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STATE LAB 

Use Only 

CRE Colonization Screening Requisition 

CRE colonization screening testing by the ARLN Regional Laboratory requires approval by the 

requesting state’s healthcare‐associated infection (HAI) coordinator or lead epidemiologist 

Approved Investigation Code: _________________ 

Public Health HAI Contact  

Public Health Department: _______________________________________________________________ 

Name:  _______________________________________________________________________________ 

Phone: ________________________        Email: ______________________________________________ 

State Investigation ID (eg. Outbreak code): _________________________________________________ 

Contacts Screening Initiated by:       

Public Health Lab Contact (Submitter) 

Name:  _______________________________________________________________________________ 

Phone: ________________________        Email: ______________________________________________ 

Lab Address: _______________________________________________________________________ 

Lab State: __________________________________  Lab Zipcode: _________________________ 

Sample Collection Site (Institution with Outbreak) 

Facility Name:  ________________________________________________________________________ 

Facility Address: _______________________________________________________________________ 

Facility State: __________________________________ Facility Zipcode: _________________________ 

Facility Point‐of‐Contact: ________________________________________________________________ 

Phone:  ________________________        Email: _____________________________________________ 

Test Request Authorization by (Full Name, Credentials): ______________________________________ 

Clinical Lab ID (eg. CLIA Number): _____________________________    Facility Type: 

Patient Demographics 

Patient Last Name: __________________________  Patient First Name :_________________________ 

Patient DOB: ______________________________   Patient ID: _________________________________ 

Facility Specimen ID: ______________________ 

State PHL Specimen ID:  ___________________ 

Collection Date: _______________________     Specimen Type:   

Comments:  

Secure Fax:_______________________________
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