Title 17 Specimen Submission Form (fill all sections)

Clear Form

Sonoma County Public Health

Laboratory Use Only

SCPHL Lab Label

Laboratory

3313 Chanate Road
Santa Rosa, CA 95404

Telephone: (707) 565-4711
Email: scphi@sonomacounty.gov
Fax: (707) 565-7839

CLIA 05D0644064

Date/time received: Initials

Specimen Temperature: °C IR Gun EQID-
Expected Transport Temperature:

OFrozen (<0 °C) [ Refrigerated/Room Temp. (2.0 - 25°C)
Temperature Evaluation:

O Temperature acceptable for testing
[ Specimen not received at appropriate temperature

[ Specimen rejected [ Referred for supervisory review

Submitting Facility/Reference Lab

Originating Facility Name (if different from submitting facility):

Address

Address

Phone number

Fax number

Phone number

Fax number

Physician Name

Physician NPl Number

Physician Address

Physician Telephone Number

PATIENT Demographics

Last Name

First Name

Middle Name or Initial

Patient
Address

County of Residence Date of Birth

Gender

Pregnancy
Status

Race

Patient Phone Number

Medical Record #

Ethnicity

SPECIMEN & TEST Information

Submitter Specimen ID #

Date & Time Collected ICD10 Code

Title 17 ltem

Material submitted

Specimen Media

Submitter Identification of Organism
(attach a copy of any
identification paperwork)

Specimen Sou

rce

CalREDIE#
(if available)

Travel
History

Suspected
disease

Brief clinical history, symptoms, therapy

Other (describe)

See over for June 2025 Excerpts from: Title 17, California Code of Regulations (CCR), Section 2505




June 2025 Excerpts from: Title 17, California Code of Requlations (CCR), Section 2505
REPORTABLE CONDITIONS: NOTIFICATION BY LABORATORIES TO PUBLIC HEALTH

TUBERCULOSIS (Section 2505 Subsections (f) and (g))

Any laboratory that isolates Mycobacterium tuberculosis complex or identifies Mycobacterium tuberculosis complex by molecular
testing from a patient specimen must submit a culture to the local public health laboratory for the local health jurisdiction in which the
patient resides as soon as available from the primary isolate on which a diagnosis of tuberculosis was established. If Mycobacterium
tuberculosis complex is identified by molecular testing but no culture isolate is available, a specimen available to the laboratory must be
submitted instead.

MALARIA (Section 2505 Subsection (h))

Any clinical laboratory that makes a finding of malaria parasites in the blood film of a patient shall immediately submit one or more such
blood film slides for confirmation to the local public health laboratory for the local health jurisdiction where the patient resides.
SALMONELLA (Section 2612)

California Code of Regulations, Title 17, Section 2612 requires that a culture of the organisms on which a diagnosis of salmonellosis is
established must be submitted to the local public health laboratory and then to the State’s Microbial Diseases Laboratory for definitive
identification.

Additional Specimens or Isolates to be Submitted to Public Health (Section 2505 Subsection (m)(1) and (m)(2) Lists)

The specimens or isolates listed below must be submitted as soon as available to the local or state public health laboratory. The isolate
or specimen submission must include the name, address, and date of birth of the person from whom the isolate or specimen was
obtained, the patient identification number, the isolate or specimen accession number or other unique identifier, the date the isolate or
specimen was obtained from the patient, the name address, and telephone number of the health care provider for whom such
examination or test was performed, and the name, address, telephone number and laboratory director's name of the laboratory
submitting the isolate or specimen.

(m)(1) Specimens:

+ Malaria positive blood film slides (see (h) for additional reporting requirements)

* Neisseria meningitidlis eye specimens

+ Shiga toxin-positive fecal broths

* Vibrio positive by culture independent diagnostic test

« Zika virus immunoglobulin M (IgM)-positive sera

(m)(2) Isolates:

* Cronobacter sakazakii isolates in infants less than one year of age

* Drug resistant Neisseria gonorrhoeae isolates (cephalosporin or azithromycin only)

* Legionella

* Listeria monocytogenes isolates

* Mycobacterium tuberculosis isolates (see (f) for additional reporting requirements)

* Neisseria meningitidis isolates from sterile sites

* Salmonella isolates (see section 2612 for additional reporting requirements)

« Shiga toxin-producing Escherichia coli (STEC) isolates, including 0157 and non-O157 strains

* Shigella isolates

* Vibrio cholerae

Instructions for Candida auris isolates (Section 2505 Subsection (r)):

If a Candida auris isolate(s) is identified from a sterile site, and the laboratory has obtained a fungal culture isolate, the isolate(s) must
be submitted to a public health laboratory within 10 working days from the date the specimen was collected.


https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/LabReportableDiseases_June2025.pdf
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