The sticker itself is
the test request.
Affix ONE

to the upper left
corner of the lab
slip.

Collect Date must be completed.

In MyLIMS, select “Chlamynﬁa
and Gonorrhea nucleic aci
amplification”

DHMH Laboratory:
www.dhmh.maryland.gov/laboratories

SPECIMEN

You must

SOURCE
(must be completed)

T UVIU
Test Request:: Chlamydia trachomatis/GC NAAT S P E C I M E N

BARCODE
12CT00001

Valid1-1-2012 to 12-31-2012 : SOU RCE hel"e.

Must be completed.
Include your lab ID#. __completed.

Must be

|1 match exactly to the lab

First and Last Names
must also be on the
specimen container and

slip.

Fill-in race, ethnicity
and gender.

replaces '
the need to mark |
this box ;

Use onlg these codes.

Provide the souree of the' ‘Specimen on
the orange sticker itself.

[

1A

A

are

for “Chlamydia

trachomatis/GC
NAAT”

The test
request is
preprinted on
the sticker
itself. No need
to mark the
CT/GC NAAT
box.



