RUBELLA SEROLOGY
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Address/Attention:
§ Street Address: Address 2: City:
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£
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& | Medical Record Number: Date of Birth: If Female, Pregnant?

Y S UYes QO No O Unknown

Sex: Race (mark all that apply): Ethnicity:

a Male O Transgender M2F a White Q American Indian/ A Hispanic or Latino Origin

Q Female 4 Transgender F2M Q Black Alaska Native A Non-Hispanic

Q Unknown O Transgender Unknown a Asian O Native Hawaiian/ Q Unknown

U Ambiguous 4 Unknown Pacific Isles

Clinic/Program Type:

Q Prenatal A Family Planning Q Other (specify):

EIN: Submitter Name:
_ | Address: Address 2: City:
£
'E | State: Zip Code: County Name:
)
S
@ | Phone Number: Email Address: Fax Number:

Ordering Provider NPI: Ordering Provider First and Last Name:

Collection Date: Collector’s

Y S Initials:

Specimen source: Reason for Testing (ICD-10 Dx Code):
S Serum L
-§ Test ordered: Laboratory Number:
Q
(/0]

Rubella IgG Antibody
Do Not Write in this Space

FOR LABORATORY USE ONLY

Unsatisfactory Specimen:
U No name on specimen

O Name on specimen/form do not match

O Specimen broken/leaked O Other
U No specimen received

Comments:
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For more information, refer to website at http://slph.ncpublichealth.com




