SEQ/Dx

Sample Requisition

One requisition per clinical specimen. Place the completed form in the outer pocket of the biohazard bag.

ORDERING FACILITY AND PROVIDER

FACILITY NAME ADDRESS CITY, STATE, ZIP

SEND-OUT CONTACT PHONE RESULTS FAX (ENCRYPTED)  EMAIL

ORDERING PROVIDER NP PROVIDER PHONE PROVIDER FAX

PATIENT

LAST NAME FIRST NAME DATE OF BIRTH MRN / PATIENT ID

sex [ Male []Female [] Other Two patient identifiers on this form must match the specimen label.

SPECIMEN

[] Processed BAL sediment (NALC-NaOH) [] Positive culture broth (VersaTREK / MGIT). See section below.
[] Processed sputum sediment (NALC-NaOH) [] Isolate pellet. See section below.

COLLECTION DATE COLLECTION TIME SPECIMEN ID SPECIMEN SOURCE / SITE

AFBSMEAR [ ] Notdone [] Negative []1+ []J2+ []3+ []4+

cATEGORY [] Clinical  [] Research (results reported research use only)

ISOLATES AND CULTURE BROTH
ISOLATE SUSPENDED IN [_] DNA/RNA Shield  [] Sterile water [] Saline [] PBS

INACTIVATION [C] DNA/RNA shield [] Heat treated: TEMP TIME [] Not inactivated
TB TESTING [] Negative [] Positive [] Not tested
TB TEST METHOD [] GeneXpert MTB/RIF  [] Other:

Required for isolates and culture broth. Not inactivated and not confirmed TB-negative ships as Category A. See Shipping Guide.

TEST ORDERED (SELECT ONE)
|:| 1000 NTM-Seq Direct Processed sputum or BAL sediment. Culture-independent.
|:| 1100 NTM-Seq Culture (isolate) Pure mycobacterial isolate from solid media.

|:| 1200 NTM-Seq Culture (positive bottle) Mycobacterial growth in liquid culture media.

CLINICAL INFORMATION

ICD-10 CODE(S) RELEVANT HISTORY (PRIOR NTM SPECIES, CURRENT ANTI-MYCOBACTERIAL THERAPY, PRIOR CULTURE RESULT)
AUTHORIZATION
ORDERING PROVIDER SIGNATURE DATE

LAB USE ONLY
ACCESSION NO. DATE RECEIVED SPECIMEN CONDITION RECEIVED BY

Ship to: SeqgDiagnostics, 1887 N Neltnor Blvd, West Chicago, IL 60185 | orders@seqdiagnostics.com | +1 (305)898-1644 SEQDIAGNOSTICS.COM
SeqDiagnostics' NTM-Seq is performed by Rapid Testing Solutions, LLC, CLIA 14D2219076.
Laboratory Developed Test; not cleared or approved by the U.S. FDA.
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