COUNTY OF LOS ANGELES

Public Health

Public Health Laboratory

COUNTY OF LOS ANGELES
DEPARTMENT OF PUBLIC HEALTH

PUBLIC HEALTH LABORATORY
12750 ERICKSON AVENUE
DOWNEY, CA 90242

PHONE (562) 658-1300
FAX (562) 401-5999

CT/GC NAAT TEST REQUEST FORM

FOR RYAN WHITE HIV CLINICS FUNDED BY
THE DIVISION OF HIV AND STD PROGRAMS

PLACE BARCODE LABEL HERE

PATIENT NAME (LAST, FIRST) DATE COLLECTED TIME COLLECTED
PATIENT ADDRESS SUBMITTER / CLINIC

Watts Healthcare Corporation - WAHC
PATIENT / PARTICIPANT MRN# M F OTHER | DATE OF BIRTH PROGRAM ACCOUNT
REQUESTING PHYSICIAN PHYSICIAN # SPECIMEN SOURCE DATE / TIME RECEIVED

(FOR LAB USE ONLY)

THERAPEUTIC MONITORING PROGRAM ELIGIBILITY CERTIFICATION

THIS CLIENT HAS AN ANNUAL ADJUSTED GROSS INCOME OF LESS THAN $50,000 AND DOES NOT HAVE MEDI-CAL, MEDICARE, OR OTHER THIRD PARTY
INSURANCE. CITY/COUNTY INDIGENT PROGRAMS DO NOT FALL UNDER THE CATEGORY OF THIRD PARTY INSURANCE.

[ ]VEs INITIALS:

CHECK COVERAGETYPE: || RYAN WHITE

[ ] HEALTHY WAY LA. (UNTIL 12/31/13)

TEST

SPECIMEN TYPE / REQUIREMENTS

SPECIMEN STORAGE / TRANSPORT

|:| C. TRACHOMATIS/N.GONORRHOEAE
(CT/GC) NAAT

|:| URINE- COLLECT A MINIMUM OF 2ML URINE WITH
APTIMA URINE SPECIMEN COLLECTION KIT (YELLOW)

|:| RECTAL- COLLECT WITH APTIMA VAGINAL SWAB
SPECIMEN COLLECTION KIT (ORANGE)

[ ] VAGINAL- COLLECT WITH APTIMA VAGINAL SWAB
SPECIMEN COLLECTION KIT (ORANGE)

|:| N.GONORRHOEAE (GC ONLY) NAAT

[ ] THROAT- COLLECT WITH APTIMA VAGINAL SWAB
SPECIMEN COLLECTION KIT (ORANGE)

STORE COLLECTION KITS AT 15-30°C
STORE AND TRANSPORT SPECIMENS AT 2-30°C

SEND SPECIMENS TO LABORATORY AS SOON AS
POSSIBLE FOR TESTING

REJECTION CRITERIA INCLUDES SPECIMEN WITH
INCORRECT/INADEQUATE PATIENT
IDENTIFICATION; UNLABELED SPECIMEN;
EXPIRED COLLECTION KIT; INAPPROPRIATE
TRANSPORT CONDITIONS; LEAKING SPECIMEN;
URINE SPECIMEN RECEIVED >30 DAYS AFTER
COLLECTION; SWAB SPECIMEN RECEIVED >60
DAYS AFTER COLLECTION; WHITE CLEANING
SWAB IN SPECIMEN COLLECTION TUBE; SWAB
SPECIMEN SUBMITTED WITHOUT SWAB;
MULTIPLE SWABS IN SPECIMEN COLLECTION
TUBE; INCORRECT SPECIMEN VOLUME;
INAPPROPRIATE COLLECTION KIT FOR
SPECIMEN SOURCE
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