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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 

 Voided Urine 

 

 

BILLING INFORMATION 

Type of Insurance  Medicare  Medicaid   Commercial 

Insurance Carrier  

Policy ID  Group # 
 

  

 URINARY TRACT INFECTION 

 BACTERIAL 

 Acinetobacter baumannii 

 Citrobacter freundii 

 Citrobacter koseri 

 Enterobacter cloacae complex 

 Enterococcus faecalis 

 Enterococcus faecium  

 Escherichia coli 

 Klebsiella oxytoca 

 Klebsiella pneumoniae 

 Morganella morganii 

 Proteus mirabilis 

 Providencia stuartii  

 Pseudomonas aeruginosa 

 Serratia marcescens 

 Staphylococcus aureus 

 Staphylococcus saprophyticus 

 Streptococcus agalactiae GBS 

 Ureaplasma urealyticum  
 

 

 FUNGAL  
 Candida albicans 

 Candida glabrata  

 Candida parapsilosis 

 Candida tropicalis  

  

 

 

 RESISTANCE GENES  
 Ampicillin (ACT / MIR, FOX, ACC)  

 Class A beta-lactamase (blaSHV, blaKPC)  

 Class A beta-lactamase (CTX-M1, CTX-M2, CTX-M8/25, CTX-M9)  

 Class B beta-lactamase (blaNDM, blaIMP, blaVIM)  

 Extended spectrum beta-lactamases (blaTEM)  
 

 Fluoroquinolone (qnrA, qnrB, qnrS)  

 Methicillin (mecA)  

 Trimethoprim and Sulfonamide (dfrA1, dfrA5, sul1, sul2) 

 Vancomycin (vanA, vanB)   

 
 

 

 
 

   TOP 10 COMMONLY USED ICD-10 CODES FOR UTI CONDITIONS 
 

 N3000  Acute cystitis without hematuria 

 N3001  Acute cystitis with hematuria 

 N3090  Cystitis, unspecified without hematuria 

 N3091  Cystitis, unspecified without hematuria 

 N390    Urinary tract infection, site not specified 

 

 

 N401   Benign prostatic hyperplasia with lower urinary tract symptoms 

 R300   Dysuria 

 R309   Painful micturition, unspecified 

 R350   Frequency of micturition 

 R3915  Urgency of urination 

 

 
 

 

 
 

 

Please specify other codes not listed above 
 

 

 

 

 

 

 

Urinary Tract Infection (UTI) 
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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