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Zika Virus Specimen Submission Form for RT-PCR Testing
Acceptable specimen types submitted for Zika Virus testing will also be assayed for Dengue and Chikungunya
	SUBMITTER INFORMATION (Required)*
	PATIENT INFORMATION (Required)*

	Submitting Entity*
	Last Name*



	Submitting Entity Address (Street/City/State/Zip)*
	First Name*


	MI

	
	Medical Record # *



	Physician Name/Result Contact*
	Physician Phone # for Results*

	DOB (mm/dd/yyyy)*
	Race*
	Sex*

	Secure Fax Number for Test Result Notification (24/7)*
	Patient Address (Street/City/State/Zip)*



	Date of Symptom onset (check “Asymptomatic” if no symptoms):

· Asymptomatic                  
	County*


	Patient Phone #*

	
	 

	SPECIMEN INFORMATION*

	Date of Collection*
	Time of Collection*
	Time of Centrifugation*
	Specimen Source*

   Serum   ______

 
	Storage Condition Prior to Shipment*

· Frozen  

· Refrigerated

	Date of Collection*
	Time of Collection*
	Time of Centrifugation*
	Specimen Source*

   Urine     ______
	Storage Condition Prior to Shipment*

· Frozen  

· Refrigerated

	Date of Collection*
	Time of Collection*
	Time of Centrifugation*
	Specimen Source*

   CSF      ______


	Storage Condition Prior to Shipment*

·  Frozen 

·  Refrigerated

	Date of Collection*
	Time of Collection*
	Time of Centrifugation*
	Specimen Source*

   Amniotic Fluid   ______


	Storage Condition Prior to Shipment*

· Frozen

· Refrigerated

	Testing Approval Information
Note: Test has been approved by:_________________________________(print name); Phone number:____________________________
           Name of Health  Department _________________________________________________________________________________


	


NOTE 1: A urine, CSF, or amniotic fluid specimen MUST be accompanied by a paired serum specimen.
NOTE 2: A completed DSHS Chikungunya, Dengue and Zika Testing Supplemental Information form MUST be attached to this form (see www.texaszika.org, “Laboratories” tab). 

***For HHD Use Only***


Place HHD Barcode Label Here





Bureau of Laboratory Services    


2250 Holcombe Blvd., Houston, Texas 77030


Molecular Section Phone:  (832) 393-3959


Fax: (832) 393-3982


http://www.houstontx.gov/health/Lab/
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