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VIROLOGY/IMMUNOLOGY REQUEST
Oregon State Public Health Laboratory (OSPHL) 7202 NE Evergreen Pkwy. Suite 100; Hillsboro, OR 97124 Information: 503-693-4100
PATIENT INFORMATION
*Sex/gender:
Race:
Ethnicity:
PATIENT INSURANCE INFORMATION
Public Health Program eligible patient (for participating locations only):
Copy results to:
SPECIMEN INFORMATION
Hospitalized?
Pregnant?
*Specimen source:
HEPATITIS
SYPHILIS
CT/CG
HIV
Previous Rapid HIV testing?
SEROLOGY
MOLECULAR (Requires prior approval or outbreak number)
REFERRAL TESTING / SEND-OUTS
CDC Referrals — Requires completed CDC form at: http://bitly.com/or-cdc-testing   
CDC Referrals — Requires completed CDC form at: http://bitly.com/or-cdc-testing   
Non-CDC Referrals
COMMENTS
GENERAL INSTRUCTIONS
Selected specimen submission clarifications are listed below for your reference. This list is not inclusive of all requirements. All specimens submitted are subject to the Oregon State Public Health Laboratory’s Specimen Submission Policy, available at:http://bitly.com/SpecimenCriteria.
•  Submit each specimen with a completed request form. PLEASE PRINT LEGIBLY.
•  Please fill out the request form COMPLETELY or delays in processing and testing of the specimen may occur.
•  Additional information beyond that on the test request form may be required (e.g., the Oregon Specimen Information for Lab Testing at the CDC form), depending on the examination requested, to assure accurate and timely testing and reporting of results.
•  Both the test request form and the specimen container label must have at least two matching unique identifiers. If specimen identity differs from that on the test request form, testing may not be performed!
•  Specimens may be rejected for any of the following reasons:
1.  Insufficient quantity or quality;
2. Unlabeled specimen container;
3. Leaking specimen;
4. Specimen with incomplete requisition;
5. Missing or invalid ordering clinician; or
6. Incorrect or mismatching patient identifiers.
Every attempt will be made to salvage leaking or improperly submitted samples of cerebrospinal fluid, biopsy tissues, aspirates, and other specimens obtained surgically, providing that the safety of the laboratory worker is not compromised.
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