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	ADx use only
	Received By
	Acct Number
	MRUN
	Date
	Time
	Accession

	
	
	
	
	
	
	


	PATIENT NAME (LAST, FIRST)
	 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female
	DATE OF BIRTH

	     ,      
	
	     

	Specimen Source:      
	Culture Medium Submitted:      

	Actual Collection Date:       Time:      
	Submitter Specimen Number:      
	Submitted by:      

	Ordering Physician:      
	Phone #:      
	Fax #:      


	Please note our billing policy
Advanced Diagnostic Laboratories (ADx) at National Jewish Health does not bill patients directly or third party health insurance. As a hospital based laboratory, outpatient premiums, co-payments, co-insurance, or hospital deductibles may apply to lab testing performed at our facility. Therefore, our policy is to bill clients only.

You will receive an itemized invoice/statement that will indicate the patient name, date of service, laboratory charge code, CPT code, test descriptor, and the amount charged. Payment terms are net 30 days. When making payment, please include our invoice number on your payment to ensure proper credit to your account.


	Invoice to: Client Name:       
	Purchase Order (PO) #:
     

	Invoice Billing address:
     
	Attention To:
     
	Invoice Billing Phone #:
     

	City:
      
	State:
     
	Zip:
     
	Invoice Billing Fax #:
     


	Results to: Client Name:      
	Lab/Dept Phone #:
     

	Results Street Address:
     
	Attention To:
     
	Secure Fax # For Lab Results:

	City:
     
	State:
     
	Zip:
     
	     


	1.  Culture Isolation from sputum, blood, other raw specimens, or environmental specimens

	 FORMCHECKBOX 

	1 A.
	Conventional method + rapid Bactec isolation (AFB smear included)

	 FORMCHECKBOX 

	1 B.
	Quantitation on agar plates of CFU/ml in blood + rapid Bactec isolation

	 FORMCHECKBOX 

	1 C.
	Isolation of mycobacterial sample from contaminated or impure specimens

	2.  Mycobacterial Identification

	 FORMCHECKBOX 

	2 A.
	Detection of M. tuberculosis complex by Nucleic Acid Amplification direct test in a raw specimen

Bloody Specimens unacceptable. Minimum Volume 1.0 mL

	 FORMCHECKBOX 

	2 B.
	Rapid Detection of MDR – raw specimen or culture. Note: By checking 2b, the following tests will be ordered:

Specimen – 1 A, 2 D, 3 A; Culture – 2 D, 3 A. Detection of MDR will generate XDR testing and billing of 2 C, MICs of Levo & Moxi

	 FORMCHECKBOX 

	2 C.
	Rapid Detection of XDR – raw specimen or culture. Note: 2 C is only ordered after detection of MDR is found from test 2 B.

	 FORMCHECKBOX 

	2 D.
	Species identification (including HPLC, Gen Probe, DNA sequencing, Biochemical tests)

	 FORMCHECKBOX 

	2 E.
	Differentiation between M. avium  and M. intracellular by Gen Probe technique

	3.  Susceptibility Procedures

	NOTE:
Please indicate ID of organisms. If no ID is given, the lab will identify the species. Client will be billed accordingly.

	Submitter identification of the organism:      

	 FORMCHECKBOX 

	3 AA.
	Appropriate drug susceptibility recommended by ADx Mycobacteriology Laboratory

	 FORMCHECKBOX 

	3 A.
	Agar proportion test (direct or indirect) with 10 drugs for M. tuberculosis complex

	 FORMCHECKBOX 

	3 B.
	Agar proportion test with 6 second line drugs for M. tuberculosis complex

	 FORMCHECKBOX 

	3 C.
	Agar proportion test with 4 first line drugs for M. tuberculosis complex

	 FORMCHECKBOX 

	3 D.
	Rapid (Bactec) qualitative test of 4 drugs for M. tuberculosis complex

	 FORMCHECKBOX 

	3 E.
	Radiometric (Bactec) PZA susceptibility test for M. tuberculosis complex

	 FORMCHECKBOX 

	3 F.
	Radiometric MIC determination, each drug. 
	List Drugs:      

	 FORMCHECKBOX 

	3 G.
	MICs of 8 drugs + combination for M. avium complex

	 FORMCHECKBOX 

	3 H.
	MICs of 12 drugs + combination for M. avium complex

	 FORMCHECKBOX 

	3 I.
	Microtiter MICs of 15 drugs selected for rapidly growing mycobacteria or actinomycetes

	 FORMCHECKBOX 

	3 J.
	Microtiter MICs of 20 drugs for rapidly growing mycobacteria and aerobic actinomycetes (for veterinarian patients only).

	Comments:      


National Jewish Health reserves the right to modify this form without notice
 REFERRAL LAB 1100 MYCOBACTERIOLOGY (09.22.11)


