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Sexually Transmitted Infection(STI) 4
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.
PHYSICIAN INFORMATION PATIENT INFORMATION
Practice Name Patient Name
Physician Name DateofBith [ ]Male [ |[Female
Physician’s Date C|ty State le
Signature Phone Number
SPECIMEN INFORMATION BILLING INFORMATION
Collection Date Type of Insurance [_]Medicare [ ]Medicaid [_]Commercial
Specimen Type [ ] Urine [] Swab Insurance Carrier
Specimen Source Policy 1D Group #
[ ]SEXUALLY TRANSMITTED INFECTION (STI)
[ JATYPICAL BACTERIA
[JMycoplasma genitalium
[]BACTERIAL
[CJChlamydia trachomatis [INeisseria gonorrhoeae []Ureaplasma urealyticum
[JHaemophilus ducreyi (Chancroid) [ITreponema pallidum (Syphilis)
[ ]JPROTOZOAL
[JTrichomonas vaginalis
[]VIRAL
[[JHerpes Simplex Virus type 1 [JHuman Papillomavirus type 16 [JHuman Papillomavirus type 45
[JHerpes Simplex Virus type 2 [JHuman Papillomavirus type 18
TOP 10 COMMONLY USED ICD-10 CODES FOR STI CONDITIONS
[ ]A5600 Chlamydial infection of lower genitourinary [ ]R301 Vesical tenesmus
tract, unspecified [[JR309 Painful micturition, unspecified
[ ]A64 Unspecified sexually transmitted disease [JR360 Urethral discharge without blood
[IN760  Acutevaginis [JR369 Urethral discharge, unspecified
LIN761  Subacute and chronic vaginitis [ 12113 Encounter for screening for infections with a

R300 Dysuria . L
L] y predominantly sexual mode of transmission.

Please specify other codes not listed above
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