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California Department of Public Health – Viral and Rickettsial Disease Laboratory  General Purpose Specimen Submittal Form
10.0.2.20120224.1.869952.867557
*Please call the VRDL at (510) 307-8585 before submitting any high priority samples. Specialty forms for respiratory disease, encephalitis, West Nile Virus, Hantavirus Pulmonary Syndrome (HPS), Severe Pediatric Respiratory, viral gastroenteritis, and other syndromes are also available athttps://www.cdph.ca.gov/Programs/CID/DCDC/Pages/VRDL_Specimen_Submittal_Forms.aspx  
 
Submit sample(s) to:
California Department of Public Health
Viral and Rickettsial Disease Laboratory
ATTN: Specimen Receiving850 Marina Bay ParkwayRichmond, CA 94804Phone (510) 307-8585      Fax (510) 307-8599
CDPH USE ONLY VRDL ACCESSION LABEL HERE
 Travel Information (including location and dates) required for suspected viral and Rickettsial diseases not endemic in California
CLINICAL INFORMATION
VRDL Form Lab 300 v1.1 Revised 05/24/2017 Expires 12/31/2017 
PATIENT AND SPECIMEN INFORMATION
 Clinical Findings and Patient Symptoms (Required for fever, rash, paralysis, and congenital disease)
Gastrointestinal
Respiratory
Lesions
Central Nervous System
General
Laboratory Data (Results and CT values from previous lab testing)
Congenital
V_Human_GP|1.1|1||||||||||CA|Los Angeles||||Mumps||||Human Specimen|Urine Sediment |
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	Enter the specimen number that your lab has assigned: 
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	Select the most appropriate disease suspected. Provide details/symptoms below in box provided for clinical findings.  : Mumps
	Enter all laboratory tests requested, if known: PCR
	Select the appropriate onset date modifier that corresponds to the date in the next box. If the patient is asymptomatic, select N/A in this box and leave the next box blank. : 
	Select disease onset date using calendar dropdown. If patient is asymptomatic, leave this box blank.: 
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	Select most appropriate specimen type: Urine Sediment 
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	Provide clinician's name who diagnosed patient and can provide answers to any questions regarding patient information or condition. : 
	PaperFormsBarcode1: 
	VaccineResponse: 0
	VaccineType: 
	Select sample collection date using calendar dropdown: 
	Immunocompromised: 0
	Fever: 0
	JointAches: 0
	Conjunctivitis: 0
	Rash: 0
	Asymptomatic: 0
	Enceph: 0
	Paralysis: 0
	Indiv: 0
	Outbreak: 0
	Pneumonia: 0
	RespInfection: 0
	SkinLesion: 0
	UrogentialLesion: 0
	LipLesion: 0
	MouthLesion: 0
	OtherLesion: 0
	Clinical Findings: 
	CongenitalDisease: 0
	PaperFormsBarcode2: 



