New Jersey Specimen Form  

Date: __ __/__ __/__ __


Person filling out form:  ________________

Patient ID: ____________


Patient Initials: _________

Date of Illness Onset: __ __/__ __/__ __

Patient hospitalized ever?    Y
    N    DK
Currently hospitalized?    Y
N    DK


Date of Admission:  __ __/__ __/__ __

Name of Hospital: ____________________________

City, State, Zip of Hospital:  ________________________________________________

Duration of Hospitalization (in days): ___________

Patient treated with antibiotics?
Y
N
DK             Days of antibiotic use:  ____________

Type of Specimen(s) Collected: ______________________________________________

Date of Collection for each sample:  __________________________________________

Clinical status of patient when sample(s) collected (eg-discharged, hospitalized but improving, hospitalized but deteriorating, deceased):  ___________________________

Priority of Sample:  
High 

Normal

Low

How are samples packaged (ie-formalyn-fixed,etc.)?  ____________________________

Method of Transportation:  _________________________________________________

Tracking number, etc: ________________________

Sender name and phone number:  ____________________________________________

CDC laboratorian to contact:  _______________________________________________

Date shipped:  __ __/__ __/__ __

ETA Date and Time: __________________

CDC Team & Team Contact:  _______________________________________________


