




Must complete 
submitter information 
& include name of the 
authorized person 
requesting the test. 

Fill in the date when 
specimen was collected. 

Attach a barcode label to the red top tube. 

Use only the B or S specimen code. 

Patient’s First & Last Names 
and Date of Birth must also 
be on the red top tube and 
should exactly match the 
submission form. 

Rabies Antibody Titer (RFFIT) Test Submission (01/28/2014) 

Fill in a functional fax 
number (required to 
receive the test report). 

List month/year rabies 
vaccination was/were 
received.  

B or S 

Inappropriate submissions may result in a delay of testing and or 
rejection of the submission. For questions, please contact the 
Rabies/Zoonotic Diseases Program at (410) 767-6177.  Additional 
information are posted on the rabies laboratory website. 
http://www.dhmh.maryland.gov/laboratories/SitePages/rabies.aspx.  

http://www.dhmh.maryland.gov/laboratories/SitePages/rabies.aspx
http://www.dhmh.maryland.gov/laboratories/SitePages/rabies.aspx


                               MARYLAND  DEPARTMENT  OF HEALTH  AND  MENTAL  HYGIENE
                                                            LABORATORIES  ADMINISTRATION

                                               201 WEST PRESTON  STREET,  BALTIMORE  MD  21201

                                               Requisition for Specimen-Mailing Assemblies

Person Ordering: Date: 

Shipped To: Pick Up

Name of Facility: Phone #                                                  Ext.                  

Address:

 City, State, Zip Code

 KITS Amount COMPONENTS                                       Amount

   
    1. PINWORM SLIDES ……………      8. BIOHAZARD BAG                                                .…………………

    2. FLOW CYTOMETRY ……………      9. GC PLATES                                                         ...……………….
       (T-Cell) (CD4)     (GC Plates are shipped out Mon-Wed only)

    3. VIRAL CULTURE KITS ……………     10. MISCELLANEOUS URINE CUPS                    ………………….

    4. SPUTUM (T B CULTURE) ……………     11. RED TOP TUBES                                              …………………
.
    5. VIRAL LOAD KITS ……………     12. LAVENDER TUBES                                          …………………

    6. GENO TYPING KITS …………….     13. BLOOD CULTURE                                           ………………….

    7. RFFIT COLLECTION KITS …………….     14. ENTERIC PATHOGEN MEDIA                        …………………
        ( Para Pak C&S )

CHLAMYDIA / GC NAAT     15. INTESTINAL PARASITE MEDIA                      …………………
        ( Para Pak Eco Fix ) (O&P)

       FEMALE SWAB KITS …………….
    16. CHLAMYDIA CELL CULTURE MEDIA.          ………………..

       MALE SWAB KITS …………….
    17. STUART'S TRANSPORT MEDIA                    ………………..

      URINE COLLECTION KITS
 (urine cups, caps, tubes, pipettes) …………….     18. AMIES MEDIA                                                     .. ………………

     Urine Cups Only ……………               Forms
1. Infection Agents: Culture/ Detection DHMH-4676 ……………

     Tubes,    Caps ……………. 2. Serological Testing DHMH-4677                    …………..
3. Retrovirus DHMH-211                                   …………..
4. Flow Cytometry-DHMH- 4393                        …………..

     Pipettes ……………. 5. Viral Load- DHMH- 4393-A                            …………..

                FOR INFORMATION REGARDING OUTFIT ASSEMBLIES, PHONE (410) 767-6120 Fax: (410) 333-5019
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