Must complete
submitter
information and

include the name of
the authorized
person requesting
the test.

Fill in the date specimen
was collected.

Indicate the specimen source
next to each virus requested.

REFERENCE MICROBIOLOGY

Go to the DHMH Laboratory website for further

information:

www.dhmh.maryland.gov/laboratories

Patient’s first and
last names must be
on the specimen
container and match
exactly to the lab
slip.

Indicate patient’s
race, ethnicity and
sex.

If applicable,
complete the
outbreak number
field.

Use orﬁy these codes to
provide the source of
the specimen.
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