
Encompass Diagnostics Revision 05.05.2026 4125 Fairway Drive, STE 132 Carrollton , TX 75010-6513 

PHYSICIAN INFORMATION 

Practice Name 

Physician Name 

Physician’s 

Signature 

Date 

PATIENT INFORMATION 

Patient Name 

Date of Birth  Male  Female 

City      State  Zip 

Phone Number 

SPECIMEN INFORMATION 

Collection Date 

Specimen Type  Nasopharyngeal / Nares 

 Oropharynx/Throat/Oral 

 Cough Sputum 

BILLING INFORMATION 

Type of Insurance  Medicare  Medicaid  Commercial

Insurance Carrier 

Policy ID  Group # 

9 

 RESPIRATORY TRACT INFECTION 

 ATYPICAL BACTERIA 

 Bordetella parapertussis 

 Bordetella pertussis 

 Chlamydia pneumoniae  Legionella pneumophila  Mycoplasma pneumoniae 

 BACTERIAL 

 Acinetobacter baumannii 

 Haemophilus influenzae 

 Klebsiella pneumoniae 

 Moraxella catarrhalis 

 Pseudomonas aeruginosa 

 Staphylococcus aureus 

 Streptococcus pneumoniae 

 Streptococcus pyogenes GAS 

 FUNGAL 

 Candida albicans 

 VIRAL 

 Enterovirus D68 

 Human Adenovirus 

 Human Bocavirus 

 Human Coronavirus 229E 

 Human Coronavirus HKU1 

 Human Coronavirus NL63 

 Human Coronavirus OC43 

 Human Metapneumovirus  

 Human Parainfluenza Virus type 1 

 Human Parainfluenza Virus type 2 

 Human Parainfluenza Virus type 3 

 Human Parainfluenza Virus type 4 

 Human Rhinovirus 

 Influenza A 

 Influenza B 

 Respiratory Syncytial Virus 

 SARS-CoV-2 (COVID-19)  

TOP 10 COMMONLY USED ICD-10 CODES FOR RESPIRATORY INFECTION CONDITIONS 

 J00     Acute nasopharyngitis [common cold]

 J029   Acute pharyngitis, unspecified

 J069   Acute upper respiratory infection,unspecified

 R051   Acute cough

 R0602 Shortness of breath

 R062     Wheezing

 R071     Chest pain on breathing

 R531     Weakness

 R6883   Chills (without fever)

 Z20828  Contact with and (suspected) exposure to other

viral communicable diseases 

Please specify other codes not listed above 

 Respiratory Tract Infection
Results are delivered 24-48 hours from laboratory receipt of the sample, and our simple-to-read report provides quick, actionable intelligence to make better treatment decisions. 
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