
________________________________________
________________________________________
________________________________________
________________________________________
____________________________________

_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________

__________________________________
__________________________________
__________________________________

CXAER Culture Aerobic (with Gram Stain)
CXANA Culture Anaerobic (with Gram Stain)
CXCSF Culture CSF
CXEYE Culture Eye
CXFEC Culture Feces
CXGAS Culture Group A Strep (Throat)
CXGBS Culture Group B Strep
CXGEN Culture Genital
CXGON Culture Gonorrhoeae
CXMRS Culture MRSA
CXRES Culture Respiratory
CXURN Culture Urine  
CXURF Culture Urine Fungal
CXVIB Culture Vibrio (Feces)
CXYER Culture Yersinia (Feces)
SHIGA Shiga Toxin 1 & 2 (Feces)
CXAFB Culture AFB (with AFB Stain)
CXBLD Culture Blood (Bactec Bottles)
CALCO Stain, Calcofluor (KOH)
CXFUN     Culture Fungal (with KOH/Calcofluor)
INDIA        India Ink

CMVG Cytomegalovirus IgG   S
CMVM Cytomegalovirus IgM   S
CMVQN CMVDNA PCR (Quantitative, Plasma) PPT
HIV12 HIV 1/2 Combo Antibody   S
HIVQN HIVRNA PCR (Quantitative, Plasma)  PPT
HPYAB Helicobacter pylori IgG   S
MEASG Measles IgG   S
MUMPG Mumps IgG    S
PCT Procalcitonin   S
RUBG Rubella IgG    S
SYPH Syphillis screen   S
TOXOG Toxoplasma IgG   S
TOXOM Toxoplasma IgM   S
VZVG Varicella Zoster IgG   S

____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________

CDPCR C. Difficile Toxin B PCR
MEPCR       Meningitis/Encephalitis Panel CSF PCR
GBPCR Group B Strep PCR
HSAMP Herpes Simplex Virus Amplification - Type 1 & 2
RSPCR Respiratory Virus PCR Panel
GIPCR Gastrointestinal PCR Panel

ADENO Adenovirus Group Ag - EIA (Feces)
CRYC Cryptococcus Ag EIA -CSF (Reflex to Titer)
CRYS Cryptococcus Ag EIA -Serum (Reflex to Titer)
CSAG Cryptosporidium Antigen 
EHAG E. histolytica Antigen
GLAG Giardia Antigen
HPYAG H. pylori Stool Antigen - EIA
LEGAG Legionella Antigen - EIA (Urine)
ROTA Rotavirus - EIA (Feces)
WORM Pinworm Prep Exam (Scotch Tape)

 Source (Check All That Apply)
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

BACTERIOLOGY / MYCOLOGY / AFB                                              

CSF    Nasopharyngeal swab Oral, specify:
BAL Rectal Swab           Genital, specify:
EYE Throat Swab                       Tissue, specify:
FECES Sputum Fluid, specify:
BLOOD EAR Other, specify:
URINE Wound /Exudate, From:

STDSC
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_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________

ANTIGENS                                             

 Adenovirus   Influenza 
 BK virus   JC virus 
 Chlamydia trachomatis  Mycoplasma 
 Chlamydia pnemoniae  Papillomavirus 
 Coxsackie  Parainfluenza 
 Enterovirus  RSV
 Epstein-Barr (EBV)  Rotavirus
 Herpes simplex  Toxoplasma
 Other, specify:  Varicella zoster
 

Viruses / Agents Suspected
(Check all that apply)                                            

STDS STD Screen (Gonorrhoea and Chlamydia NAAT)
GCNAT Neisseria gonorrhoeae NAAT
CTNAT Chlamydia trachomatis NAAT
HPV Human Papilloma Virus DNA ProbeHuman Papilloma Virus DNA Probe 
 (Thin prep vial only)

 MOLECULAR TESTING                                          

AUTOIMMUNE SEROLOGY                                          

HEPPR Hepatitis Profile - Acute   S
HAVM Hepatitis A IgM   S
HAVT Hepatitis A Total Antibody  S
HBCT Hepatitis B Core Antibody  S
HBSAB Hepatitis B Surface Antibody (Quantitiative) S
HBSAG Hepatitis B Surface Antigen  S
HCV Hepatitis C Antibody 2.0   S
HCVQN HCVRNA PCR (Quantitative, Plasma) PPT

____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________

_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
____________________________________
____________________________________

HEPATITIS SEROLOGY                                    

INFECTIOUS DISEASE SEROLOGY                                

SPECIMEN CODES/TUBES

CSF = CSF tube  
U = Urine 
S = Red sparator gel    
PPT = White top plasma processing tube

Bacterial Agents Suspected: 
________________________
________________________
________________________
____________

AGLAG Anti-Cardiolipin IgG EIA   S
ACLAM Anti-Cardiolipin IgM EIA   S
AMA Anti-Mitochondiral Antibody  S
ANA Anti-Nuclear Antibody (Reflex to Titer) S
ANCA ANCA (MPO and PR3)   S
ASM Anti-Smooth Muscle Antibody  S 
B2GP Beta-2 Glycoprotein (IgG and IgM)  S
CENTR Centromere Antibody   S
CCPG Cyclic Citrullinated Peptide IgG Antibody S
DSDNA Double Stranded DNA Antibody (Reflex to Titer) S
LKM Liver-Kidney Microsomal   S 
RF Rheumatoid Factor   S
RNP RNP/Smith Auto-antibodies  S
SCL70 Scleroderma 70 Auto-antibody  S
SMITH Smith Auto-antibody   S
SSA SS-A Autoantibody   S
SSB SS-B Autoantibody   S

Pathology Services Referral Laboratory and Research
Micro Services

4502 Medical Drive  San Antonio, Texas  78229-4493

Patient: (Last, First)___________________________________________   Client Accession #: __________________   Client Account: ___________________

Patient ID : ______________________________      Contact Name: _______________________________________  Date Collected: ____________________

Sex:  Male   Female  DOB: _______________      Phone #: ___________________________________________   Time Collected: ____________________

Provider: _______________________________________________________      UPIN#: __________________________           Fax: ____________________


