
Test Request Form   UofL Infectious Diseases Laboratory 

    Division of Infectious Diseases    
uofl.edu/id-lab     Department of Medicine 

 

 

Leslie A.Wolf, PhD., HCLD (ABB) Director  Delia B. Baxter Biomedical Research Bldg. II PHONE: 502-852-1152 

CLIA ID# 18D0648480    580 S. Preston St., Rm 102   FAX: 502-852-1512 

KENTUCKY ID# 200100   Louisville, KY 40202    EMAIL: idlab@louisville.edu 

_________________________________________________________________________________________________ 
PATIENT INFORMATION  OR  ( AFFIX LABEL HERE ) 

NAME (LAST,FIRST):______________________________________DATE OF BIRTH:______________________TODAY’S DATE:__________________ 

 

MEDICAL RECORD #:____________________________ COLLECTION DATE/TIME/INITIAL:_______________________FACILITY:__________________ 

APP  (Check all that apply)          
� APP   � M. pneumoniae � L. pneumophila � C. pneumoniae (OP SWAB or BAL) � S. pneumoniae lytA PCR (BAL, WB, CSF, UR, Isolate) 
 
QUANTIFERON   -  TB PLUS PANEL OPTIONS     OTHER TESTS 
� QuantiFERON® - TB-PLUS  OR  � QuantiFERON®-TB-PLUS Client Incubated  � RPR SCREEN w/ reflex to TP-PA (SERUM) 
   
DATE/TIME COLLECTED_____________/_______________    � GC/CT PCR (URINE) 

            
Incubator IN    _____________/________________/__________   � SARS-CoV-2/COVID-19  PCR (NP SWAB) 

DATE  MILITARY TIME  INITIAL    

        � S. pneumoniae serotyping (ISOLATE) 
Incubator OUT   _____________/______________/_________ 

  DATE  MILITARY TIME INITIAL 
TICK-BORNE DISEASES PANEL OPTIONS or SINGLE TESTS  (Check all that apply)  
� FULL PANEL TDP 
� Ehrlichia spp. /Anaplasma PCR (WHOLE BLOOD) � Rickettsia IgG & IgM Serology (SERUM) � Lyme Disease Serology* IgG/IgM (SERUM) 

 *Reflex Testing IgG & IgM confirmation 
� PARTIAL PANEL TDP-P 
� Ehrlichia spp. /Anaplasma PCR (WHOLE BLOOD) � Rickettsia IgG & IgM Serology (SERUM)  

https://uofl.edu/id-lab

