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Sample Submission
Process

Call Idaho Bureau of Laboratories (IBL) at 208-334-0589 to notify IBL when
the shipment may arrive.

Notify district or state epidemiologists using the contact information in the
document Idaho Public Health Guidance for Zika Virus Testing at
www.epi.idaho.gov.

Collect and package at least 0.5 mL of serum (not whole blood) and/or
1.0 mL of cerebrospinal fluid (CSF). Keep the specimen cold (do not
freeze). Send in an insulated container with ice packs.

Complete “CDC Form 50.34 for Idaho”. Onset date (for symptomatic
persons), pregnancy status, and travel history and dates must be
included. Samples with incomplete information on submittal forms will not
be tested.

Send the sample with completed “CDC Form 50.34 for Idaho* to IBL
(Attention: Virology Laboratory), as a Category B package.

IBL will forward the sample to CDC. There is currently no charge for testing
by CDC. Results will be reported to the submitter listed on the submittal
form usually over 2 weeks after specimen receipt at CDC.
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http://www.epi.idaho.gov/
http://healthandwelfare.idaho.gov/Portals/0/Health/Labs/CDC_Submission_Form_Idaho.pdf
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CDC SPECIMEN SUEMIS 510N FORM: SPECIMENS OF HUMAN ORIGIN

LABORATORY EXAMIMATION REQUESTED

ETATE PHL I HEW YORK CITY DEPARTMENT OF HEALTH & MENTAL HYGIEME |
Egﬁ:.LMNCT.'lﬂEl‘iMTDNiLIN&TI'I’LIﬂMn’FEADECWC
Nars

At COC, bring in the ati=mion ot

Test order name: | =l T~y armiony Drwcor or dekgrast

Test omer code: | [or [=g[Ba | I 10 L=a e ]
L Taa o ST Dewe

Suspecied agent: | [=]] | msttution name: [igahe Busad

Daesentwcoc: |

PATIENT BSFORMATION
Pafiert Mame:

I ar=

HUMAN =]

Select
“Arbovirus
Serology” in
drop down
menu. Test
order code will
IS automatically

populate.

Test order name: |Arbovirus Serology

]

Test order code: |cpc-10282

Suspected agent:

Date sent to CDC:

MM/DDRYYYY

At CDC, bring to the attention

of:

IBL will fill
out.

&2 Dutier package
Specimen container
Specimen

Etreet address:
=T

]
]
|
]
e
[ = =
= ey
N I I N B
Cowyi v ey S R
e[ [T ] [
G v Lt S
Polrt of COEact:  Parsoe iz ta sommstad sk i s guastien mgarieg Sin )

e | I G| |
= b o s

rr——

Fd:lu'ﬂlq Allematie Fatient 10|
e — e E—

SO 5034 HUMAN {Piga 1)

Varsion 1.1, Expirsticn Debe: 12/06/2006

IDAHO DEPARTMENT OF HEALTH & WELFARE

DIVISION OF PUBLIC HEALTH

3/3/2016 @4



\ Y

2eieot ihe Specimen Origin fo Begin the Form

HUMAN -I

CDC SPECIMEN SUEMIS 510N FORM: SPECIMENS OF HUMAN ORIGIN

LABORATORY EXAMIMATION REQUESTED

FEDERAL AGENCY | INTERMATIONAL INSTITUTION / PEACE CORPS

ETATE PHL I HEW YORK CITY DEPARTMENT OF HEALTH & MENTAL HYGIEME |

------

Test order name: | [l) | mearme: akamins Diwcor o esigrass
Test omer code: | [or [=j[Bar | I 10 L=a e ]
L= = T )
Suspecied agent: | [=1] | msttution name: [iahs Busau of Lazotene.
Daesentwcoc: |
e
A COC, bring io the atierion of Strest adcress: [2220 DK Fuskashary Roowd
' | |
PATIENT IFORMATION |||
Pailent Mame: - —
United Siaien
L . o L =
. S ETEE
== o [ T e ]
Fuint of contact |M|ubuu:ﬁﬂnﬂllnllm1ﬂﬂl:m\

Lmzlu- "h- IL ":n-ﬂllﬁm\ I
Pafent q Allemathee Fatient 10 j-\

e — e E—

AFECIMEN INFORMATION

Soecimen colleced dats |;|

g -

DRICINAL SUBMITTER (Oagaiialion Sl aighsaly sl speciian bl Silag)

CH |

JOIC = ]
T

Patient Name:

Smith

Jane

Last

Birthdate:

01/01/1989

MM/DDMYYYY

First

27

Age:

Sex:| Female

[

Age units:

Ml Suffix

Year

=]

Clinical diagnosis:

Rash

Date of onset:

02/20/2016

Fatal:| No

[

MM/DDMY Y'Y

Date of death:

- IDAHO DEPARTMENT OF HEALTH & WELFARE

DIVISION OF PUBLIC HEALTH

PATIENT INFORMATION —l Must complete
L1 =

this entire
section, using
appropriate
selections from
drop down
boxes

3/3/2016 @5



2eiect the Specimen Origin o Bagin the Form

CDC SPECIMEN SUBMISSION FORM: SPECIMENS OF HUMAN ORIGIN

LABORATORY EXAMMATION REQUESTED

|B'I'A.TEFHLJ HEW YORK CITY DEFARTMENT OF HEALTH & MENTAL HYGIEME |

Test crder mame: [
Testarder code: | pa|
Susperted sgent |

Dole senttocoe:[ |

ey
At COC, bring o the alienfion of

PATIENT ISFORMATION
Padlent Name:

SPECIMEN INFORMATION

Soecimen collecied daie I;l
Materialmomitess [
Specmenmerceibper [
Specimen serce modtfer [
Specmenscurceste [
Specmensowcestemodter [
Colectommethos [
Treaiment of spacime |:

Transpart cimes
peserame
Specimen handing

Dl reseived o ETAT: I, i,
Diaks receivad in tesing lab: N\ _J___J Tiem|
Caonation :‘?k{umrdnrr Te
= Shber package
Specimen container
E Specimen

SPECIMEN INFORMATION

Specimen collected date:

Material submitt

Specimen source (type):

Specimen source site modifier
Collection method:
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COC SPECIMEN 3USMES 300N FORM: SPECIMENSE OF HUMAN ORIGIN
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[y P
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lavivirus infections (e.g.,
ue, yellow fever, St.
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encephalitis;.or West Nile
viruses).
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20 weeks pregnant. Traveled to Brazil February 1-14, 2016. Multiple mosquito bites. Rash on abdominal area.
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[ ] Chronic

[ ] Convalescent Genital 2. EI‘ | ‘ | |

[ ] Recovered Urinary tract E‘ | ‘ | |
Other, specify | MMIDDIYYYY MMIDDIYYYY

The Ceenless for Disexse Conbol and Prevenon of the D

Fﬂtmmk\m!ﬂﬂzm3||.MHIEmbmuﬂhlsmmhlﬂmtmﬂliIEBﬂUWMHG IO
mmn new kromsledge i e 2 of COC Privacy Act sy 00-20-H0G, "Epecimen Handing for Testng 2nd Reiled Date® and may
L n

nu.-... Peviewe on bRt O HHE; Azioe am
mmm 0 e e e o e o renuest Exoegt
mmmnmmmm

COC 5034 HUBIAH {Pags 2} [0 SPEC IME SO SN FORM: SPTORIEHE OF HUBLAK OR K Varaion 1.1, Expiration Date: T1O8GE

IDAHO DEPARTMENT OF HEALTH & WELFARE
DIVISION OF PUBLIC HEALTH

Complete these
sections

3/3/2016 @11



COC SFECIMEN JUEMEXZION FORM: EFECIMENE OF HUMAM ORIGIN
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Page 2
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=
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Questions?

e Call yourlocal Public Health District:
http://healthandwelfare.idaho.gov/Health/HealthDi
stricts/tabid/97/Default.aspx

« CallIBL at 208-334-0589

. % h N - IDAHO DEPARTMENT OF HEALTH & WELFARE .
i DIVISION OF PUBLIC HEALTH 3/3/2016 @13


http://healthandwelfare.idaho.gov/Health/HealthDistricts/tabid/97/Default.aspx
http://healthandwelfare.idaho.gov/Health/HealthDistricts/tabid/97/Default.aspx

	CDC Submission Form Instructions for Zika Virus Testing
	Sample Submission Process
	Page 1
	Page 1
	Page 1
	Page 1
	Page 1
	Page 1
	Page 1
	Page 2
	Page 2
	Page 2
	Questions?

