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Section 3: Specimen Information Collection Type 

Date Collected (MM/DD/YYYY) Time Collected (HH:MM)  
☐ AM ☐ PM 

☐ Nasopharyngeal swab ☐ Collector’s Initials 

 

      

       
       

   

   

    

         

            

       
 

    

         
              
             

                
                       
                          

            
                      

      
      

              
  

    
     

               
 

 

   
   

 
     

   
                    
          

 

   
   

Section 1: Patient Information 

Name (Last, First, M.I.) COMPANY NAME 

Street Address City State Zip 

Date of Birth (MM/DD/YYYY) Gender 

☐ Female ☐ Male 
Phone 

Payment 

☐ Private Insurance ☐ Self-Pay ☐ Client Bill ☐Medicare ☐ Medicaid ☐ Employer Pay 
ATTACH A COPY OF THE PATIENT DEMOGRAPHICS AND INSURANCE INFORMATION 

Section 2: Ordering Physician 

Physician Name Practice Name NPI 
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