua1uL0.seB sNodaju| 60V
paiyadsun ‘uonsajul
|eunsalul [eusloeg 6 FOV

‘$3d0D 014Dl 19
a3isn AINOWINOD

sisuauelahes eiodsojdhD
eonA|olsiy eqaoweluy
eljquie| elpieiy
wnipuodsoldAiny
:sajisesed

(A A"l 1) snainoades
119/19 sniiroioN

V SNIIARI0Y

L¥/0t4 sniinouspy
sniinonsy

SNUIA

(0313) j°> 3
aAIseAulosaug/e|abiys

2X3s/1X3s (D31S)
Buronpoud uixoy & |
1s/4 (D313)

1100 '3 U_Ewm_XOHOLQHEW
(0343)

1105 3 o1uaboyredoisiug
(03av3a)

1100 '3 eAnebaibBeossiug
aeJ9|OYd OUGIA

(2e4B]0YD ‘SNDIIUINA
‘snonAjowseye.ed) ds ouqip
©2111|0D0BIUS BIUISIOA

ds ejjauowjes

soplo||ebiys seuowoiss|d
(9/v UIxoy) 3PP WnpLIsold
suaijesdn ‘102
‘lunfal) ds seyoeqojAdwer)
rela)pRg
1S31 ATNO ¥0d

SINSINVDYO
¥ddb 13Nvd
TVNILSILNIOYLSYD

xaU9D)0IDI|A

e

's9pod
sisouBelp Aewud se

pa||ig 2q 01 a|qeidadoe
1ou ale mWUOU WWw_._n_n *

xpayadsun

SnuIs 81Ny :4°LOr
paiyoadsun
Bukieyq 81Ny :6°Z0r
paiyoadsun

SIISNUIS D1UCIYD :6°ZEN
SIUSNUIS DIUOIYD JBYIO :8°ZEr
21nde ‘uondBu|

Kiojendsay Joddn :6°90r
uonequacexs

YUM adOD :Lvvr
panadsun ‘qdoD :6 vl
uonequadexa

Yum sisedaiyouolg 1Lyl
pajesiidwooun
'sIse1091youoig 6Ll

:$3d0D 014Dl IN3
a3isn AINOWNINWOD

1diesal adwes

woyy sinoy g snl ui
sseqelep Paleind SAISUSIXS
ino Buisn sarnads |eiqosoiw
000'09 4810 sayiRUspP|
‘SON

1199041 snsAoownaug

1102 eIyouaydsy
aejuownaud ejjaisgaly|
:el9pRg

aouelsisal |\-X 1D aseweioe
elag wnuoadg papusixgy
souelsisal wipeg
aouelsisal aulphoens ]
aoue)sisal apisodA|Boulwy
20Ue)SISl BPI|0Id.IA
aoue)sisal wauadeqgie)
souelsisal weloef-elag
2oue)sIsal uPAWodURA
oUE)SISaI Ul||IDIYIS|A
9oUE)SISaI BUO|OUIND
:S9USD) ddUe)SISY

peo1 [ebung sy [e3o) pue
peoT |eusideg 59| [e30L

SINSINVDYO ¥2db
T3NVd 1LY/INT

payyoadsun

'saseasip oniseled

pue snonoajul 4o} Bulusaids
10§ 19}UN0dUT :6°LLZ
saseasip oniseled pue
shonoajul Jay1o Joy Buiusaids
10} IS1UNodUT :g° L LZ
uonoajul

sIso|ndJagny Juale| Jo}
Bunsal o} JsIunodug £ L 1LZ
seselyIuIW|aY pue seseasip
|eozoyoud uayo Joj Buiusaids
10} I8uNodus :9° L1 Z

[AIH] snuia Aousidlspounwiwi
uewny Joj Buiusaios

104 19}UN0OdUT L LZ
uoissiwsuel) Jo

apouw |enxas Apueuiwopaid e
Yim suonsajul Joy Buiusaids
10} I21UNodUT :g° L1 Z
saseasip

|eL1oeq J8Y10 Joj Bulusaids
10} IS1uNodug 12 L LZ
siso|nosagny

Kioreudsau soj Buiusaios

10} Isunoduy 1L 1Z
saseasIp sNoidsjul

|eunsaiul Joj Buiusaios

10} J8unoous :0°L1LZ

:$3Ad0D-2
a3asn AINOWIWOD

aseqeiep Paleind aAIsuSIXe
uno Buisn saioads |eiqoudiw
000'09 4810 sayiusp|
‘SON

(sisual|issew wWNLa12eqodA|N
pue snssadsqe
wnuaeqodAly) dnoib
SNSS80sqe WiNLa10eqodA
[SERIERIEM
winie10eqodAN pue wniae
winL212eqoA) xa|dwiod
winine wnLe1oeqodA N
elapeg

9OUB)SISBI BPIjOIdB|A
aoue)sisal apisodA|Boulwuy
sauap adue)sisay pue
peoT |eusideg 59| [e30L

SINSINVDYO ¥2db
7aNvd g4v



	Patient Name: 
	Gender: 
	Patient Address: 
	Patient City: 
	Clinic Name: 
	Clinic Address: 
	Clinic Fax: 
	Physician Check 1: Off
	Physician Name 1: 
	NPI 1: 
	Physician Check 2: Off
	Physician Name 2: 
	NPI 2: 
	Physician Check 3: Off
	Physician Name 3: 
	NPI 3: 
	Physician Check 4: Off
	Physician Name 4: 
	NPI 4: 
	NPI 5: 
	Number of Samples: 
	Primary DiagnosisClinical Diagnosis: 
	Pay By Check please attach check to this form: Off
	Visa: Off
	MasterCard: Off
	Other: Off
	Other Card Type: 
	Credit Card: Off
	Card Number: 
	Expiration MMYY: 
	CVV: 
	Patient Phone: 
	Patient Email: 
	Month Collected: 
	Day Collected: 
	Year Collected: 
	Patient State: 
	Clinic Email: 
	Clinic Phone: 
	Organization ID: 
	Patient ZIP: 
	Last 4 SSN: 
	DOB Month: 
	DOB Day: 
	DOB Year: 
	Basic STI: Off
	Physician Check 5: Off
	Bill my Insurance: Off
	Do NOT bill my Insurance: Off
	UA Biomarkers: Off
	Specimen Source: 
	Gastrointestinal Panel: Off
	Respiratory Viral: Off
	COVID: Off
	HSV: Off
	HPV: Off
	MRSA Screening: Off
	Gastrointestinal Panel Stool: Off
	COVID+FLU ENT Saliva: Off
	Full STI Urine: Off
	Full STI Semen: Off
	Full STI Vaginal Swab: Off
	Full STI Rectal Swab: Off
	HPV Vaginal Swab: Off
	HPV Throat Swab: Off
	HSV Vaginal Swab: Off
	HSV Throat Swab: Off
	HSV Lesion Swab: Off
	HSV Urine: Off
	MRSA Screening Swab: Off
	MRSA Screening Tissue: Off
	MRSA Screening Other: Off
	Respiratory Viral ENT Swab: Off
	Respiratory Viral Sputum: Off
	Respiratory Viral Saliva: Off
	Physician Name 5: 
	MRSA Screening Other_2: 
	AFB: Off
	Nail: Off
	UTI UrineSemen: Off
	Vaginal: Off
	Wound: Off
	Blood: Off
	Blood Sample: Off
	AFB Swab: Off
	AFB Sputum: Off
	AFB Tissue: Off
	AFB Urine: Off
	Nail Sample: Off
	Nail Sample Swab: Off
	Othopedic Tissue: Off
	Othopedic Swab: Off
	Othopedic Fluid: Off
	UTI/Prostate Urine: Off
	UTI/Prostate Swab: Off
	UTI/Prostate Semen: Off
	UTI/Prostate Rectal Swab: Off
	UTI/Prostate FULL STI: Off
	Vaginal Swab: Off
	Vaginal Swab FULL STI: Off
	Wound Tissue: Off
	Wound Swab: Off
	Wound Fluid: Off
	Wound Blood: Off
	Syphilis: Off
	Syphilis Ulcer Swab: Off
	COVID-19: Off
	COVID-19 ENT Sputum: Off
	AFB Fluid: Off
	ENT/Pulmonary: Off
	Othopedic: Off
	RTI (Lungs): Off
	ENT Swab: Off
	RTI Swab: Off
	ENT Sputum: Off
	RTI Sputum: Off
	ENT BAL: Off
	RTI BAL: Off
	No Signature Required: Off
	Physician Signature Box: Off
	Full STI: Off
	Rapid H5: Off
	COVID-19 ENT Swab: Off
	Rapid H5 Swab: Off
	ICD-10 Codes: 
	Z-Codes: 


