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Fill in TRAB box 

or include TRAB 

name on your 

label or stamp.
The sticker itself is the 

CT/GC NAAT test request.

Affix one Orange sticker

to the lower right corner

of the lab slip.

You must provide the 

specimen source in 

the space on the sticker:

CX, R, URE, or UFV

Collect date must 

be completed

Visit the lab website for

updates:  dhmh.maryland.gov/laboratories

Complete submitter and 

patient information

sections including sex, 

ethnicity and race.

The sticker replaces the

need to mark this box.

Use only these codes for specimen

source. Write specimen source code 

in the space provided on the Orange sticker.

(CX, R, URE, or UFV)

One lab slip MUST be 

completed for each 

sample submitted.


