G-THSTEPS Specimen Submission

% TEXAS Form (Jan 2020)
¥ Healthand Human | Texas Department of State ****For DSHS Use Only***
¢ Services Health Services CAP# 3024401 CLIA #45D0660644

www.dshs.texas.gov/lab

Specimen Acquisition: (512) 776-7598

FOR TEXAS HEALTH STEPS SPECIMENS ONLY !

IS THIS LABORATORY SUBMISSION PART OF THE THSTEPS MEDICAL CHECKUP OR FOLLOW-UP VISIT? I:‘ Yes I:‘ No

The specimen submission form must accompany each specimen
The patient’s name listed on the specimen must match the patient’s name listed on the form
Specimen must have two (2) identifiers that match this form
If the Date of Collection field is not completed, the specimen will be rejected

Section 1. SUBMITTER INFORMATION (** REQUIRED) Section 4. ORDERING PHYSIC" «N iNFOr 1A7/ON (*REQUIRED)
Submitter/TPI Number ** Submitter Name ** Ordering Physician’s NPl Number ** Orde” g aysician’s Name **
|
NPI Number ** Address ** X
Section 5. PAYOR SC 'RCe (** REQUIRED)
City ** State ** Zip Code ** 1. Reflex testing will be performec when nece sary and the appropriate party will be
billed.

2. If the patient does{ ot meet progranic..gibility requirements for the test requested

Phone ** Contact and no third pas nayor will cover the testing, the submitter will be billed.

3. If the Medica® nui. »ar is not provided or is inaccurate, the submitter will be billed.
4. Please write the Med. »id number in the space provided below.

Fax ** Clinic Code

X TASteph

Section 2. PATIENT INFORMATION (** REQUIRED)

NSOTE:' Patient name on specimen i; MUST match name on this form & Medicaid card. 'Vl\ ’“L = # *%
pecimen must have two (2) identifiers that match this form. | L -
Last Name ** First Name ** MI —_ _
Section 6. HL
Address ** Telephone Number
|__| Hemoglobin
City ** State ** Zip Code ** C' untry of Orig 2
[] Lead
DOB (mm/dd/yyyy) ** Sex ** | SSN Pregnant? |
I:l ves I_—I No l—_l Unknown getlk:)ia/i:nadfollovy-up dug to a previous apnormal or elevate:d resulvt, mark “Yes”
provide previous DSHS specimen lab number in Section 2.
I:‘ White I:‘ Black or African American l:' Hispanic [ ves
Race: D American Indian / Native Alaskan D Asian Ethnicity r_l Non-Hispanic Section 7. STD
I:‘ Native Hawaiian / Pacific Islander I:‘ Other I:‘ Unknown I:l Gonorrhea/Chlamydia (GC/CT), Amplified RNA probe
Date of Collection ** (REQUIRED) Time of Collection D AN | ollected,By I:‘ HIV A
Cdew [] syphilis &
Medical Record #/ Alien # / CUI CDCID | Previous DSHS Specimen Lab Number NOTE: DO NOT freeze Serum Separator Tube (SST) collectors (i.e. Gold Top tubes)
9 Section 8. CHEMISTRIES
ICD Diagnosis Code ** (1) ICD Diagnosis @ de ** (2) .CD Diagnosis Code ** (3) Cholesterol A

High-density lipoprotein (HDL) A

Section 3. "PECIMEN TYPE

Lipid panel A
(Includes cholesterol, triglycerides, HDL, and low-density lipoprotein (LDL))

L0 O O

[] Blood: Capillary Il Cplasma [] urire Glucose, Random {Diabetes} A
[] Blood: Venous o] serum [] vaginal Glucose, Fasting {Diabetes} A
|:| Endocervical |_J Urethral I:‘ Other: NOTE: DO NOT FREEZE Serum Sei)agator Tube (SST) collectors (i.e. Gold Top
_ | ubes)
NOTES: §|” dates r*th f? enteri—in :nm/d;i/yi;y{ f_(l)rmatiq . ete this A REQUIRED for cold shipments, if stored in an appliance
ease g ¢ the form’s in< iuctions for details on how to compiete tnis form. . - - . .
Details | test 220 _ 'cim_1 requirements can be found in the Laboratory Testing Services Manual. prior to Shlppmg' Indicate REMOVAL from:
Visit our™ w7 _ie at hi ://www.dshs.texas.gov/lab/. D FREEZER D REFRIGERATOR
A = If stored in an appliance nf Jr to shipping, document date & time specimens were removed from FREEZER / X
REFRIGERATOR 25 iower right-hand box. DATE (mm/ddryyyy) TIME (hr min) L am
For assistance or guestions, email ClinicalChemistry@dshs.texas.gov L] ew

FOR LABORATORY USE ONLY

Comments:

Specimen Received: [ | RoomTemp. [ ] Cold [ ] Frozen

Laboratory Services Section: 1100 West 49t St Austin, Tx 78756



http://www.dshs.state.tx.us/lab/
mailto:ClinicalChemistry@dshs.texas.gov
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	High-density lipoprotein (HDL) ▲   
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