
Alaska State Public Health Laboratories
Anchorage Public Health Laboratory    Alaska State Virology Laboratory
PO Box 196093 PO Box 60230 
Anchorage, AK  99507  Fairbanks, AK 99706 
Phone:  907-334-2100  Phone: 907-371-1000 
24 hour: 855-222-9918  24 hour: 1-855-371-1001 
HIPAA Compliant Fax: 907-334-2161  HIPAA Compliant Fax:  907-474-4036 

Patient Information: Preprinted Labels are Recommended 

          SARS-CoV-2 (COVID-19) Request Form v05/08/2020 

This Space is for Alaska State Laboratory Use Only 

Submitter Information - Report Results to: 

Two unique patient identifiers are required on the 
specimen and the requisition.   Please print clearly. 

Facility Name (Hospital/Clinic/etc.) ICD10 Code 

Patient ID (Chart#, MR#) Collection   Date Time am
pm 

Provider Name Phone Number 

Last  Name First   Name MI Mailing Address Fax Number 

Date of Birth Gender Other       Patient/Sample ID City State Zip Code 

Date of Death Medicaid/Medicare # City/Village 

Specimen Type 

Please refer to our Test Directory: http://dhss.alaska.gov/dph/Labs/Documents/LaboratoryTests.pdf, pg. 23 

If the desired test is not on this form, please review:   Anchorage Public Health Lab Request Form: http://dhss.alaska.gov
  Alaska State Virology Laboratory Form:  http://dhss.alaska.gov

 Influe nza Rapid Kit 

Influenza Rapid Result 

RSV Rapid Kit 

RSV Rapid Result  

Influenza Vaccine? 

Surveillance Program 

Non-Human 
Sample

  Patient Status

Respiratory Pathogen Panel (RPP) 
RSV (A&B), adenovirus, rhinovirus/enterovirus, human 
metapneumovirus, parainfluenza (1,2,3,4), coronavirus 
(NL63, OC43, HKU1, 229E), human bocavirus, 
Chlamydophila pneumoniae, Mycoplasma pnemoniae. 

Other Respiratory Virus Testing 

Influenza & RSV (Respiratory Syncytial Virus) PCR SARS-CoV-2 (COVID-19) PCR

SARS-CoV-2 Result

inpatient ,outpatient, pregnant , 
long-term care, etc.

 (check all that apply)

If the specimen was previously tested for SARS-CoV-2, 
please complete section below.

Testing Platform Used

Symptomatic 

Asymptomatic

Healthcare worker

Long term care resident 

Inpatient

Required for work clearance 

Medical procedure clearance
(48 hour turnaround)

SARS-CoV-2 (COVID-19) Sequencing
 This option is only available for pre-tested positive specimens
Project Code 

Name of Epi Contact:

Epidem  io   l    ogical Investigations 

/dph/Labs/Documents/publications/AncSupplyReq.pdf 
/dph/Labs/Documents/publications/FbxSupplyReq.pdf 

http://dhss.alaska.gov/dph/Labs/Documents/LaboratoryTests.pdf
http://dhss.alaska.gov/dph/Labs/Documents/publications/AncSupplyReq.pdf
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