Obtaining State Hygienic Laboratory Clinical Test Request Forms

The new clinical SHL Test Request Forms should be used beginning July 1, 2019 to ensure that the
information that is needed for testing is properly collected. Please destroy all old versions of SHL’s
clinical Test Request Forms.

1. Go to the State Hygienic Laboratory web site at http://www.shl.uiowa.edu.
2. Click on the green “Clinical Test Request Forms” button.
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3. Select the appropriate Test Request Form.

—Step 1. Select the test request form:

() Antibiotic Resistence Surveillance

(") Bacteriology

(") Blood Lead

() Chlamydia trachomatiz Neizseria gonorrhoeze
() Cystic Fibrosiz

(") Maternal Screen

(@ Mycobacteriology Mycology Parasitology

() Rabies

() Serclogy/Immunology

{7 Viral and Bacterial PCE.

4. Select your organization from the alphabetical listing. If your organization is not listed, please
call SHL’s Client Services at 319-335-4500 or 1-800-421-IOWA.

—Step 2. Select your organization (listing is sorted by name):

If your organization is not listed or your address is incorrect, please contact the laboratory by calling 319-335-4500 or
800-421-4692, and ask for Client services.

() 8829 - U OF I QUICK.CARE-MOBMON TEREK., 767 MOEMON TREK BLVD, IOWA CITY, IA a
() 8832 - U OF I QUICK.CARE-NORTH LIBERTY, 720 PACHA PKWY STE 1, NORTH LIBERTY, 1A

() 8833 - U OF I QUICKCARE-OLD CAPITOL, 201 5 CLINTON STE 193, IOWA CITY, IA

() 8869 - U OF I STUDENT HEALTH SERVICES, 4189 WESTLAWN, PO BOX 1008, IOWA CITY, IA

() 8821 - UC STUDENT HEALTH CENTER. 1 SHIELDS AVE, DAVIS, CA

() 8871 - UIHC, 200 HAWKINS DR, IOWA CITY, [A

i@ 8872 - UIHC PATHOLOGT, 200 HAWKINS DR, IOWA CITY, IA

() 12969 - UIHC PEDIATRIC DEPARTMENT, 200 HAWKINS DR, IOWA CITY, 1A

() 8834 - UIHC PROGRAM OF HOSPITAL EPIDEMIOLOGY, C-517 GH, 200 HAWKINS DR, IOWA CITY, IA

) 7846 - UNI STUDENT HEALTH, 1600 W 23RD 5T, CEDAR FALLS, 1A

() 8835 - UNITED CLINICAL LAB-FINLEY HOSPITAL, 350 N GRANDVIEW, DUBUQUE, A

() 8836 - UNITED CLIMNICAL LAB-MERCY HLTH CNTR, 250 MERCY DR, DUBUQUE, 1A

() 8838 - UNITED CLINICAL LABORATORIES, 205 BLUFF 8T 5TE #1, DUBUQUE, IA =
() 8837 - UNITED CLINICAL LABORATORXY, 1111 3D 8T §W, DYERSVILLE, 1A In
() 3839 - UNITED COMMUNITY HEALTH CENTEE, 715 W MILWAUKEE AVE, STOEM LAKE, 1A

() 8840 - UNITY HEALTHCARE PHYSICIANS CLINIC, 400 OVESEN DR, WILTON, [A -

5. Click the “Submit” button to generate a fillable PDF Test Request Form with your organization’s

name, address, and id pre-filled.

6. The information on the remainder of the test request form can be typed and then printed. This
is preferred over hand-written information as it reduces transcription errors.


http://www.shl.uiowa.edu/

