
Encompass Diagnostics 
 

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

 

 

 

 

 

 

 

 
 

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 

Specimen Source 

 Urine 

 

 

 

BILLING INFORMATION 

Type of Insurance  Medicare  Medicaid  Commercial 

Insurance Carrier  

Policy ID  Group # 
 

  

 SEXUAL HEALTH (SH) 
 

 

 ATYPICAL BACTERIA 
 

 Mycoplasma genitalium 
 

 Mycoplasma hominis 
 

  
 

 BACTERIAL 

 Atopobium vaginae 

 Bacterial Vaginosis- 

Associated Bacterium 2 

 Chlamydia trachomatis 
 

 Gardnerella vaginalis 

 Haemophilus ducreyi (Chancroid) 

 Lactobacillus gasseri 

 Mobiluncus curtisii 
 

 Mobiluncus mulieris 

 Neisseria gonorrhoeae 

 Prevotella bivia 

 Streptococcus agalactiae GBS 
 

 Treponema pallidum (Syphilis) 
 Ureaplasma parvum 
 Ureaplasma urealyticum 

 

 

 

 FUNGAL 
 

 Candida albicans 
 

 Candida glabrata 
 

 Candida krusei 
 

 Candida tropicalis 
 

 

 

 

 PROTOZOAL 
 

 Trichomonas vaginalis 
 

   

 

 

 

 VIRAL 
 

 Herpes Simplex Virus type 1 

 Herpes Simplex Virus type 2 
 

 Human Papillomavirus type 16 

 Human Papillomavirus type 18 
 

 Human Papillomavirus type 45 

 

 RESISTANCE GENES 
 

 Macrolide (mefA)  
 Macrolide, Lincosamide, Streptogramin 
   (ermA1/A2, ermB, ermC)  

 

 

 Sulfonamide (sul1, sul2, sul3)  

 Tetracycline (tetB, tetM)  

 Trimethoprim (dfrA1, dfrA5)  
 

 

 

 

TOP 10 COMMONLY USED ICD-10 CODES FOR SEXUAL HEALTH CONDITIONS 

 A63.0   Anogenital (venereal) warts (HPV) 

 A53.9   Syphilis, unspecified 

 B20      Human immunodeficiency virus [HIV] disease 

 N760    Acute vaginitis 

 N761    Subacute and chronic vaginitis 

 

 R309  Painful micturition, unspecified 

 R360  Urethral discharge without blood 

 R369  Urethral discharge, unspecified 

 Z113  Encounter for screening for infections with a predominantly 

                 sexual mode of transmission. 

 Z202  Contact with and (suspected) exposure to infections with a 

               predominantly sexual mode of transmission 

Please specify other codes not listed above 
 

 

 

 

 

SEXUAL HEALTH (SH) 
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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