
 
 
 
 

C D C   I n f e c t i o u s   D i s e a s e s   L a b o r a t o r i e s 
 

 
 

S p e c i m e n   S u b m i s s i o n   F o r m   (5 0.3 4)   V e r s i o n   2.0 
E x p i r e s   1 2 / 08 / 2 0 1 7 

 

P i c k - l i s t   V a l u e s 
E x t e r n a l 

N C E Z I D / O D 



Page 2 of 102 Centers for Disease Control and Prevention 12/02/16 

Pick-list Values: Specimen Submission Form (50.34) v2.0 

 

 

 
 
 
Contents 
 

 

 
 

Introduction ................................................................................................................................................ 3 

Pick-list Values ........................................................................................................................................... 4 
Origin.................................................................................................................................................... 4 
Test Order Code/Name ........................................................................................................................ 4 
Suspected Agent ................................................................................................................................ 17 
Prefix .................................................................................................................................................. 30 
Suffix .................................................................................................................................................. 30 
Age Unit ............................................................................................................................................. 31 
Sex (Human) ...................................................................................................................................... 31 
Sex (Animal) ....................................................................................................................................... 32 
Clinical Diagnosis ............................................................................................................................... 32 
Material Submitted.............................................................................................................................. 40 
Specimen Source (Type) .................................................................................................................... 41 
Specimen Source Modifier ................................................................................................................. 49 
Specimen Source Site ........................................................................................................................ 50 
Specimen Source Site Modifier .......................................................................................................... 60 
Collection Method ............................................................................................................................... 62 
Treatment of Specimen ...................................................................................................................... 64 
Transport Medium/Specimen Preservative ......................................................................................... 64 
Specimen Handling ............................................................................................................................ 68 
State ................................................................................................................................................... 69 
Country .............................................................................................................................................. 71 
Therapeutic Agent(s) During Illness .................................................................................................... 80 
Immunizations (Human) ..................................................................................................................... 84 
Immunizations (Animal) ...................................................................................................................... 85 
Animal: Common/Scientific Name ...................................................................................................... 87 
Animal Category ................................................................................................................................. 90 
Arthropod: Common/Scientific Name .................................................................................................. 91 
Type of Exposure ............................................................................................................................... 93 



12/02/16 Centers for Disease Control and Prevention Page 3 of 102 
 

Pick-list Values: Specimen Submission Form (50.34) v2.0 

 

 

Introduction 
 

 

 
Public Health Providers and other Submitters must now complete a Specimen Submission form for each 
specimen they submit to the Centers for Disease Control and Prevention (CDC) Infectious Diseases 
Laboratories for testing. The new CDC 50.34 Specimen Submission form provides the most effective way to 
record the necessary information required to identify the specimen, patient, and submitter. 

 
Pick-lists are provided for many fields to provide you with a convenient way to select field values. For such 
fields, click the down-arrow and the pick-list appears, or type the first letter of the value you want to jump to 
the selection. 

 
Most fields have a blank row at the top of the drop-down list. For these fields, if their information is not in the 
pick-list, submitters may select the blank row at the top of the drop-down list and hand-write in the value 
after they have printed the form. 

 
Some fields with pick-lists e.g. sex, may not have a blank row at the top. In these instances, you must select 
from a value in that pick-list; values may not be hand-entered. 
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Pick-list Values 

Origin 

The Origin pick-list values are below: 

Note: The submitter must select a value from the pick-list; a ‘write-in’ option is not available for this 
field.  

Origin Human 
Form 

Animal 
Form 

FEMB 
Form 

Animal Yes Yes Yes 

Biologic Yes Yes Yes 

Environmental Yes Yes Yes 

Food Yes Yes Yes 

Human Yes Yes Yes 

Medical Device Yes Yes Yes 

Figure 1 – Origin Pick-list Values 

Test Order Code/Name 

The Test Order Code and Test Order Name pick-list values are below. 

Note: The pick-list below is available for all specimens of all origins. The submitter must select a 
value from the pick-list; a ‘write-in’ option is not available for this field. 

Test Order 
Code Test Order Name 

Prior Approval/ 
Supplemental Information 

CDC-10471 Acanthamoeba Molecular detection 

CDC-10483 Actinomyces - Anaerobic - ID 

CDC-10148 Actinomycetes - Aerobic - ID 

CDC-10149 Actinomycetes - Aerobic - ID and AST 

CDC-10170 Adenovirus Molecular Detection and Typing Yes 

CDC-10274 Alkhurma Identification Yes 

CDC-10285 Alkhurma Serology Yes 

CDC-10286 Ameba Identification (Acanthamoeba, Balamuthia, 
Naegleria) 

Yes 

CDC-10287 Ameba Serology (Acanthamoeba, Balamuthia, Naegleria) Yes 

CDC-10288 Ameba Special Study Yes 
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Test Order 
Code 

CDC-10227 Anaerobic Bacteria Identification 

CDC-10290 Anaplasma Molecular Detection 

CDC-10291 Anaplasma Study Yes 

CDC-10292 Anaplasma Serology 

CDC-10472 Angiostrongylus cantonensis Molecular Detection 

CDC-10428 MPIR - Study Yes 

CDC-10223 Antimicrobial Susceptibility Testing - Bacterial Yes 

CDC-10281 Arbovirus Isolation and Identification 

CDC-10280 Arbovirus Molecular Detection 

CDC-10283 Arbovirus Neutralization Antibody 

CDC-10282 Arbovirus Serology 

CDC-10284 Arbovirus Special Study Yes 

CDC-10484 Arenavirus (New World) - Serology Yes 

CDC-10293 Arenavirus (New World) Identification Yes 

CDC-10294 Arenavirus (Old World) Identification Yes 

CDC-10473 Babesia Molecular Detection 

CDC-10456 Babesiosis Serology 

CDC-10203 Bacillus anthracis Genotyping and AST 

CDC-10204 Bacillus anthracis Detection in Clinical Specimens 

CDC-10487 Biodefense R&D Study Yes 

CDC-10196 Bacillus anthracis Serology Yes 

CDC-10205 Bacillus anthracis Study Yes 

CDC-10104 Bacillus cereus Detection - Foodborne Outbreak Yes 

CDC-10206 Bacillus cereus Genotyping 

CDC-10142 Bacillus species ID (Not B. anthracis) 

CDC-10146 Bacterial ID from Clinical Specimen (16S rRNA PCR) 

CDC-10145 Bacterial ID of Unknown Isolate (Not Strict Anaerobe) 

CDC-10474 Balamuthia Molecular Detection 

CDC-10486 Bartonella henselae/B. quintana Indirect Fluorescent 
Antibody (IFA) test Yes 



Page 6 of 102 Centers for Disease Control and Prevention 12/02/16 

Pick-list Values: Specimen Submission Form (50.34) v2.0 

 

 

 

Test Order 
Code 

 

Test Order Name 
Prior Approval/ 

Supplemental Information 

CDC-10297 Bartonella Special Study Yes 

CDC-10456 Baylisascariasis Serology  

CDC-10430 LRN Biothreat Multi-Agent Screening-Environmental Yes 

CDC-10432 Biothreat Study Yes 

CDC-10166 Bordetella pertussis Serology  

CDC-10164 Bordetella species ID/Confirmation of Isolates  

CDC-10163 Bordetella species Isolation and ID  

CDC-10165 Bordetella species Molecular Detection  

CDC-10167 Bordetella species Study Yes 

CDC-10143 Bordetella spp. ID (Not B. pertussis/B. parapertussis)  

CDC-10298 Borrelia burgdorferi (Lyme Disease) Serology  

CDC-10299 Borrelia Culture and Identification  

CDC-10399 Borrelia hermsii (Tick-borne Relapsing Fever) Serology Yes 

CDC-10300 Borrelia Special Study Yes 

CDC-10134 Botulinum Toxin Producing Clostridia Subtyping Yes 

CDC-10132 Botulism Laboratory Confirmation  

CDC-10133 Botulism Special Study Yes 

CDC-10207 Brucella species Identification, Genotyping, and AST  

CDC-10208 Brucella species Molecular Detection  

CDC-10197 Brucella species Serology  

CDC-10209 Brucella species Study Yes 

CDC-10210 Burkholderia mallei/pseudomallei Identification, 
Genotyping and AST 

 

CDC-10211 Burkholderia mallei/pseudomallei Molecular Detection  

CDC-10212 Burkholderia mallei/pseudomallei Study Yes 

CDC-10198 Burkholderia pseudomallei Serology  

CDC-10144 Burkholderia spp. ID (Not B. mallei/B. pseudomallei)  

CDC-10125 Campylobacter and Helicobacter Study Yes 

CDC-10455 Campylobacter species serology Yes 
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Test Order 
Code 

 

Test Order Name 
Prior Approval/ 

Supplemental Information 

CDC-10126 Campylobacter, Helicobacter, and Related Organisms 
Identification 

Yes 

CDC-10127 Campylobacter, Helicobacter, and Related Organisms 
Identification and Subtyping 

Yes 

CDC-10475 Chagas Disease Molecular Detection  

CDC-10458 Chagas Disease Serology  

CDC-10192 Chlamydia trachomatis, Genital - Molecular Detection  

CDC-10193 Chlamydia trachomatis, Genital - Study Yes 

CDC-10152 Chlamydia pneumoniae Molecular Detection  

CDC-10153 Chlamydia psittaci Molecular Detection Yes 

CDC-10158 Chlamydia species Study Yes 

CDC-10231 Clinical Microbiology Reference Study Yes 

CDC-10228 Clostridium difficile Identification  

CDC-10229 Clostridium difficile Outbreak Strain Typing Yes 

CDC-10111 Clostridium perfringens Detection - Foodborne Outbreak Yes 

CDC-10302 Congo-Crimean Hemorrhagic Fever Identification Yes 

CDC-10303 Congo-Crimean Hemorrhagic Fever Serology Yes 

CDC-10136 Corynebacterium species (Not diphtheriae) ID  

CDC-10172 Corynebacterium diphtheriae Study Yes 

CDC-10171 Corynebacterium diphtheriae Toxin - Molecular Detection Yes 

CDC-10169 Corynebacterium diphtheriae/ulcerans/pseudotuberculosis 
ID and Toxigenicity 

 

CDC-10168 Corynebacterium diphtheriae/ulcerans/pseudotuberculosis 
Isolation, ID, Toxigenicity 

 

CDC-10304 Coxiella burnetii Molecular Detection  

CDC-10305 Coxiella burnetii Serology  

CDC-10306 Coxiella Special Study Yes 

CDC-10491 Cryptosporidium Special Study Yes 

CDC-10477 Cyclospora Molecular Detection  
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Test Order 
Code 

 

Test Order Name 
Prior Approval/ 

Supplemental Information 

CDC-10459 Cysticercosis Serology  

CDC-10263 Cytomegalovirus (CMV) Detection Yes 

CDC-10264 Cytomegalovirus (CMV) Serology  

CDC-10307 Dengue Virus Diagnosis  

CDC-10308 Dengue Virus Special Study Yes 

CDC-10309 Ebola Identification Yes 

CDC-10310 Ebola Serology Yes 

CDC-10478 Echinococcosis Serology  

CDC-10499 Ehrlichia Molecular Detection  

CDC-10311 Ehrlichia Serology  

CDC-10498 Ehrlichia Special Study  

CDC-10478 Entamoeba histolytica/dispar Molecular Detection  

CDC-10106 Enteric Isolation - Primary Specimen Yes 

CDC-10512 Enteric Special Study Yes 

CDC-10312 Enterovirus Detection and Identification  

CDC-10494 Entomology Special Study  

CDC-10232 Environmental Microbiology Study Yes 

CDC-10265 Epstein Barr Virus (EBV) Detection  

CDC-10114 Escherichia and Shigella Identification, Serotyping, and 
Virulence Profiling 

Yes 

CDC-10115 Escherichia and Shigella study Yes 

CDC-10452 Escherichia coli (STEC) serology (not serotyping) Yes 

CDC-10116 Escherichia coli and Shigella Subtyping Yes 

CDC-10505 Fascioliasis Serology 
Yes 

CDC-10462 Filariasis Serology  

CDC-10313 Francisella tularensis Culture and Identification Yes 

CDC-10314 Francisella tularensis Serology Yes 

CDC-10315 Francisella tularensis Special Study Yes 

CDC-10179 Fungal Identification  

CDC-10183 Fungal Serology - Basidiobolus  

CDC-10180 Fungal Serology - Histoplasma, Blastomyces, 
Coccidioides 
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Test Order 
Code 

 

Test Order Name 
Prior Approval/ 

Supplemental Information 

CDC-10184 Fungal Serology - Paracoccididioides  

CDC-10182 Fungal Serology - Sporothrix  

CDC-10181 Fungal Study Yes 

CDC-10316 Gastroenteritis Virus Special Study Yes 

CDC-10174 Genital Ulcer Disease (Syphilis, Chancroid, Herpes) 
Molecular Detection 

 

CDC-10135 Gram Negative Bacillus (Non-enteric/Nonfermenter) ID  

CDC-10138 Gram Negative Coccus (Not GC or meningococcus) ID  

CDC-10137 Gram Positive Bacillus ID  

CDC-10511 Haemophilus ducreyi Molecular Detection  

CDC-10221 Haemophilus influenzae Identification and Serotyping Yes 

CDC-10222 Haemophilus influenzae Study Yes 

CDC-10141 Haemophilus species (Not H. influenzae/H. ducreyi) ID  

CDC-10319 Hantavirus (No. American) Identification Yes 

CDC-10320 Hantavirus (So. American) Identification Yes 

CDC-10321 Hantavirus Serology Yes 

CDC-10162 Healthcare-associated Outbreak Identification and Typing Yes 

CDC-10324 Hendra Serology Yes 

CDC-10325 Hepatitis A Serology, NAT and Genotyping  

CDC-10326 Hepatitis B Serology, NAT and Genotyping  

CDC-10451 Hepatitis B surface Antigen Confirmatory  

CDC-10327 Hepatitis C Serology, NAT and Genotyping  

CDC-10328 Hepatitis D Serology, NAT and Genotyping  

CDC-10329 Hepatitis E Serology, NAT and Genotyping Yes 

CDC-10330 Hepatitis Outbreak Investigation Yes 

CDC-10331 Hepatitis Special Study Yes 

CDC-10258 Herpes Simplex Virus 1/2 Detection  

CDC-10259 Herpes Simplex Virus 1/2 Serology  

CDC-10262 Herpesvirus Encephalitis Panel  
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Test Order 
Code 

 

Test Order Name 
Prior Approval/ 

Supplemental Information 

CDC-10270 Herpesvirus Special Study Yes 

CDC-10485 HIV antigen/antibody Combo  

CDC-10332 HIV Molecular Surveillance Study (International Only) Yes 

CDC-10279 HIV Serology NHANES  

CDC-10333 HIV Serology Study (International Only) Yes 

CDC-10278 HIV Special Study Yes 

CDC-10334 HIV-1 Drug Resistance Special Study (International Only) Yes 

CDC-10335 HIV-1 Genotype Drug Resistance (International Only) Yes 

CDC-10275 HIV-1 Nucleic Acid Amplification (Qualitative)  

CDC-10276 HIV-1 Nucleic Acid Amplification (Viral Load) Yes 

CDC-10336 HIV-1 PCR (International Only) Qualitative Yes 

CDC-10337 HIV-1 PCR (International Only) Quantitative Viral Load Yes 

CDC-10338 HIV-1/2 Antibody (International Only) EIA and Western 
Blot 

Yes 

CDC-10339 HIV-1/2 Antibody (International Only) Rapid Test Yes 

CDC-10272 HIV-1/2 Laboratory Algorithm  

CDC-10429 HIV-2 Nucleic Acid Amplification (Qualitative)  

CDC-10273 HIV-2 Serology  

CDC-10266 Human Herpes Virus 6 (HHV6) Detection and Subtyping  

CDC-10267 Human Herpes Virus 7 (HHV7) Detection  

CDC-10268 Human Herpes Virus 8 (HHV8) Detection Yes 

CDC-10497 Human Herpes Virus 6 (HHV6) Serology  

CDC-10269 Human Herpes Virus 8 (HHV8) Serology Yes 

CDC-10423 Influenza Antiviral Resistance Diagnosis Yes 

CDC-10421 Influenza Molecular Diagnosis Yes 

CDC-10424 Influenza Serology Yes 

CDC-10425 Influenza Special Study Yes 

CDC-10422 Influenza Surveillance Yes 

CDC-10340 Junin Serology Yes 

CDC-10341 Kyasanur Forest Disease Serology Yes 
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Test Order 
Code 

 

Test Order Name 
Prior Approval/ 

Supplemental Information 

CDC-10342 Laguna Negra Serology Yes 

CDC-10343 Lassa Fever Identification Yes 

CDC-10344 Lassa Fever Serology Yes 

CDC-10159 Legionella species Detection and Identification  

CDC-10160 Legionella species Molecular Subtyping  

CDC-10161 Legionella Special Study Yes 

CDC-10238 Leishmania species Identification  

CDC-10463 Leishmaniasis Serology  

CDC-10199 Leptospira species Identification and Genotyping Yes 

CDC-10200 Leptospira species Molecular Detection  

CDC-10201 Leptospira species Serology  

CDC-10202 Leptospira species Study Yes 

CDC-10128 Listeria Identification Yes 

CDC-10129 Listeria monocytogenes Identification and Subtyping Yes 

CDC-10130 Listeria Study Yes 

CDC-10495 LRN Biothreat Multi-Agent Surface Samples- 
Environmental 

 

CDC-10345 Lymphocytic Choriomeningitis (LCM) Identification Yes 

CDC-10346 Lymphocytic Choriomeningitis (LCM) Serology Yes 

CDC-10347 Machupo Identification Yes 

CDC-10348 Machupo Serology Yes 

CDC-10464 Malaria Serology  

CDC-10480 Malaria Molecular Identification  

CDC-10235 Malaria Surveillance  

CDC-10349 Marburg Identification Yes 

CDC-10350 Marburg Serology Yes 

CDC-10243 Measles and Rubella Detection (PCR) and Genotyping  

CDC-10247 Measles and Rubella Serology  

CDC-10248 Measles Avidity Yes 

CDC-10240 Measles Detection (PCR) and Genotyping  
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Test Order 
Code 

 

Test Order Name 
Prior Approval/ 

Supplemental Information 

CDC-10250 Measles Neutralization Antibody (Not for Immune Status) Yes 

CDC-10244 Measles Serology  

CDC-10251 Measles Special Study Yes 

CDC-10488 MERS-CoV PCR (Middle East Respiratory Syndrome 
Coronavirus PCR) 

Yes 

CDC-10489 MERS-CoV PCR (Middle East Respiratory Syndrome 
Coronavirus Serology) 

Yes 

CDC-10481 Microsporidia Molecular Identification  

CDC-10140 Moraxella species ID  

CDC-10241 Mumps Detection (PCR) and Genotyping  

CDC-10351 Mumps Neutralization Antibody (Not for Immune Status) Yes 

CDC-10245 Mumps Serology  

CDC-10252 Mumps Special Study Yes 

CDC-10225 Mycobacterium - Non-tuberculosis Mycobacteria 
Identification 

 

CDC-10185 Mycobacterium TB Complex - Drug Susceptibility Testing  

CDC-10187 Mycobacterium TB Complex - Identification  

CDC-10188 Mycobacterium TB Complex - Identification and Drug 
Susceptibility Testing 

 

CDC-10190 Mycobacterium TB Complex - Identification and 
Pyrazinamide Susceptibility Testing 

 

CDC-10186 Mycobacterium TB Complex - Molecular Detection of Drug 
Resistance (MDDR) 

Yes 

CDC-10189 Mycobacterium TB Complex - Pyrazinamide Susceptibility 
Testing 

 

CDC-10191 Mycobacterium TB Complex - Special Study Yes 

CDC-10352 Mycobacterium TB Complex (International Only) 
Identification and Drug Susceptibility Testing 

Yes 

CDC-10353 Mycobacterium TB complex (International Only) Special 
Study 

Yes 

CDC-10155 Mycoplasma pneumoniae Molecular Detection  

CDC-10156 Mycoplasma species Study Yes 

CDC-10482 Naegleria Molecular Detection  

CDC-10101 Neisseria (STD) Identification  
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Pick-list Values: Specimen Submission Form (50.34) v2.0 

 

 

 

Test Order 
Code 

 

Test Order Name 
Prior Approval/ 

Supplemental Information 

CDC-10103 Neisseria gonorrhoeae Study Yes 

CDC-10102 Neisseria gonorrhoeae Susceptibility Testing  

CDC-10219 Neisseria meningitidis Identification and Serogrouping 
Yes 

CDC-10220 Neisseria meningitidis Study Yes 

CDC-10139 Neisseria species (Not GC or meningococcus) ID  

CDC-10354 Nipah Virus Identification Yes 

CDC-10355 Nipah Virus Serology Yes 

CDC-10150 Nocardia species ID  

CDC-10151 Nocardia species ID and AST  

CDC-10356 Norovirus Genotyping  

CDC-10357 Norovirus Molecular Detection  

CDC-10358 Norovirus Molecular Detection and Genotyping  

CDC-10359 Orientia Molecular Detection  

CDC-10360 Orientia Serology  

CDC-10500 Orientia Special Study  

CDC-10465 Paragonimiasis Serology  

CDC-10234 Parasite - Morphologic Identification (O+P)  

CDC-10237 Parasite - Special Study Yes 

CDC-10362 Parechovirus Detection and Identification  

CDC-10363 Parvovirus B19 Molecular Detection Yes 

CDC-10364 Parvovirus B19 Serology Yes 

CDC-10365 Pathologic Evaluation of Tissues for Possible Infectious 
Etiologies 

Yes 
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Test Order 
Code 

 

Test Order Name 
Prior Approval/ 

Supplemental Information 

CDC-10373 Pathology Special Study Yes 

CDC-10374 Picornavirus Detection and Identification (Not Hepatitis A, 
Not Rhinovirus) 

 

CDC-10375 Picornavirus Special Study Yes 

CDC-10376 Polio Isolation and Genotyping  

CDC-10377 Polio Serology Yes 

CDC-10378 Polio Special Study Yes 

CDC-10379 Poxvirus - Cowpox Specific Molecular Detection Yes 

CDC-10380 Poxvirus - Encephalitis Work-Up (Post Vaccinia 
Encephalitis, Monkeypox, etc.) 

Yes 

CDC-10381 Poxvirus - Molluscum Contagiosum Specific Molecular 
Detection 

Yes 

CDC-10382 Poxvirus - Monkeypox Specific Molecular Detection Yes 

CDC-10384 Poxvirus - Orthopoxvirus Serology (Includes Vaccinia 
virus) 

Yes 

CDC-10385 Poxvirus - Pan-Poxvirus Molecular Detection (Human 
Infections) 

Yes 

CDC-10383 Poxvirus - Parapoxvirus Generic Molecular Detection Yes 

CDC-10386 Poxvirus - Parapoxvirus Molecular Detection Yes 

CDC-10387 Poxvirus - Sealpox Specific Molecular Detection Yes 

CDC-10388 Poxvirus - Smallpox (Variola Virus) Specific Molecular 
Detection 

Yes 

CDC-10389 Poxvirus - Tanapox Specific Molecular Detection Yes 

CDC-10390 Poxvirus - Vaccinia Specific Molecular Detection Yes 

CDC-10391 Puumala Virus Serology Yes 

CDC-10392 Rabies Antemortem Human Testing Yes 

CDC-10393 Rabies Antibody - Pre/Post-exposure Prophylaxis Yes 

CDC-10394 Rabies Confirmatory Testing (Animal)  

CDC-10395 Rabies Confirmatory Testing (Human) Yes 
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Test Order 
Code 

 

Test Order Name 
Prior Approval/ 

Supplemental Information 

CDC-10396 Rabies Postmortem Human Testing Yes 

CDC-10501 Rabies Special Study  

CDC-10397 Rabies Virus Genetic Typing Yes 

CDC-10157 Respiratory Agents (Chlamydia, Legionella, Mycoplasma) 
Molecular Detection 

 

CDC-10400 Respiratory Virus (Not Influenza) Special Study Yes 

CDC-10401 Respiratory Virus Molecular Detection (Not Influenza) Yes 

CDC-10402 Rickettsia Molecular Detection  

CDC-10403 Rickettsia Serology Spotted Fever Group (RMSF) 
Serology 

 

CDC-10404 Rickettsia Serology Typhus Group Serology  

CDC-10405 Rickettsia Special Study Yes 

CDC-10406 Rift Valley Fever (RVF) Identification Yes 

CDC-10407 Rift Valley Fever (RVF) Serology Yes 

CDC-10408 Rotavirus Detection  

CDC-10409 Rotavirus Genotyping  

CDC-10242 Rubella Detection (PCR) and Genotyping  

CDC-10246 Rubella Serology  

CDC-10249 Rubella Serology (IgM and IgG) and Avidity  

CDC-10253 Rubella Special Study Yes 

CDC-10110 Salmonella Identification and Serotyping Yes 

CDC-10109 Salmonella Study Yes 

CDC-10108 Salmonella Subtyping Yes 

CDC-10412 SARS Molecular Detection Yes 

CDC-10413 SARS Serology Yes 

CDC-10466 Schistosomiasis Serology  

CDC-10414 Seoul Virus Serology Yes 

CDC-10147 Special Bacterial Pathogen Study Yes 

CDC-10426 Staphylococcal Toxic Shock Syndrome Toxin (TSST-1)  

CDC-10226 Staphylococcus - Micrococcus Identification  
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Test Order 
Code 

 

Test Order Name 
Prior Approval/ 

Supplemental Information 

CDC-10230 Staphylococcus and MRSA Outbreak Strain Typing Yes 

CDC-10113 Staphylococcus aureus Detection - Foodborne Outbreak Yes 

CDC-10178 STD Bacterial Molecular Diagnostic Evaluation Yes 

CDC-10175 STD International QA - N. gonorrhoeae, C. trachomatis, 
M. genitalium, T. vaginalis 

Yes 

CDC-10105 Shiga Toxin-producing E. coli Isolation from Enrichment 
Broth 

Yes 

CDC-10216 Streptococcus (Beta Hemolytic Strep) Typing Yes 

CDC-10213 Streptococcus (Catalase Negative, Gram Positive Coccus) 
Identification 

Yes 

CDC-10214 Streptococcus (Catalase Negative, Gram Positive Coccus) 
Identification and AST 

Yes 

CDC-10215 Streptococcus pneumoniae Typing Yes 

CDC-10217 Streptococcus Study Yes 

CDC-10467 Strongyloidiasis Serology  

CDC-10173 Syphilis Serology  

CDC-10415 Tick Borne Encephalitis (TBE) Identification Yes 

CDC-10416 Tick Borne Encephalitis (TBE) Serology Yes 

CDC-10468 Toxocariasis Serology  

CDC-10492 Toxoplasmosis Special Study Yes 

CDC-10176 Treponema pallidum Molecular Detection Yes 

CDC-10177 Treponema pallidum Molecular Typing Yes 

CDC-10470 Trichinellosis Serology  

CDC-10239 Trichomonas Susceptibility 
Yes 

CDC-10493 Trypanosoma cruzi Molecular Detection  

CDC-10256 Varicella Zoster Virus (VZV) Avidity Yes 

CDC-10254 Varicella Zoster Virus Detection (Wild-type vs. Vaccine)  

CDC-10257 Varicella Zoster Virus (VZV) Genotyping (Clade Type) Yes 

CDC-10496 Varicella Zoster Virus (VZV) Intrathecal Antibody 
Detection 

 

CDC-10255 Varicella Zoster Virus (VZV) Serology  

CDC-10119 Vibrio cholerae ID, serotyping, and virulence profiling Yes 
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CDC-10454 Vibrio cholerae serology Yes 

CDC-10122 Vibrio Subtyping Yes 

CDC-10120 Vibrio, Aeromonas, and Related Organisms Identification Yes 

CDC-10121 Vibrio, Aeromonas, and Related Organisms Study Yes 

CDC-10123 Yersinia (non-Y. pestis) and Other Enterobacteriaceae 
Identification 

Yes 

CDC-10124 Yersinia(non-Y. pestis) & other Enterobacteriaceae 
subtyping 

Yes 

CDC-10418 Yersinia pestis Culture and Identification Yes 

CDC-10419 Yersinia pestis Serology Yes 

CDC-10420 Yersinia pestis Special Study Yes 

Figure 2 – Test Order Code/Name Pick-list Values 
 

Suspected Agent 
 

The Suspected Agent pick-list values are listed below: 
 

 

Note: If the submitter requires a value that is not in the list, they may select the blank row at the top 
of the pick-list and ‘write in’ a value after the form has been printed. 

 

 
Suspected Agent Human 

Form 
Animal 
Form 

FEMB 
Form 

Abiotrophia species Yes Yes Yes 

Acanthamoeba species Yes Yes Yes 

Achromobacter species Yes Yes Yes 

Acinetobacter baumannii Yes Yes Yes 

Acinetobacter calcoaceticus-Acinetobacter baumanni complex Yes Yes Yes 

Acinetobacter species Yes Yes Yes 

Acremonium species Yes Yes Yes 

Actinomyces species Yes Yes Yes 

Actinomycetes (Subclass) Yes Yes Yes 

Adenovirus Yes Yes Yes 

Aerococcus urinae Yes Yes Yes 

Aeromonas species Yes Yes Yes 
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Suspected Agent Human 

Form 
Animal 
Form 

FEMB 
Form 

Aggregatibacter actinomycetemcomitans Yes Yes Yes 

Anaerobe Yes Yes Yes 

Anaerobic Gram positive coccobacillus Yes Yes Yes 

Anaerobic Gram-negative bacillus Yes Yes Yes 

Anaerobic Gram-negative coccobacillus Yes Yes Yes 

Anaerobic Gram-negative coccus Yes Yes Yes 

Anaerobic Gram-positive bacillus Yes Yes Yes 

Anaerobic Gram-positive coccus Yes Yes Yes 

Anaerobic non-sporing Gram-positive bacillus Yes Yes Yes 

Anaerobic spore-forming Gram-positive bacillus Yes Yes Yes 

Anaplasma phagocytophilum Yes Yes Yes 

Anaplasma species Yes Yes Yes 

Angiostrongylus species Yes Yes Yes 

Arthropod (Class) Yes Yes Yes 

Ascaris species Yes Yes Yes 

Aspergillus flavus group Yes Yes Yes 

Aspergillus fumigatus Yes Yes Yes 

Aspergillus species Yes Yes Yes 

Babesia microti Yes Yes Yes 

Babesia species Yes Yes Yes 

Bacillus anthracis Yes Yes Yes 

Bacillus cereus Yes Yes Yes 

Bacillus species Yes Yes Yes 

Bacterium Yes Yes Yes 

Balamuthia species Yes Yes Yes 

Bartonella (Rochalimaea) species Yes Yes Yes 

Bartonella henselae Yes Yes Yes 

Blastocystis species Yes Yes Yes 

Blastomyces dermatitidis Yes Yes Yes 
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Suspected Agent Human 

Form 
Animal 
Form 

FEMB 
Form 

Blastomyces species Yes Yes Yes 

Bordetella pertussis Yes Yes Yes 

Bordetella species Yes Yes Yes 

Borrelia species Yes Yes Yes 

Brucella abortus Yes Yes Yes 

Brucella melitensis Yes Yes Yes 

Brucella species Yes Yes Yes 

Brucella suis Yes Yes Yes 

Burkholderia cenocepacia Yes Yes Yes 

Burkholderia cepacia Yes Yes Yes 

Burkholderia cepacia complex Yes Yes Yes 

Burkholderia mallei Yes Yes Yes 

Burkholderia pseudomallei Yes Yes Yes 

Burkholderia species Yes Yes Yes 

Campylobacter jejuni Yes Yes Yes 

Campylobacter species Yes Yes Yes 

Candida albicans Yes Yes Yes 

Candida glabrata Yes Yes Yes 

Candida krusei Yes Yes Yes 

Candida lusitaniae Yes Yes Yes 

Candida parapsilosis Yes Yes Yes 

Candida species Yes Yes Yes 

Candida tropicalis Yes Yes Yes 

Capnocytophaga species Yes Yes Yes 

Cardiobacterium hominis Yes Yes Yes 

Chlamydia species Yes Yes Yes 

Chlamydia trachomatis Yes Yes Yes 

Chlamydophila pneumoniae Yes Yes Yes 

Chlamydophila psittaci Yes Yes Yes 
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Suspected Agent Human 

Form 
Animal 
Form 

FEMB 
Form 

Chlamydophila species Yes Yes Yes 

Chrysosporium (Emmonsia) species Yes Yes Yes 

Chikungunya Yes Yes Yes 

Citrobacter freundii Yes Yes Yes 

Citrobacter koseri Yes Yes Yes 

Citrobacter species Yes Yes Yes 

Cladosporium species Yes Yes Yes 

Clostridium botulinum Yes Yes Yes 

Clostridium difficile Yes Yes Yes 

Clostridium perfringens Yes Yes Yes 

Clostridium species Yes Yes Yes 

Coccidia species Yes Yes Yes 

Coccidioides immitis Yes Yes Yes 

Coccidioides species Yes Yes Yes 

Corynebacterium diphtheriae Yes Yes Yes 

Corynebacterium species Yes Yes Yes 

Coxiella burnetii Yes Yes Yes 

Coxiella species Yes Yes Yes 

Cronobacter sakazakii Yes Yes Yes 

Cryptococcus neoformans Yes Yes Yes 

Cryptococcus neoformans var gattii Yes Yes Yes 

Cryptosporidium species Yes Yes Yes 

Cyclospora species Yes Yes Yes 

Cysticercus species Yes Yes Yes 

Dermatophilus species Yes Yes Yes 

Dientamoeba fragilis Yes Yes Yes 

Dirofilaria species Yes Yes Yes 

Echinococcus granulosus Yes Yes Yes 

Echinococcus species Yes Yes Yes 
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Suspected Agent Human 

Form 
Animal 
Form 

FEMB 
Form 

Ehrlichia chaffeensis Yes Yes Yes 

Ehrlichia species Yes Yes Yes 

Elizabethkingia meningoseptica Yes Yes Yes 

Entamoeba coli Yes Yes Yes 

Entamoeba histolytica Yes Yes Yes 

Entamoeba species Yes Yes Yes 

Enteric bacterium Yes Yes Yes 

Enterobacter aerogenes Yes Yes Yes 

Enterobacter cloacae Yes Yes Yes 

Enterobacter cloacae complex Yes Yes Yes 

Enterobacter species Yes Yes Yes 

Enterobius vermicularis Yes Yes Yes 

Enterococcus faecalis Yes Yes Yes 

Enterococcus faecium Yes Yes Yes 

Enterococcus gallinarum Yes Yes Yes 

Enterococcus species Yes Yes Yes 

Epidermophyton floccosum Yes Yes Yes 

Escherichia coli Yes Yes Yes 

Escherichia coli, serogroup O157 Yes Yes Yes 

Escherichia coli, serotype O157:H7 Yes Yes Yes 

Escherichia species Yes Yes Yes 

Exophiala species Yes Yes Yes 

Facklamia species Yes Yes Yes 

Fasciola hepatica Yes Yes Yes 

Filarial worm Yes Yes Yes 

Fly larvae Yes Yes Yes 

Francisella novicida Yes Yes Yes 

Francisella species Yes Yes Yes 

Francisella tularensis Yes Yes Yes 
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Suspected Agent Human 

Form 
Animal 
Form 

FEMB 
Form 

Francisella tularensis subsp holarctica Yes Yes Yes 

Fungus Yes Yes Yes 

Fusarium species Yes Yes Yes 

Genus Lyssavirus Yes Yes Yes 

Giardia lamblia Yes Yes Yes 

Giardia species Yes Yes Yes 

Gordonia species Yes Yes Yes 

Gram positive coccobacillus (GPBC) Yes Yes Yes 

Gram-negative coccus Yes Yes Yes 

Gram-negative diplococcus Yes Yes Yes 

Gram-negative rod Yes Yes Yes 

Gram-positive coccus Yes Yes Yes 

Gram-positive rod Yes Yes Yes 

Gram-variable bacillus Yes Yes Yes 

Gram-variable coccobacillus Yes Yes Yes 

Gram-variable coccus Yes Yes Yes 

Gram-variable rod Yes Yes Yes 

Granulicatella adiacens Yes Yes Yes 

Granulicatella species Yes Yes Yes 

Haemophilus ducreyi Yes Yes Yes 

Haemophilus influenzae Yes Yes Yes 

Haemophilus species Yes Yes Yes 

Helicobacter pylori Yes Yes Yes 

Helicobacter species Yes Yes Yes 

Hepatitis A Yes Yes Yes 

Hepatitis B Yes Yes Yes 

Hepatitis C Yes Yes Yes 

Hepatitis, non A, B, or C Yes Yes Yes 

Histoplasma capsulatum Yes Yes Yes 



12/02/16 Centers for Disease Control and Prevention Page 23 of 
 

 

Pick-list Values: Specimen Submission Form (50.34) v2.0 

 

 

 

 
Suspected Agent Human 

Form 
Animal 
Form 

FEMB 
Form 

Histoplasma species Yes Yes Yes 

Human Immunodeficiency Virus (HIV) Yes Yes Yes 

Influenza virus Yes Yes Yes 

Isospora species Yes Yes Yes 

Klebsiella oxytoca Yes Yes Yes 

Klebsiella pneumoniae Yes Yes Yes 

Klebsiella species Yes Yes Yes 

Lactobacillus species Yes Yes Yes 

Legionella pneumophila Yes Yes Yes 

Legionella pneumophila serogroup 1 Yes Yes Yes 

Legionella species Yes Yes Yes 

Leishmania species Yes Yes Yes 

Leptospira interrogans Yes Yes Yes 

Leptospira species Yes Yes Yes 

Leuconostoc species Yes Yes Yes 

Listeria monocytogenes Yes Yes Yes 

Listeria species Yes Yes Yes 

Loa loa Yes Yes Yes 

Malassezia furfur Yes Yes Yes 

Malassezia pachydermatis Yes Yes Yes 

Measles virus Yes Yes Yes 

Microaerophilic bacteria Yes Yes Yes 

Microbacterium species Yes Yes Yes 

Microsporidia (Phylum) Yes Yes Yes 

Microsporum species Yes Yes Yes 

Middle East respiratory syndrome coronavirus Yes Yes Yes 

Morganella species Yes Yes Yes 

Mucor species Yes Yes Yes 

Mumps virus Yes Yes Yes 
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Suspected Agent Human 

Form 
Animal 
Form 

FEMB 
Form 

Mycobacterium abscessus Yes Yes Yes 

Mycobacterium abscessus/chelonae complex Yes Yes Yes 

Mycobacterium aurum Yes Yes Yes 

Mycobacterium avium Yes Yes Yes 

Mycobacterium avium-intracellulare group Yes Yes Yes 

Mycobacterium bovis Yes Yes Yes 

Mycobacterium bovis (BCG) Yes Yes Yes 

Mycobacterium chelonae Yes Yes Yes 

Mycobacterium flavescens Yes Yes Yes 

Mycobacterium fortuitum Yes Yes Yes 

Mycobacterium fortuitum complex Yes Yes Yes 

Mycobacterium goodii Yes Yes Yes 

Mycobacterium gordonae Yes Yes Yes 

Mycobacterium immunogenum Yes Yes Yes 

Mycobacterium interjectum Yes Yes Yes 

Mycobacterium kansasii Yes Yes Yes 

Mycobacterium lentiflavum Yes Yes Yes 

Mycobacterium mageritense Yes Yes Yes 

Mycobacterium massiliense Yes Yes Yes 

Mycobacterium mucogenicum Yes Yes Yes 

Mycobacterium neoaurum Yes Yes Yes 

Mycobacterium parascrofulaceum Yes Yes Yes 

Mycobacterium peregrinum Yes Yes Yes 

Mycobacterium scrofulaceum Yes Yes Yes 

Mycobacterium simiae Yes Yes Yes 

Mycobacterium smegmatis Yes Yes Yes 

Mycobacterium species Yes Yes Yes 

Mycobacterium szulgai Yes Yes Yes 

Mycobacterium terrae Yes Yes Yes 
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Suspected Agent Human 

Form 
Animal 
Form 

FEMB 
Form 

Mycobacterium triplex Yes Yes Yes 

Mycobacterium tuberculosis Yes Yes Yes 

Mycobacterium tuberculosis complex Yes Yes Yes 

Mycobacterium vaccae Yes Yes Yes 

Mycobacterium xenopi Yes Yes Yes 

Mycobacterium, non-TB (MOTT) Yes Yes Yes 

Mycoplasma pneumoniae Yes Yes Yes 

Naegleria fowleri Yes Yes Yes 

Naegleria species Yes Yes Yes 

Neisseria gonorrhoeae Yes Yes Yes 

Neisseria meningitidis Yes Yes Yes 

Neisseria species Yes Yes Yes 

Nocardia abscessus Yes Yes Yes 

Nocardia arthritidis Yes Yes Yes 

Nocardia asteroides Yes Yes Yes 

Nocardia brasiliensis Yes Yes Yes 

Nocardia brevicatena Yes Yes Yes 

Nocardia carnea Yes Yes Yes 

Nocardia cyriacigeorgica Yes Yes Yes 

Nocardia farcinica Yes Yes Yes 

Nocardia nova Yes Yes Yes 

Nocardia species Yes Yes Yes 

Norovirus Yes Yes Yes 

Norwalk virus Yes Yes Yes 

Obligate intracellular bacteria Yes Yes Yes 

Onchocerca species Yes Yes Yes 

Orientia tsutsugamushi Yes Yes Yes 

Paenibacillus species Yes Yes Yes 

Pantoea agglomerans Yes Yes Yes 
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Suspected Agent Human 

Form 
Animal 
Form 

FEMB 
Form 

Paracoccidioides species Yes Yes Yes 

Paragonimus species Yes Yes Yes 

Paragonimus westermani Yes Yes Yes 

Parasite Yes Yes Yes 

Penicillium marneffei Yes Yes Yes 

Penicillium species Yes Yes Yes 

Phialemonium obovatum Yes Yes Yes 

Plasmodium falciparum Yes Yes Yes 

Plasmodium malariae Yes Yes Yes 

Plasmodium ovale Yes Yes Yes 

Plasmodium species Yes Yes Yes 

Plasmodium vivax Yes Yes Yes 

Proteus mirabilis Yes Yes Yes 

Proteus species Yes Yes Yes 

Providencia species Yes Yes Yes 

Providencia stuartii Yes Yes Yes 

Pseudomonas aeruginosa Yes Yes Yes 

Pseudomonas fluorescens Yes Yes Yes 

Pseudomonas species Yes Yes Yes 

Rabies Virus Yes Yes Yes 

Ralstonia mannitolytica Yes Yes Yes 

Ralstonia pickettii Yes Yes Yes 

Ralstonia species Yes Yes Yes 

Rhizopus species Yes Yes Yes 

Rhodococcus species Yes Yes Yes 

Rickettsia africae Yes Yes Yes 

Rickettsia akari Yes Yes Yes 

Rickettsia conorii Yes Yes Yes 

Rickettsia parkeri Yes Yes Yes 
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Form 
Animal 
Form 

FEMB 
Form 

Rickettsia prowazekii Yes Yes Yes 

Rickettsia rickettsii Yes Yes Yes 

Rickettsia species Yes Yes Yes 

Rickettsia typhi Yes Yes Yes 

Rubella virus Yes Yes Yes 

Saksenaea vasiformis Yes Yes Yes 

Salmonella bongori Yes Yes Yes 

Salmonella enterica Yes Yes Yes 

Salmonella enterica subsp arizonae Yes Yes Yes 

Salmonella enterica subsp enterica Yes Yes Yes 

Salmonella enterica subsp indica Yes Yes Yes 

Salmonella enterica subsp salamae Yes Yes Yes 

Salmonella enterica subsp. diarizonae Yes Yes Yes 

Salmonella enterica subsp. houtenae Yes Yes Yes 

Salmonella Enteritidis Yes Yes Yes 

Salmonella Heidelberg Yes Yes Yes 

Salmonella Newport Yes Yes Yes 

Salmonella species Yes Yes Yes 

Salmonella Typhimurium Yes Yes Yes 

Salmonella Typhimurium var O5- Yes Yes Yes 

SARS coronavirus Yes Yes Yes 

Schistosoma haematobium Yes Yes Yes 

Schistosoma mansoni Yes Yes Yes 

Schistosoma species Yes Yes Yes 

Serratia marcescens Yes Yes Yes 

Serratia species Yes Yes Yes 

Shigella boydii Yes Yes Yes 

Shigella dysenteriae Yes Yes Yes 

Shigella flexneri Yes Yes Yes 
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Form 
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Form 

Shigella sonnei Yes Yes Yes 

Shigella species Yes Yes Yes 

Sphingomonas paucimobilis Yes Yes Yes 

Sporothrix schenckii Yes Yes Yes 

Staphylococcus aureus Yes Yes Yes 

Staphylococcus epidermidis Yes Yes Yes 

Staphylococcus species Yes Yes Yes 

Staphylococcus, coagulase negative Yes Yes Yes 

Stenotrophomonas maltophilia Yes Yes Yes 

Stenotrophomonas species Yes Yes Yes 

Streptobacillus moniliformis Yes Yes Yes 

Streptobacillus species Yes Yes Yes 

Streptococcus agalactiae Yes Yes Yes 

Streptococcus anginosus Yes Yes Yes 

Streptococcus equinus (bovis) Yes Yes Yes 

Streptococcus mitis Yes Yes Yes 

Streptococcus pneumoniae Yes Yes Yes 

Streptococcus pyogenes Yes Yes Yes 

Streptococcus species Yes Yes Yes 

Streptococcus viridans Yes Yes Yes 

Streptococcus, Alpha-hemolytic Yes Yes Yes 

Streptococcus, Beta-hemolytic Yes Yes Yes 

Streptococcus, group A Yes Yes Yes 

Streptococcus, group B Yes Yes Yes 

Streptococcus, group C Yes Yes Yes 

Streptomyces species Yes Yes Yes 

Strongyloides species Yes Yes Yes 

Strongyloides stercoralis Yes Yes Yes 

Taenia solium Yes Yes Yes 
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Form 
Animal 
Form 

FEMB 
Form 

Taenia species Yes Yes Yes 

Toxocara canis Yes Yes Yes 

Toxocara species Yes Yes Yes 

Toxoplasma species Yes Yes Yes 

Treponema pallidum Yes Yes Yes 

Treponema species Yes Yes Yes 

Trichinella species Yes Yes Yes 

Trichomonas vaginalis Yes Yes Yes 

Trichophyton rubrum Yes Yes Yes 

Trichophyton species Yes Yes Yes 

Trichophyton tonsurans Yes Yes Yes 

Trichosporon asahii Yes Yes Yes 

Trypanosoma species Yes Yes Yes 

Trypanosoma brucei Yes Yes Yes 

Trypanosoma cruzi Yes Yes Yes 

Tsukamurella species Yes Yes Yes 

Unknown Yes Yes Yes 

Vibrio cholerae Yes Yes Yes 

Vibrio cholerae 01 classical Inaba Yes Yes Yes 

Vibrio cholerae 01 classical Ogawa Yes Yes Yes 

Vibrio fluvialis Yes Yes Yes 

Vibrio mimicus Yes Yes Yes 

Vibrio parahaemolyticus Yes Yes Yes 

Vibrio species Yes Yes Yes 

Vibrio vulnificus Yes Yes Yes 

Virus Yes Yes Yes 

Wuchereria bancrofti Yes Yes Yes 

Wuchereria species Yes Yes Yes 

Yersinia enterocolitica Yes Yes Yes 
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Suspected Agent Human 

Form 
Animal 
Form 

FEMB 
Form 

Yersinia pestis Yes Yes Yes 

Yersinia species Yes Yes Yes 

Zika virus Yes Yes Yes 

Zygomycetes species Yes Yes Yes 

Figure 3 – Suspected Agent Pick-list Values 
 

Prefix 
 

The Prefix pick-list values are listed below: 
 

 

Note: If the submitter requires a value that is not in the list, they may select the blank row at the top 
of the pick-list and ‘write in’ a value after the form has been printed. 

 

 
Prefix Human 

Form 
Animal 
Form 

FEMB 
Form 

Dr Yes Yes Yes 

Mr Yes Yes Yes 

Mrs Yes Yes Yes 

Ms Yes Yes Yes 

Figure 4 – Prefix Pick-list Values 
 

Suffix 
 

The Suffix pick-list values are below: 
 

 

Note: If the submitter requires a value that is not in the list, they may select the blank row at the top 
of the pick-list and ‘write in’ a value after the form has been printed. 

 

 
Suffix Human 

Form 
Animal 
Form 

FEMB 
Form 

Jr Yes Yes Yes 

Sr Yes Yes Yes 

II Yes Yes Yes 

III Yes Yes Yes 

IV Yes Yes Yes 

V Yes Yes Yes 

VI Yes Yes Yes 

Figure 5 – Suffix Pick-list Values 
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Age Unit 

 
The Age Unit pick-list values are below: 

 
 

Note: The submitter must select a value from the pick-list; a ‘write-in’ option is not available for this 
field. 

 

 
Age Unit Human 

Form 
Animal 
Form 

FEMB 
Form 

Year Yes Yes Yes 

Month Yes Yes Yes 

Week Yes Yes Yes 

Day Yes Yes Yes 

Hour Yes Yes Yes 

Minute Yes Yes Yes 

Second Yes Yes Yes 

Unknown Yes Yes Yes 

Figure 6 – Age Unit Pick-list Values 
 

Sex (Human) 
 

The Sex (Human) pick-list values are below: 
 

 

Note: The submitter must select a value from the pick-list; a ‘write-in’ option is not available. 
 

 
Sex Human 

Form 
Animal 
Form 

FEMB 
Form 

Female Yes   

Male Yes   

Unknown Yes   

Ambiguous Yes   

Not Applicable Yes   

Other Yes   

Figure 7 – Sex (Human) Pick-list Values 
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Sex (Animal) 

 
The Sex (Animal) pick-list values are below: 

 
 

Note: The submitter must select a value from the pick-list; a ‘write-in’ option is not available. 
 

 
Sex Human 

Form 
Animal 
Form 

FEMB 
Form 

Female  Yes  

Neutered Female  Yes  

Male  Yes  

Neutered Male  Yes  

Gender Unknown  Yes  

Multiple Genders  Yes  

Not Applicable  Yes  

Figure 8 – Sex (Animal) Pick-list Values 
 

Clinical Diagnosis 
 

The Clinical Diagnosis pick-list values are below: 
 

 

Note: If the submitter requires a value that is not in the list, they may select the blank row at the top 
of the pick-list and ‘write in’ a value after the form has been printed. 

 

 
Clinical Diagnosis Human 

Form 
Animal 
Form 

FEMB 
Form 

Abdominal pain Yes Yes  

Actinomycosis Yes Yes  

Acute bacterial endocarditis Yes Yes  

Acute hemorrhagic conjunctivitis Yes Yes  

Acute hemorrhagic cystitis Yes Yes  

Adiaspiromycosis Yes Yes  

African trypanosomiasis Yes Yes  

African Tick Bite Fever Yes   

AIDS Yes Yes  

Amebiasis Yes Yes  

Anaplasmosis Yes   

Anthrax Yes Yes  
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Clinical Diagnosis Human 

Form 
Animal 
Form 

FEMB 
Form 

Aplastic anemia Yes Yes  

Arthropathy Yes Yes  

Ascariasis Yes Yes  

Aseptic meningitis Yes Yes  

Aspergillosis Yes Yes  

Asthma Yes Yes  

Asymptomatic Yes Yes  

Atypical pneumonia Yes Yes  

Babesiosis Yes Yes  

Bacteremia Yes Yes  

Basidiobolomycosis Yes Yes  

Blastomycosis Yes Yes  

Bloody Diarrhea Yes Yes  

Botulism Yes Yes  

Botulism toxoid recipient Yes Yes  

Brain lesion Yes Yes  

Bronchiolitis Yes Yes  

Bronchiolitis obliterans Yes Yes  

Bronchitis Yes Yes  

Brucellosis Yes Yes  

Campylobacteriosis Yes Yes  

Cancer Yes Yes  

Candidemia Yes Yes  

Candidiasis Yes Yes  

Cat-Scratch fever Yes Yes  

Central nervous system disease Yes Yes  

Cerebral hemorrhage Yes Yes  

Chagas disease Yes Yes  

Chancroid Yes Yes  
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Clinical Diagnosis Human 

Form 
Animal 
Form 

FEMB 
Form 

Cholera Yes Yes  

Chromoblastomycosis Yes Yes  

Chronic infection Yes Yes  

Chronic obstructive pulmonary disease Yes Yes  

Cladosporiosis Yes Yes  

Clonorchiasis Yes Yes  

Coccidioidomycosis Yes Yes  

Coccidiosis Yes Yes  

Colorado tick fever Yes Yes  

Congenital toxoplasmosis Yes Yes  

Conidiobolomycosis Yes Yes  

Conjunctivitis Yes Yes  

Croup Yes Yes  

Cryptococcosis Yes Yes  

Cryptosporidiosis Yes Yes  

Cystic fibrosis Yes Yes  

Cysticercosis Yes Yes  

Cystitis Yes Yes  

Dehydration Yes Yes  

Dementia Yes Yes  

Dengue Yes Yes  

Dermatophilosis Yes Yes  

Dermatophytosis Yes Yes  

Diabetes Yes Yes  

Diarrhea Yes Yes  

Diphtheria Yes Yes  

Drug abuse Yes Yes  

Dysentery Yes Yes  

Ear infection Yes Yes  
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Clinical Diagnosis Human 

Form 
Animal 
Form 

FEMB 
Form 

Echinococcosis Yes Yes  

Ehrlichiosis Yes   

Empyema Yes Yes  

Encephalitis Yes Yes  

Eosinophilia Yes Yes  

Epidemic keratoconjunctivitis (EKC) Yes Yes  

Epiglottitis Yes Yes  

Erysipelas Yes Yes  

Erythema Infectiosum Yes Yes  

Failure to thrive Yes Yes  

Fever Yes Yes  

Filariasis Yes Yes  

Food poisoning Yes Yes  

Gangrene Yes Yes  

Gastritis Yes Yes  

Gastroenteritis Yes Yes  

Geotrichosis Yes Yes  

Giardiasis Yes Yes  

Glanders Yes Yes  

Gonococcal meningitis Yes Yes  

Gonorrhea Yes Yes  

Guillain-Barre syndrome Yes Yes  

Hemolytic Uremic Syndrome (HUS) Yes Yes  

Hepatic abscess Yes Yes  

Hepatic cyst Yes Yes  

Hepatomegaly Yes Yes  

Herpangina Yes Yes  

Histoplasmosis Yes Yes  

Human Immunodeficiency Virus (HIV ) infection Yes Yes  
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Clinical Diagnosis Human 

Form 
Animal 
Form 

FEMB 
Form 

Human T-Lymphotropic Virus (HTLV) infection Yes Yes  

Hydrops fetalis Yes Yes  

Hypertension Yes Yes  

Immunocompromised host disease Yes Yes  

Impetigo Yes Yes  

Infantile botulism Yes Yes  

Infectious mononucleosis Yes Yes  

Influenza Yes Yes  

Influenza - Avian H5N1 Yes Yes  

Influenza - Novel H1N1 Yes Yes  

Influenza A infection Yes Yes  

Influenza B infection Yes Yes  

Joint pain Yes Yes  

Kawasaki disease syndrome Yes Yes  

Kennel Cough Yes Yes  

Laryngitis Yes Yes  

Leishmaniasis Yes Yes  

Leprosy Yes Yes  

Listeriosis Yes Yes  

Lockjaw Yes Yes  

Louse-borne relapsing fever Yes Yes  

Lower respiratory illness Yes Yes  

Lyme disease Yes Yes  

Lymphadenopathy Yes Yes  

Lymphogranuloma venereum Yes Yes  

Malaria Yes Yes  

Malnutrition Yes Yes  

Measles Yes Yes  

Mediterranean Spotted Fever Yes   
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Clinical Diagnosis Human 

Form 
Animal 
Form 

FEMB 
Form 

Melioidosis Yes Yes  

Meningitis Yes Yes  

Meningococcemia Yes Yes  

Molluscum contagiosum Yes Yes  

Mucormycosis Yes Yes  

Mumps Yes Yes  

Mycetoma Yes Yes  

Mycoses Yes Yes  

Myocarditis Yes Yes  

Neurologic disease Yes Yes  

Neurosyphilis Yes Yes  

Nocardiosis Yes Yes  

Nosocomial infection Yes Yes  

Osteomyelitis Yes Yes  

Otitis media Yes Yes  

Paracoccidioidomycosis Yes Yes  

Paragonimiasis Yes Yes  

Paratyphoid fever Yes Yes  

Pelvic inflammatory disease Yes Yes  

Pertussis syndrome Yes Yes  

Phaeohyphomycosis Yes Yes  

Pharygoconjunctival fever Yes Yes  

Pharyngitis Yes Yes  

Pinta Yes Yes  

Plague Yes Yes  

Pleurisy Yes Yes  

Pneumococcal meningitis Yes Yes  

Pneumocystosis Yes Yes  

Pneumonia Yes Yes  
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Clinical Diagnosis Human 

Form 
Animal 
Form 

FEMB 
Form 

Poliomyelitis Yes Yes  

Proctitis Yes Yes  

Protothecosis Yes Yes  

Psittacosis Yes Yes  

Pulmonary fibrosis Yes Yes  

Pulmonary hypertension Yes Yes  

Pulmonary tuberculosis Yes Yes  

Pure red cell aplasia Yes Yes  

Pyoderma gangrenosum Yes Yes  

Q fever Yes Yes  

Rash Yes Yes  

Rat-bite fever Yes Yes  

Respiratory distress syndrome Yes Yes  

Rhinitis Yes Yes  

Rhinoscleroma Yes Yes  

Rhinosporidiosis Yes Yes  

Rickettsia parkeri Yes   

Rickettsialpox Yes   

Rocky Mountain spotted fever Yes Yes  

Rubella Yes Yes  

Salmonellosis Yes Yes  

Scarlet fever Yes Yes  

Schistosomiasis Yes Yes  

Scrub typhus Yes   

Seizures Yes Yes  

Sepsis Yes Yes  

Septic arthritis Yes Yes  

Septic sore throat Yes Yes  

Septicemia Yes Yes  
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Clinical Diagnosis Human 

Form 
Animal 
Form 

FEMB 
Form 

Severe Acute Respiratory Syndrome (SARS) Yes Yes  

Shigellosis Yes Yes  

Sinusitis Yes Yes  

Spinal injury Yes Yes  

Spirochetal jaundice Yes Yes  

Splenomegaly Yes Yes  

Spontaneous abortion Yes Yes  

Sporotrichosis Yes Yes  

Stroke Yes Yes  

Strongyloidiasis Yes Yes  

Subacute bacterial endocarditis Yes Yes  

Swollen joints Yes Yes  

Syphilis Yes Yes  

Systemic infection Yes Yes  

Tetanus Yes Yes  

Thrush Yes Yes  

Tick-borne relapsing fever Yes Yes  

Tinea nigra Yes Yes  

Tinea versicolor Yes Yes  

Tonsillitis Yes Yes  

Toxic shock syndrome Yes Yes  

Toxoplasmosis Yes Yes  

Tracheobronchitis Yes Yes  

Trachoma Yes Yes  

Trench fever Yes Yes  

Trichinosis Yes Yes  

Trichomoniasis Yes Yes  

Tuberculosis Yes Yes  

Tularemia Yes Yes  
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Clinical Diagnosis Human 

Form 
Animal 
Form 

FEMB 
Form 

Typhoid fever Yes Yes  

Unknown Yes Yes  

Upper respiratory infection Yes Yes  

Urethritis Yes Yes  

Urinary tract infection Yes Yes  

Vaginosis Yes Yes  

Venereal disease Yes Yes  

Vincent's angina Yes Yes  

Viral hepatitis Yes Yes  

Wegener's granulomatosis Yes Yes  

Whooping cough Yes Yes  

Wound infection Yes Yes  

Yaws Yes Yes  

Yellow fever Yes Yes  

Zygomycosis Yes Yes  

Figure 9 – Clinical Diagnosis Pick-list Values 
 

Material Submitted 
 

The Material Submitted pick-list values are below: 
 

 

Note: If the submitter requires a value that is not in the list, they may select the blank row at the top 
of the pick-list and ‘write in’ a value after the form has been printed. 

 

 
Material Submitted Human 

Form 
Animal 
Form 

FEMB 
Form 

Data_Sequence Yes Yes Yes 

Isolate Yes Yes Yes 

Original material Yes Yes Yes 

Image Yes Yes Yes 

Slide Yes Yes Yes 

Grid (Electron Microscopy) Yes Yes Yes 

TNA-Nucleic acid (Total) Yes Yes Yes 

DNA-Deoxyribonucleic acid Yes Yes Yes 
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Material Submitted Human 

Form 
Animal 
Form 

FEMB 
Form 

RNA-Ribonucleic acid Yes Yes Yes 

Protein Yes Yes Yes 

Figure 10 – Material Submitted Pick-list Values 
 

Specimen Source (Type) 
 

The Specimen Source (Type) pick-list values are below: 
 

 

Note: If the submitter requires a value that is not in the list, they may select the blank row at the top 
of the pick-list and ‘write in’ a value after the form has been printed. 

 
 

 

Legend: * Indicates Unused Catheter Products 
 

 
Specimen Source (Type) Human 

Form 
Animal 
Form 

FEMB 
Form 

Abscess Yes Yes  

Aerator   Yes 

Aerosol   Yes 

Air (environmental sample)   Yes 

Arthropod Yes Yes  

Aspirate Yes Yes  

Bedding_Animal   Yes 

Bedding_Animal, Wood shavings   Yes 

Bile Yes Yes  

Biopsy specimen Yes Yes  

Blood Yes Yes  

Blood clot specimen Yes Yes  

Blood product   Yes 

Blood_whole Yes Yes  

Bone marrow Yes Yes  

Bone specimen Yes Yes  

Brain Yes Yes  

Brain biopsy Yes Yes  

Bronchial washings Yes Yes  

Buccal smear Yes Yes  

Buffy coat Yes Yes  
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Specimen Source (Type) Human 

Form 
Animal 
Form 

FEMB 
Form 

Building Product   Yes 

Burrow swab   Yes 

Capillary blood specimen Yes Yes  

Carcass specimen Yes Yes  

Catheter   Yes 

Central line   Yes 

Chili   Yes 

Colonic polyp sample Yes Yes  

Commercial Products (usually drugs)   Yes 

Condiment   Yes 

Condiment_Salsa   Yes 

Corneal impression Yes Yes  

Crust Yes Yes  

Cyto-Chex Yes Yes  

Cytologic material Yes Yes  

Dairy   Yes 

Dairy_Butter   Yes 

Dairy_Cheese   Yes 

Dairy_Ice cream   Yes 

Dairy_Milk   Yes 

Dairy_Yogurt   Yes 

Dialysate Yes Yes  

Dried blood spot (DBS) Yes Yes  

Dried plasma spot Yes Yes  

Dried tube specimen (DTS) Yes Yes  

Dust   Yes 

Dust_wood   Yes 

Egg Yes Yes Yes 

Endoscope Yes Yes Yes 

Environmental swab   Yes 
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Eschar Yes Yes  

Eschar swab Yes   
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Specimen Source (Type) Human 

Form 
Animal 
Form 

FEMB 
Form 

Esophageal brushings sample Yes Yes  

Exhaled breath condensate Yes Yes  

Exudate Yes Yes  

Eye (Lacrimal) secretions Yes Yes  

Eye swab Yes Yes  

Faucet component   Yes 

Feed, Animal   Yes 

Feed_Avian   Yes 

Filter   Yes 

Fistula Yes Yes  

Flea Yes Yes  

Fluid_Amniotic Yes Yes  

Fluid_Ascitic Yes Yes  

Fluid_Body Yes Yes  

Fluid_Bronchial Yes Yes  

Fluid_Bronchoalveolar lavage (BAL) Yes Yes  

Fluid_Bursa Yes Yes  

Fluid_Cerebrospinal (CSF) Yes Yes  

Fluid_Cyst fluid sample Yes Yes  

Fluid_Drainage Yes Yes  

Fluid_Emphyma Yes Yes  

Fluid_Pericardial Yes Yes  

Fluid_Peritoneal Yes Yes  

Fluid_Pleural Yes Yes  

Fluid_Pustule (pus) Yes Yes  

Fluid_Synovial Yes Yes  

Fluid_Thoracentesis Yes Yes  

Fluid_Tracheal aspirate Yes Yes  

Fluid_Unknown origin Yes Yes  

Fluid_Vesicle (blister) Yes Yes  

Fluid_Vitreous Humor Yes Yes  
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Fly Yes Yes  
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Specimen Source (Type) Human 

Form 
Animal 
Form 

FEMB 
Form 

Food   Yes 

Foreign object (body) Yes Yes Yes 

Formalin-fixed paraffin-embedded tissue Yes Yes  

Formula, Infant   Yes 

Formula, Infant_ Liquid   Yes 

Formula, Infant_Powdered   Yes 

Formula, Infant_Soy   Yes 

Fruit, Papaya   Yes 

Gastric contents Yes Yes  

Graft specimen from patient Yes Yes  

Grain   Yes 

Grain, Bread   Yes 

Grain, Cereal   Yes 

Grain, Rice   Yes 

Granulocyte Yes Yes  

Hair specimen Yes Yes  

Head Yes Yes  

HEPA-sock   Yes 

Honey   Yes 

Incision Site Yes Yes  

Internal nose swab Yes Yes  

IV Medications   Yes 

IV Tubing   Yes 

Jelly   Yes 

Juice   Yes 

Juice, Apple   Yes 

Juice, Carrot   Yes 

Juice, Vegetable   Yes 

Lavage_cervical Yes Yes  

Lavage_rectal Yes Yes  

Lesion Yes Yes  
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Louse Yes Yes  
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Specimen Source (Type) Human 

Form 
Animal 
Form 

FEMB 
Form 

Lymph Node Yes Yes  

Lymph Node aspirate Yes Yes  

Lysate Yes Yes Yes 

Meat   Yes 

Meat, Bear   Yes 

Meat, Beef   Yes 

Meat, Beef, Ground_cooked   Yes 

Meat, Beef, Ground_raw   Yes 

Meat, Chicken   Yes 

Meat, Ham   Yes 

Meat, Pork   Yes 

Meat, Sausage   Yes 

Meat, Turkey   Yes 

Meat, Turkey, Ground_cooked   Yes 

Meat, Turkey, Ground_raw   Yes 

Meat, Veal   Yes 

Meat, Venison   Yes 

Medical Equipment   Yes 

Monocyte   Yes 

Moonshine (Pruno brew)   Yes 

Mucosa specimen Yes Yes  

Mucus Yes Yes  

Nail specimen (specimen) Yes Yes  

Nasal secretions Yes Yes  

Nasal wash Yes Yes  

Nasogastric aspirate Yes Yes  

Nasopharyngeal (Throat) washings Yes Yes  

Nasopharyngeal and Oropharyngeal Swab Yes Yes  

Nasopharyngeal aspirate Yes Yes  

Nasopharyngeal swab Yes Yes  

Nest material   Yes 
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Nodule Yes Yes  
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Specimen Source (Type) Human 

Form 
Animal 
Form 

FEMB 
Form 

Nuts   Yes 

Nuts, Peanuts   Yes 

Oil   Yes 

Oral swab Yes Yes  

Papule Yes Yes  

Pellet_wood    Yes 

Peripheral Blood Mononuclear Cell Yes Yes  

Peritoneal dialysate Yes Yes  

Peritoneal dialysis solution Yes Yes  

Pernasal swab (Animal) Yes Yes  

Pharyngeal (Throat) washings Yes Yes  

Plant matter    Yes 

Plasma Yes Yes  

Plasmid Yes Yes  

Pus Yes Yes  

P-trap   Yes 

Rectal swab Yes Yes  

Red Blood Cell Yes Yes  

Saliva Yes Yes  

Sample Tanker   Yes 

Sand   Yes 

Seafood   Yes 

Seafood, Clams   Yes 

Seafood, Crab   Yes 

Seafood, Fish   Yes 

Seafood, Shellfish   Yes 

Seafood, Shrimp   Yes 

Seafood, Squid   Yes 

Sediment_Water   Yes 

Semen Yes Yes  

Serum specimen Yes Yes  
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Shower component   Yes 
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Specimen Source (Type) Human 

Form 
Animal 
Form 

FEMB 
Form 

Skin_Pustule Yes Yes  

Skin swab Yes Yes  

Skin_Vesicle Yes Yes  

Smear Yes Yes  

Soil   Yes 

Solution_Contact lens   Yes 

Solution_Disinfectant   Yes 

Soup   Yes 

Specimen from burn injury Yes Yes  

Spice   Yes 

Spice, Peppers   Yes 

Spleen specimen Yes Yes  

Spread   Yes 

Spread, Peanut butter   Yes 

Sputum Yes Yes  

Sputum_coughed Yes Yes  

Sputum_induced Yes Yes  

Stew   Yes 

Stool Yes Yes  

Surface Wet Wipe   Yes 

Surface Wipe   Yes 

Swab Yes Yes Yes 

Swab_Drag   Yes 

Sweat Yes Yes Yes 

Throat (Oropharyngeal) swab Yes Yes  

Tick Yes Yes  

Tissue Yes Yes  

Tissue_Abcess Yes Yes  

Tissue_Adipose Yes Yes  

Tissue_Brain Yes Yes  

Tissue_Cyst Yes Yes  
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Tissue_Endometrium Yes Yes  
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Specimen Source (Type) Human 

Form 
Animal 
Form 

FEMB 
Form 

Tissue_Heart Yes Yes  

Tissue_Liver Yes Yes  

Tissue_Lung Yes Yes  

Tissue_Mass Yes Yes  

Tissue_Muscle (Biopsy) Yes Yes  

Tissue_Necrotic Yes Yes  

Tissue_Nodule Yes Yes  

Tissue_Placenta Yes Yes  

Tissue_Postmortem Yes Yes  

Tissue_Section Yes Yes  

Tissue_Skin (biopsy) Yes Yes  

Tubing   Yes 

Ulcer Yes Yes  

Unknown Yes Yes Yes 

Unknown drink   Yes 

Unknown food   Yes 

Urethral swab Yes Yes  

Urine Yes Yes  

Vacuum cleaner bag   Yes 

Vacuum cleaner filter   Yes 

Vegetable   Yes 

Vegetable, Beans   Yes 

Vegetable, Cabbage   Yes 

Vegetable, Lettuce   Yes 

Vegetable, Spinach   Yes 

Vegetable, Sprouts   Yes 

Vegetable, Sprouts_Alfalfa   Yes 

Vegetable, Tomato   Yes 

Vomitus Yes Yes  

Wash_Carcass Yes Yes Yes 

Water (environmental sample)   Yes 
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Water Concentrate   Yes 
 

 
Specimen Source (Type) Human 

Form 
Animal 
Form 

FEMB 
Form 

Water_Aquarium   Yes 

Water_Canal   Yes 

Wash Fluid   Yes 

Water_Irrigation   Yes 

Water_Irrigation pond   Yes 

Water_Lake   Yes 

Water_Pond   Yes 

Water_Pool Filter Backwash   Yes 

Water_Purified   Yes 

Water_River   Yes 

Water_Run-off   Yes 

Water_Swimming pool   Yes 

Water_Tap   Yes 

Water_Well   Yes 

Whey samples   Yes 

Wipe Yes Yes Yes 

Wipe_skin cleaning   Yes 

Wound Yes Yes  

Wound drainage Yes Yes  

Wound exudate Yes Yes  

Wound_Surgical Yes Yes  

Figure 11 – Specimen Source (Specimen Type) Pick-list Values 
 

Specimen Source Modifier 
 

The Specimen Source Modifier pick-list values are listed below: 
 

 

Note: If the submitter requires a value that is not in the list, they may select the blank row at the top 
of the pick-list and ‘write in’ a value after the form has been printed. 

 

 
Specimen Source Modifier Human 

Form 
Animal 
Form 

FEMB 
Form 

Acute Yes Yes  

Aneurysm Yes Yes  

Baseline Yes Yes  
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Specimen Source Modifier Human 

Form 
Animal 
Form 

FEMB 
Form 

Bloody Yes Yes  

Boil (Furuncle) Yes Yes  

Branchial cleft Yes Yes  

Calcification_Pathologic Yes Yes  

Control Yes Yes  

Convalescent Yes Yes  

Mycotic aneurysm Yes Yes  

Necrotic debris Yes Yes  

Pseudomembrane Yes Yes  

Purpura Yes Yes  

Rash Yes Yes  

S1 Yes Yes  

S10 Yes Yes  

S2 Yes Yes  

S3 Yes Yes  

S4 Yes Yes  

S5 Yes Yes  

S6 Yes Yes  

S7 Yes Yes  

S8 Yes Yes  

S9 Yes Yes  

Seroma Yes Yes  

Unknown Yes Yes  

Figure 12 – Specimen Source (Type) Modifier Pick-list Values 
 

Specimen Source Site 
 

The Specimen Source Site pick-list values are below: 
 

 

Note: If the submitter requires a value that is not in the list, they may select the blank row at the top 
of the pick-list and ‘write in’ a value after the form has been printed. 
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Specimen Source Site Human 

Form 
Animal 
Form 

FEMB 
Form 

Abdomen Yes Yes Yes 

Abdominal cavity Yes Yes Yes 

Abdominal wall Yes Yes Yes 

Achilles tendon Yes Yes Yes 

Acromioclavicular joint Yes Yes Yes 

Adenoid Yes Yes Yes 

Amniotic sac Yes Yes Yes 

Amputation stump Yes Yes Yes 

Anal region Yes Yes Yes 

Ankle Yes Yes Yes 

Anterior chamber of eye Yes Yes Yes 

Anterior descending branch of left coronary artery Yes Yes Yes 

Anterior longitudinal ligament Yes Yes Yes 

Anterior stomach wall Yes Yes Yes 

Anterior tibial muscle tendon Yes Yes Yes 

Aorta Yes Yes Yes 

Aortic valve Yes Yes Yes 

Aortic valve leaflet Yes Yes Yes 

Appendix Yes Yes Yes 

Appendix epiploica Yes Yes Yes 

Arm Yes Yes Yes 

Arm_Forearm Yes Yes Yes 

Arm_Upper Yes Yes Yes 

Axilla Yes Yes Yes 

Back Yes Yes Yes 

Basal ganglion Yes Yes Yes 

Bile duct Yes Yes Yes 

Bladder Yes Yes Yes 

Bone Yes Yes Yes 
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Specimen Source Site Human 

Form 
Animal 
Form 

FEMB 
Form 

Bone_Acetabulum Yes Yes Yes 

Bone_Clavicle Yes Yes Yes 

Bone_Coccyx Yes Yes Yes 

Bone_Ethmoid process Yes Yes Yes 

Bone_Femur Yes Yes Yes 

Bone_Mandible Yes Yes Yes 

Bone_Mastoid Yes Yes Yes 

Bone_Metacarpal Yes Yes Yes 

Bone_Metatarsal Yes Yes Yes 

Bone_Rib Yes Yes Yes 

Bone_Sacrum Yes Yes Yes 

Bone_Scapula Yes Yes Yes 

Bone_sphenoid Yes Yes Yes 

Bone_Sternum Yes Yes Yes 

Bone_Tibia Yes Yes Yes 

Bone_Tibial tarsal bone (Talus) Yes Yes Yes 

Bone_Trochanter of femur Yes Yes Yes 

Brachial plexus Yes Yes Yes 

Brain Yes Yes Yes 

Brain fornix Yes Yes Yes 

Brain_Cerebellum Yes Yes Yes 

Brain_Dura mater Yes Yes Yes 

Brain_Frontal lobe Yes Yes Yes 

Brain_Meninges Yes Yes Yes 

Brain_Occipital cortex region Yes Yes Yes 

Brain_Occipital lobe Yes Yes Yes 

Brain_Parietal lobe Yes Yes Yes 

Brain_Parietal lobe cortex Yes Yes Yes 

Brain_Pons Yes Yes Yes 
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Specimen Source Site Human 

Form 
Animal 
Form 

FEMB 
Form 

Brainstem Yes Yes Yes 

Breast Yes Yes Yes 

Bronchus Yes Yes Yes 

Buccal mucosa Yes Yes Yes 

Bursa Yes Yes Yes 

Buttock Yes Yes Yes 

Cardiac valve Yes Yes Yes 

Cardiac ventricle Yes Yes Yes 

Cardioesophageal junction Yes Yes Yes 

Carpal canal Yes Yes Yes 

Cecum Yes Yes Yes 

Central nervous system Yes Yes Yes 

Cerebellopontine angle Yes Yes Yes 

Cerebral structure Yes Yes Yes 

Cervical lymph node Yes Yes Yes 

Cervix Yes Yes Yes 

Chest Yes Yes Yes 

Chest wall Yes Yes Yes 

Chin Yes Yes Yes 

Cisterna magna Yes Yes Yes 

Colon Yes Yes Yes 

Colon_Sigmoid Yes Yes Yes 

Colonic epiploicae Yes Yes Yes 

Common bile duct Yes Yes Yes 

Conjunctiva Yes Yes Yes 

Cornea Yes Yes Yes 

Coronary artery Yes Yes Yes 

Duodenal mucous membrane Yes Yes Yes 

Duodenum Yes Yes Yes 
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Specimen Source Site Human 

Form 
Animal 
Form 

FEMB 
Form 

Ear Yes Yes Yes 

Ear_canal Yes Yes Yes 

Ear_External Yes Yes Yes 

Ear_Middle Yes Yes Yes 

Elbow Yes Yes Yes 

Endocardium Yes Yes Yes 

Endometrium Yes Yes Yes 

Epidural space Yes Yes Yes 

Epiglottis Yes Yes Yes 

Esophagus Yes Yes Yes 

Eye Yes Yes Yes 

Eye_Orbit Yes Yes Yes 

Eye_Vitreous body Yes Yes Yes 

Eyebrow Yes Yes Yes 

Eyelid Yes Yes Yes 

Face Yes Yes Yes 

Fallopian tube Yes Yes Yes 

Finger Yes Yes Yes 

Finger_Index Yes Yes Yes 

Finger_Little Yes Yes Yes 

Finger_Middle (Second) Yes Yes Yes 

Finger_Ring (Third) Yes Yes Yes 

Fingernail Yes Yes Yes 

Flank Yes Yes Yes 

Foot Yes Yes Yes 

Foot_Sole Yes Yes Yes 

Forehead Yes Yes Yes 

Foreskin of penis Yes Yes Yes 

Gallbladder Yes Yes Yes 
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Specimen Source Site Human 

Form 
Animal 
Form 

FEMB 
Form 

Glabella Yes Yes Yes 

Gland_Adrenal Yes Yes Yes 

Gland_Parotid Yes Yes Yes 

Gland_Salivary Yes Yes Yes 

Gland_Submandibular salivary Yes Yes Yes 

Groin Yes Yes Yes 

Hand Yes Yes Yes 

Head Yes Yes Yes 

Heart Yes Yes Yes 

Heart_Mitral valve leaflet Yes Yes Yes 

Heel Yes Yes Yes 

Hip region Yes Yes Yes 

Hippocampus Yes Yes Yes 

Ileocecal valve Yes Yes Yes 

Ileum Yes Yes Yes 

Iliac crest Yes Yes Yes 

Inguinal lymph node Yes Yes Yes 

Interventricular septum Yes Yes Yes 

Intervertebral disc Yes Yes Yes 

Intestine (Bowel) Yes Yes Yes 

Intestine (Bowel)_Large Yes Yes Yes 

Intestine (Bowel)_Small Yes Yes Yes 

Jaw region Yes Yes Yes 

Jejunum Yes Yes Yes 

Joint Yes Yes Yes 

Joint_Hip Yes Yes Yes 

Joint_Knee Yes Yes Yes 

Joint_Synovial Yes Yes Yes 

Joint_Wrist Yes Yes Yes 
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Specimen Source Site Human 

Form 
Animal 
Form 

FEMB 
Form 

Jugular vein Yes Yes Yes 

Kidney Yes Yes Yes 

Knee region Yes Yes Yes 

Labia_Genital Yes Yes Yes 

Larynx Yes Yes Yes 

Leg Yes Yes No 

Leg_Calf Yes Yes Yes 

Leg_Lower Yes Yes Yes 

Leg_Thigh Yes Yes Yes 

Lip Yes Yes Yes 

Liver Yes Yes Yes 

Lumbar Disc Space Yes Yes Yes 

Lung Yes Yes Yes 

Lung_Lingula Yes Yes Yes 

Lung_Lower lobe Yes Yes Yes 

Lung_Middle lobe Yes Yes Yes 

Lung_Upper lobe Yes Yes Yes 

Lymph node Yes Yes Yes 

Lymph node_Pretracheal Yes Yes Yes 

Lymph node_Retroperitoneal Yes Yes Yes 

Lymph node_Submandibular Yes Yes Yes 

Main bronchus Yes Yes Yes 

Mitral valve Yes Yes Yes 

Mouth Yes Yes Yes 

Muscle_Biceps brachii Yes Yes Yes 

Muscle_Iliopsoas Yes Yes Yes 

Muscle_Psoas Yes Yes Yes 

Muscle_Skeletal Yes Yes Yes 

Nail Yes Yes Yes 
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Specimen Source Site Human 

Form 
Animal 
Form 

FEMB 
Form 

Nail bed Yes Yes Yes 

Nape of Neck Yes Yes Yes 

Nasal septum Yes Yes Yes 

Nasopharynx Yes Yes Yes 

Neck Yes Yes Yes 

Nose Yes Yes Yes 

Nose_Turbinate Yes Yes Yes 

Olecranon process Yes Yes Yes 

Olfactory bulb Yes Yes Yes 

Omentum Yes Yes Yes 

Oropharynx Yes Yes Yes 

Ovary Yes Yes Yes 

Palate Yes Yes Yes 

Palate_Hard Yes Yes Yes 

Pancreas Yes Yes Yes 

Parietal pleura Yes Yes Yes 

Penile shaft Yes Yes Yes 

Penis Yes Yes Yes 

Pericardial cavity Yes Yes Yes 

Perihepatic region Yes Yes Yes 

Perineum Yes Yes Yes 

Periorbital region Yes Yes Yes 

Perirectal region Yes Yes Yes 

Peritoneal cavity Yes Yes Yes 

Peritoneum Yes Yes Yes 

Phrenic nerve Yes Yes Yes 

Placenta Yes Yes Yes 

Placental membrane Yes Yes Yes 

Pleural cavity Yes Yes Yes 
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Specimen Source Site Human 

Form 
Animal 
Form 

FEMB 
Form 

Pleural membrane Yes Yes Yes 

Prepatellar bursa Yes Yes Yes 

Prostate Yes Yes Yes 

Pulmonary alveoli Yes Yes Yes 

Pulmonary valve Yes Yes Yes 

Pyloric (Gastric) antrum Yes Yes Yes 

Rectum Yes Yes Yes 

Rib cage Yes Yes Yes 

Scalp Yes Yes Yes 

Scrotum Yes Yes Yes 

Segment of lower lobe of right lung Yes Yes Yes 

Shoulder Yes Yes Yes 

Sinus_Ethmoid Yes Yes Yes 

Sinus_Frontal Yes Yes Yes 

Sinus_Maxillary Yes Yes Yes 

Sinus_Nasal Yes Yes Yes 

Sinus_Sphenoid Yes Yes Yes 

Skin Yes Yes Yes 

Skull Yes Yes Yes 

Skull_Mastoid Process Yes Yes Yes 

Spinal cord Yes Yes Yes 

Spine Yes Yes Yes 

Spleen Yes Yes Yes 

Sternum region Yes Yes Yes 

Stomach Yes Yes Yes 

Subgaleal area Yes Yes Yes 

Subperiosteum Yes Yes Yes 

Superior fascia of pelvic diaphragm Yes Yes Yes 

Supraaortic valve area Yes Yes Yes 
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Specimen Source Site Human 

Form 
Animal 
Form 

FEMB 
Form 

Supraclavicular lymph node Yes Yes Yes 

Tear duct Yes Yes Yes 

Temporal fossa Yes Yes Yes 

Temporal lobe Yes Yes Yes 

Terminal ileum Yes Yes Yes 

Testicle Yes Yes Yes 

Throat Yes Yes Yes 

Thumb Yes Yes Yes 

Thumb nail Yes Yes Yes 

Toe Yes Yes Yes 

Toe_Big Yes Yes Yes 

Toe_Fifth Yes Yes Yes 

Toe_Fourth Yes Yes Yes 

Toe_Second Yes Yes Yes 

Toe_Third Yes Yes Yes 

Toenail Yes Yes Yes 

Tongue Yes Yes Yes 

Tonsil Yes Yes Yes 

Torso Yes Yes Yes 

Trachea Yes Yes Yes 

Tricuspid valve Yes Yes Yes 

Trochanteric bursa Yes Yes Yes 

Umbilical cord Yes Yes Yes 

Umbilicus (Navel) Yes Yes Yes 

Urethra Yes Yes Yes 

Uterine adnexae Yes Yes Yes 

Uterine horn Yes Yes Yes 

Uterus Yes Yes Yes 

Vagina Yes Yes Yes 
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Specimen Source Site Human 

Form 
Animal 
Form 

FEMB 
Form 

Vein Yes Yes Yes 

Vertebra Yes Yes Yes 

Vocal cord Yes Yes Yes 

Vulva Yes Yes Yes 

Figure 13 – Specimen Source Site Pick-list Values 
 

Specimen Source Site Modifier 
 

The Specimen Source Site Modifier pick-list values are listed below: 
 

 

Note: If the submitter requires a value that is not in the list, they may select the blank row at the top 
of the pick-list and ‘write in’ a value after the form has been printed. 

 

 
Specimen Source Site Modifier Human 

Form 
Animal 
Form 

FEMB 
Form 

Anterior Yes Yes Yes 

Apical Yes Yes Yes 

Axillary Yes Yes Yes 

Basal Yes Yes Yes 

Bilateral (Right and left) Yes Yes Yes 

Central Yes Yes Yes 

Deep Yes Yes Yes 

Distal Yes Yes Yes 

Dorsal Yes Yes Yes 

Exterior Yes Yes Yes 

Fragmented Yes Yes Yes 

Great Yes Yes Yes 

Inferior Yes Yes Yes 

Interior Yes Yes Yes 

Left Yes Yes Yes 

Left anterior Yes Yes Yes 

Left dorsal Yes Yes Yes 

Left frontal Yes Yes Yes 
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Specimen Source Site Modifier Human 

Form 
Animal 
Form 

FEMB 
Form 

Left inner Yes Yes Yes 

Left lateral Yes Yes Yes 

Left lower Yes Yes Yes 

Left medial Yes Yes Yes 

Left outer Yes Yes Yes 

Left posterior Yes Yes Yes 

Left upper Yes Yes Yes 

Left ventral Yes Yes Yes 

Lower Yes Yes Yes 

Mesenteric Yes Yes Yes 

Mid left dorsal Yes Yes Yes 

Mid left ventral Yes Yes Yes 

Mid right dorsal Yes Yes Yes 

Mid right ventral Yes Yes Yes 

Middle Yes Yes Yes 

Peripheral Yes Yes Yes 

Posterior Yes Yes Yes 

Proximal Yes Yes Yes 

Right Yes Yes Yes 

Right anterior Yes Yes Yes 

Right dorsal Yes Yes Yes 

Right frontal Yes Yes Yes 

Right inner Yes Yes Yes 

Right lateral Yes Yes Yes 

Right lower Yes Yes Yes 

Right medial Yes Yes Yes 

Right outer Yes Yes Yes 

Right posterior Yes Yes Yes 

Right upper Yes Yes Yes 
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Specimen Source Site Modifier Human 

Form 
Animal 
Form 

FEMB 
Form 

Right ventral Yes Yes Yes 

Superficial Yes Yes Yes 

Superior Yes Yes Yes 

Upper Yes Yes Yes 

Figure 14 – Specimen Source (Anatomic) Site Modifier Pick-list Values 
 

Collection Method 
 

The Collection Method pick-list values are below: 
 

 

Note: If the submitter requires a value that is not in the list, they may select the blank row at the top 
of the pick-list and ‘write in’ a value after the form has been printed. 

 

 
Collection Method Human 

Form 
Animal 
Form 

FEMB 
Form 

Abdominal hysterectomy Yes Yes  

Aspiration Yes Yes Yes 

Autopsy examination Yes Yes Yes 

Biopsy Yes Yes  

Biopsy_brush Yes Yes  

Biopsy_Fine needle Yes Yes  

Biopsy_Punch Yes Yes  

Biopsy_Punch, Skin Yes Yes  

Biopsy_Shave Yes Yes  

Biopsy_skin Yes Yes  

Blood collection Yes Yes  

Bronchial washing Yes Yes  

Bronchoalveolar lavage Yes Yes  

Bronchoscopy Yes Yes  

Carbon dioxide (dry ice) trap   Yes 

Catheterization Yes Yes  

Cesarean section Yes Yes  

Clipping nails of patient Yes Yes  
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Collection Method Human 

Form 
Animal 
Form 

FEMB 
Form 

Colonoscopy Yes Yes  

Colonoscopy and biopsy of colon Yes Yes  

Corneal transplant Yes Yes  

Debridement Yes Yes  

Endoscopy Yes Yes  

Enema Yes Yes  

Environmental   Yes 

Finger-prick (stick) Yes Yes  

Grab-sample   Yes 

Irrigation Yes Yes Yes 

Knee arthroplasty (replacement) Yes Yes  

Lavage Yes Yes  

Lavage_cervical Yes Yes  

Magnetic resonance imaging Yes Yes  

PAP smear preparation Yes Yes  

Resection (Excision) Yes Yes  

Resection (Excision)_Partial Yes Yes  

Right hemicolectomy Yes Yes  

Rinse Yes Yes  

Scraping Yes Yes Yes 

Sternotomy Yes Yes  

Taking of swab Yes Yes Yes 

TearFlo strip Yes Yes  

Thoracentesis Yes Yes Yes 

Tick drag/flag Yes Yes Yes 

Transbronchial biopsy Yes Yes  

Transparent (Scotch) tape method (Fungi) Yes Yes  

Transthoracic echocardiography Yes Yes  

Vacuum Yes Yes Yes 

Venipuncture Yes Yes Yes 
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Figure 15 – Specimen Source (Anatomic) Site Modifier Pick-list Values 
 

 

 
Treatment of Specimen 

 
The Treatment of Specimen pick-list values are below: 

 
 

Note: If the submitter requires a value that is not in the list, they may select the blank row at the top 
of the pick-list and ‘write in’ a value after the form has been printed. 

 

 
Treatment of Specimen Human 

Form 
Animal 
Form 

FEMB 
Form 

Centrifugation Yes Yes Yes 

Concentration Yes Yes Yes 

Culture Yes Yes Yes 

Decontamination Yes Yes Yes 

DNA extraction Yes Yes Yes 

Elution Yes Yes Yes 

Enrichment Yes Yes Yes 

Formalin-Fixation Yes Yes Yes 

Homogenization Yes Yes Yes 

Lyophilization Yes Yes Yes 

Membrane Filtration Yes Yes Yes 

Neutralization Yes Yes Yes 

Nucleic_acid_extraction Yes Yes Yes 

Paraffin embedding Yes Yes Yes 

RNA extraction Yes Yes Yes 

Stain_DFA Yes Yes Yes 

Stain_H&E Yes Yes Yes 

Staining method Yes Yes Yes 

TNA extraction Yes Yes Yes 

Ultrafilter Backflush Yes Yes Yes 

Ultrafiltration Yes Yes Yes 

Figure 16 – Treatment of Specimen Pick-list Values 
 

Wick Yes Yes  

Wipe Yes Yes Yes 
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Transport Medium/Specimen Preservative 

 
The Transport Medium/Specimen Preservative pick-list values are below: 

 
 

 
 

Note: If the submitter requires a value that is not in the list, they may select the blank row at the top 
of the pick-list and ‘write in’ a value after the form has been printed. 

 

 
Transport Medium/Specimen Preservative Human 

Form 
Animal 
Form 

FEMB 
Form 

Acid Citrate Dextrose (ACD) Yes Yes Yes 

Amies Charcoal Transport medium Yes Yes Yes 

Amies Transport Medium Yes Yes Yes 

BacT/ALERT Broth Yes Yes Yes 

Blood agar_Horse Yes Yes Yes 

Blood agar_Rabbit Yes Yes Yes 

Blood agar_Sheep Yes Yes Yes 

Bold's Basal (BB) Medium Yes Yes Yes 

Bordet Gengou agar Yes Yes Yes 

Brain-Heart Infusion agar (BHIA) Yes Yes Yes 

Brain-Heart Infusion broth (BHIB) Yes Yes Yes 

Brilliant Green (BG) Agar Yes Yes Yes 

Bromo Thymol Blue (BTB) Lactose Agar Yes Yes Yes 

Buffered Charcoal Yeast Extract (BCYE) Agar Yes Yes Yes 

Buffered Glycerol Saline (BGS) Yes Yes Yes 

Buffered salt solution (BSS) Yes Yes Yes 

Campy CVA agar Yes Yes Yes 

Campy-BAP agar Yes Yes Yes 

Campy-Thio broth Yes Yes Yes 

Cary-Blair Transport Medium Yes Yes Yes 

Chloroform Yes Yes Yes 

Chocolate agar Yes Yes Yes 

Chopped Meat Glucose Broth with Vitamin K and Hemin Yes Yes Yes 

Cooked (Chopped) Meat agar Yes Yes Yes 

Cooked (Chopped) Meat broth Yes Yes Yes 

Citrate, theophyline, adenosine, dipyridamole (CTAD) Yes Yes Yes 
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Transport Medium/Specimen Preservative Human 

Form 
Animal 
Form 

FEMB 
Form 

Dextrose starch agar Yes Yes Yes 

Ecofix, Unifix, Protofix, or Totalfix Yes Yes Yes 

Egg_Embryonated Chicken Yes Yes Yes 

Enteric Plus medium Yes Yes Yes 

Enteric Transport Medium (ETM) Yes Yes Yes 

Ethanol (70%) Yes Yes Yes 

Ethylenediaminetetraacetic acid (EDTA) Yes Yes Yes 

Formalin Yes Yes Yes 

Formalin (10%)_Physiological saline solution Yes Yes Yes 

Formalin_Buffered Neutral (10%) Yes Yes Yes 

FTA Card   Yes 

Fusobacterium egg yolk agar Yes Yes Yes 

Glycerol (20%) - Trypicase Soy broth Yes Yes Yes 

Glycerol saline solution Yes Yes Yes 

Gram Negative Broth (GN) Yes Yes Yes 

Heart Infusion Agar (HIA) Yes Yes Yes 

Heart Infusion agar with 5% rabbit blood Yes Yes Yes 

Heart Infusion Broth (HIB) Yes Yes Yes 

Hektoen Enteric Agar Yes Yes Yes 

Heparin Yes Yes Yes 

K2 EDTA Yes Yes Yes 

K3 EDTA Yes Yes Yes 

King B broth Yes Yes Yes 

Lithium Heparin Yes Yes Yes 

Liver Veal agar Yes Yes Yes 

Loeffler's agar Yes Yes Yes 

Low Viscosity polyvinyl Alcohol (LV-PVA) Yes Yes Yes 

Low Viscosity polyvinyl Alcohol with 10% Formalin (LV-PVA 10%Formain) Yes Yes Yes 

Lowenstein-Jensen (LJ) medium Yes Yes Yes 

Lowenstein-Jensen (LJ) w/Fe Yes Yes Yes 

Lowenstein-Jensen (LJ) w/NaCl Yes Yes Yes 
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Lysis buffer Yes Yes Yes 
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Transport Medium/Specimen Preservative Human 

Form 
Animal 
Form 

FEMB 
Form 

MacConkey Broth (MAC) Yes Yes Yes 

MacConkey Sorbitol broth Yes Yes Yes 

Martin Lewis (ML) agar Yes Yes Yes 

MGIT Broth Yes Yes Yes 

Middlebrook 7H10 agar Yes Yes Yes 

Middlebrook 7H11 agar Yes Yes Yes 

Middlebrook 7H9 broth Yes Yes Yes 

Minimal Essential Medium + 10% Fetal Calf Serum (MEM-10) Yes Yes Yes 

Modified Cary Blair medium Yes Yes Yes 

Modified Thayer Martin (MTM) agar Yes Yes Yes 

Motility medium Yes Yes Yes 

Mycobacteria Growth Indicator Tube (MGIT) Yes Yes Yes 

Mycoplasma SP4 Broth Medium Yes Yes Yes 

Mycosel Agar Yes Yes Yes 

No Additive Yes Yes Yes 

Nutrient Agar Yes Yes Yes 

Paraffin Yes Yes Yes 

Polyvinyl alcohol_Copper (CU-PVA) Yes Yes Yes 

Polyvinyl alcohol_Copper (mod) & 10% formalin. Yes Yes Yes 

Polyvinyl alcohol_Zinc sulphate (Zn-PVA) Yes Yes Yes 

Polyvinyl alcohol_Zinc sulphate (Zn-PVA) + 10% Formalin Yes Yes Yes 

Potassium hydroxide (KOH) Yes Yes Yes 

Potassium hydroxide (KOH) + chloroform Yes Yes Yes 

Potassium oxalate/sodium fluoride Yes Yes Yes 

Potato Dextrose Agar (PDA) Yes Yes Yes 

PreservCyt Yes Yes Yes 

Regan-Lowe Transport medium Yes Yes Yes 

Sabouraud Brain Heart Infusion Agar (SBHIA) Yes Yes Yes 

Sabouraud Brain Heart Infusion Agar with Blood (SBHIBA) Yes Yes Yes 

Sabouraud dextrose agar Yes Yes Yes 

Sabouraud dextrose agar + Gentamicin+Chloramphenicol Yes Yes Yes 
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Sabouraud dextrose agar, Emmons + Gentamicin+Chloramphenicol Yes Yes Yes 
 

 
Transport Medium/Specimen Preservative Human 

Form 
Animal 
Form 

FEMB 
Form 

Sabouraud’s Dextrose agar + Chloramphenicol+Cyclohexamine Yes Yes Yes 

Sabouraud’s Dextrose agar, Emmons + Chloramphenicol+Cyclohexamine Yes Yes Yes 

Saline_Normal Yes Yes Yes 

Silica Clot Activator Yes Yes Yes 

Sodium Acetate Formalin (SAF) Fixative Yes Yes Yes 

Sodium Azide Yes Yes Yes 

Sodium Citrate Yes Yes Yes 

Sodium fluoride Yes Yes Yes 

Sodium fluoride/Na2 EDTA Yes Yes Yes 

Sodium polyanethol sulfonate (SPS) Yes Yes Yes 

Sodium thiosulfate  Yes Yes Yes 

Specimen Transport Medium (STM) Yes Yes Yes 

Streck Cell Preservative Yes Yes Yes 

Stuart's Transport Medium Yes Yes Yes 

SurePath Yes Yes Yes 

Thioglycolate broth Yes Yes Yes 

Thrombin-based clot activator Yes Yes Yes 

Tissue culture_MDCK Yes Yes Yes 

Tissue Culture_R-Mix Yes Yes Yes 

Trypticase Soy Agar (TSA) Yes Yes Yes 

Tryptone glucose yeast extract (TGY) agar Yes Yes Yes 

Unknown Yes Yes Yes 

Veal agar Yes Yes Yes 

Venketraman-Ramakrishnan Transport Medium Yes Yes Yes 

VersaTREK Broth Yes Yes Yes 

Viral Transport Medium (VTM) Yes Yes Yes 

Wang's Semisolid Medium Yes Yes Yes 

Figure 17 – Transport Medium/Specimen Preservative Pick-list Values 
 

Specimen Handling 
 

The Specimen Handling pick-list values are below: 
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Note: The submitter must select a value from the pick-list; a ‘write-in’ option is not available for this 
field. 

 

 
Specimen Handling Human 

Form 
Animal 
Form 

FEMB 
Form 

Ambient temperature Yes Yes Yes 

Cold (Ice Pack) Yes Yes Yes 

Freeze dried (Lyophilized) Yes Yes Yes 

Frozen (Dry Ice) Yes Yes Yes 

Silica Gel pack Yes Yes Yes 

Figure 18 – Specimen Handling Pick-list Values 
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State 

 

The State pick-list includes the identification of the States, the District of Columbia, the Outlying Areas of the 
United States, and Associated Areas. The submitters in the United States indicate the state where the SPHL, 
Original submitter, and Intermediate submitter are located and contain only values for submitters in the 
United States. 

 
The State pick-list values are below: 

 
 

Note: The submitter must select a value from the pick-list; a ‘write-in’ option is not available for this 
field. 

 

 
State Human 

Form 
Animal 
Form 

FEMB 
Form 

Alabama Yes Yes Yes 

Alaska Yes Yes Yes 

American Samoa Yes Yes Yes 

Arizona Yes Yes Yes 

Arkansas Yes Yes Yes 

Baker Island Yes Yes Yes 

California Yes Yes Yes 

Colorado Yes Yes Yes 

Connecticut Yes Yes Yes 

Delaware Yes Yes Yes 

District of Columbia Yes Yes Yes 

Federated States of Micronesia Yes Yes Yes 

Florida Yes Yes Yes 

Georgia Yes Yes Yes 

Guam Yes Yes Yes 

Hawaii Yes Yes Yes 

Howland Island Yes Yes Yes 

Idaho Yes Yes Yes 

Illinois Yes Yes Yes 

Indiana Yes Yes Yes 

Iowa Yes Yes Yes 

Jarvis Island Yes Yes Yes 

Johnston Atoll Yes Yes Yes 



12/02/16 Centers for Disease Control and Prevention Page 79 of 
 

 

Pick-list Values: Specimen Submission Form (50.34) v2.0 

 

 

 

 
State Human 

Form 
Animal 
Form 

FEMB 
Form 

Kansas Yes Yes Yes 

Kentucky Yes Yes Yes 

Kingman Reef Yes Yes Yes 

Louisiana Yes Yes Yes 

Maine Yes Yes Yes 

Marshall Islands Yes Yes Yes 

Maryland Yes Yes Yes 

Massachusetts Yes Yes Yes 

Michigan Yes Yes Yes 

Midway Islands Yes Yes Yes 

Minnesota Yes Yes Yes 

Mississippi Yes Yes Yes 

Missouri Yes Yes Yes 

Montana Yes Yes Yes 

Navassa Island Yes Yes Yes 

Nebraska Yes Yes Yes 

Nevada Yes Yes Yes 

New Hampshire Yes Yes Yes 

New Jersey Yes Yes Yes 

New Mexico Yes Yes Yes 

New York Yes Yes Yes 

North Carolina Yes Yes Yes 

North Dakota Yes Yes Yes 

Northern Mariana Islands Yes Yes Yes 

Ohio Yes Yes Yes 

Oklahoma Yes Yes Yes 

Oregon Yes Yes Yes 

Palau Yes Yes Yes 

Palmyra Atoll Yes Yes Yes 
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State Human 

Form 
Animal 
Form 

FEMB 
Form 

Pennsylvania Yes Yes Yes 

Puerto Rico Yes Yes Yes 

Rhode Island Yes Yes Yes 

South Carolina Yes Yes Yes 

South Dakota Yes Yes Yes 

Tennessee Yes Yes Yes 

Texas Yes Yes Yes 

Utah Yes Yes Yes 

Vermont Yes Yes Yes 

Virgin Islands of the U.S. Yes Yes Yes 

Virginia Yes Yes Yes 

Wake Island Yes Yes Yes 

Washington Yes Yes Yes 

West Virginia Yes Yes Yes 

Wisconsin Yes Yes Yes 

Wyoming Yes Yes Yes 

Figure 19 – State Pick-list Values 
 

Country 
 

The Country pick-list includes codes for the representation of names of countries and their subdivision: ISO 
3166. 

 
The Country pick-list values are below: 

 
 

Note: The submitter must select a value from the pick-list; a ‘write-in’ option is not available for this 
field. 

 

 

Country 
Human 
Form 

Animal 
Form 

FEMB 
Form 

United States Yes Yes Yes 

Afghanistan Yes Yes Yes 

Aland Islands Yes Yes Yes 

Albania Yes Yes Yes 

Algeria Yes Yes Yes 
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Country 
Human 
Form 

Animal 
Form 

FEMB 
Form 

American Samoa Yes Yes Yes 

Andorra Yes Yes Yes 

Angola Yes Yes Yes 

Anguilla Yes Yes Yes 

Antarctica Yes Yes Yes 

Antigua and Barbuda Yes Yes Yes 

Argentina Yes Yes Yes 

Armenia Yes Yes Yes 

Aruba Yes Yes Yes 

Australia Yes Yes Yes 

Austria Yes Yes Yes 

Azerbaijan Yes Yes Yes 

Bahamas Yes Yes Yes 

Bahrain Yes Yes Yes 

Bangladesh Yes Yes Yes 

Barbados Yes Yes Yes 

Belarus Yes Yes Yes 

Belgium Yes Yes Yes 

Belize Yes Yes Yes 

Benin Yes Yes Yes 

Bermuda Yes Yes Yes 

Bhutan Yes Yes Yes 

Bolivia Yes Yes Yes 

Bosnia and Herzegovina Yes Yes Yes 

Botswana Yes Yes Yes 

Bouvet Island Yes Yes Yes 

Brazil Yes Yes Yes 

British Indian Ocean Territory Yes Yes Yes 

Brunei Darussalam Yes Yes Yes 



Page 82 of 
 

Centers for Disease Control and Prevention 12/02/16 

Pick-list Values: Specimen Submission Form (50.34) v2.0 

 

 

 

 

Country 
Human 
Form 

Animal 
Form 

FEMB 
Form 

Bulgaria Yes Yes Yes 

Burkina Faso Yes Yes Yes 

Burundi Yes Yes Yes 

Cambodia Yes Yes Yes 

Cameroon Yes Yes Yes 

Canada Yes Yes Yes 

Cape Verde Yes Yes Yes 

Cayman Islands Yes Yes Yes 

Central African Republic Yes Yes Yes 

Chad Yes Yes Yes 

Chile Yes Yes Yes 

China Yes Yes Yes 

Christmas Island Yes Yes Yes 

Cocos (Keeling) Islands Yes Yes Yes 

Colombia Yes Yes Yes 

Comoros Yes Yes Yes 

Congo Yes Yes Yes 

Congo, The Democratic Republic of the Yes Yes Yes 

Cook Islands Yes Yes Yes 

Costa Rica Yes Yes Yes 

Cote D'Ivore Yes Yes Yes 

Croatia Yes Yes Yes 

Cuba Yes Yes Yes 

Cyprus Yes Yes Yes 

Czech Republic Yes Yes Yes 

Denmark Yes Yes Yes 

Djibouti Yes Yes Yes 

Dominica Yes Yes Yes 

Dominican Republic Yes Yes Yes 
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Country 
Human 
Form 

Animal 
Form 

FEMB 
Form 

Ecuador Yes Yes Yes 

Egypt Yes Yes Yes 

El Salvador Yes Yes Yes 

Equatorial Guinea Yes Yes Yes 

Eritrea Yes Yes Yes 

Estonia Yes Yes Yes 

Ethiopia Yes Yes Yes 

Falkland Islands (Malvinas) Yes Yes Yes 

Faroe Islands Yes Yes Yes 

Fiji Yes Yes Yes 

Finland Yes Yes Yes 

France Yes Yes Yes 

French Guiana Yes Yes Yes 

French Polynesia Yes Yes Yes 

French Southern Territories Yes Yes Yes 

Gabon Yes Yes Yes 

Gambia Yes Yes Yes 

Georgia Yes Yes Yes 

Germany Yes Yes Yes 

Ghana Yes Yes Yes 

Gibraltar Yes Yes Yes 

Greece Yes Yes Yes 

Greenland Yes Yes Yes 

Grenada Yes Yes Yes 

Guadeloupe Yes Yes Yes 

Guam Yes Yes Yes 

Guatemala Yes Yes Yes 

Guernsey Yes Yes Yes 

Guinea Yes Yes Yes 
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Country 
Human 
Form 

Animal 
Form 

FEMB 
Form 

Guinea-Bissau Yes Yes Yes 

Guyana Yes Yes Yes 

Haiti Yes Yes Yes 

Heard Island and McDonald Islands Yes Yes Yes 

Holy See (Vatican City State) Yes Yes Yes 

Honduras Yes Yes Yes 

Hong Kong Yes Yes Yes 

Hungary Yes Yes Yes 

Iceland Yes Yes Yes 

India Yes Yes Yes 

Indonesia Yes Yes Yes 

Iran, Islamic Republic of Yes Yes Yes 

Iraq Yes Yes Yes 

Ireland Yes Yes Yes 

Isle of Man Yes Yes Yes 

Israel Yes Yes Yes 

Italy Yes Yes Yes 

Jamaica Yes Yes Yes 

Japan Yes Yes Yes 

Jersey Yes Yes Yes 

Jordan Yes Yes Yes 

Kazakhstan Yes Yes Yes 

Kenya Yes Yes Yes 

Kiribati Yes Yes Yes 

Korea, Democratic People's Republic of Yes Yes Yes 

Korea, Republic of Yes Yes Yes 

Kuwait Yes Yes Yes 

Kyrgyzstan Yes Yes Yes 

Lao Peoples Democratic Republic Yes Yes Yes 
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Country 
Human 
Form 

Animal 
Form 

FEMB 
Form 

Latvia Yes Yes Yes 

Lebanon Yes Yes Yes 

Lesotho Yes Yes Yes 

Liberia Yes Yes Yes 

Libyan Arab Jamahiriya Yes Yes Yes 

Liechtenstein Yes Yes Yes 

Lithuania Yes Yes Yes 

Luxembourg Yes Yes Yes 

Macao Yes Yes Yes 

Macedonia, The Former Yugoslav Republic of Yes Yes Yes 

Madagascar Yes Yes Yes 

Malawi Yes Yes Yes 

Malaysia Yes Yes Yes 

Maldives Yes Yes Yes 

Mali Yes Yes Yes 

Malta Yes Yes Yes 

Marshall Islands Yes Yes Yes 

Martinique Yes Yes Yes 

Mauritania Yes Yes Yes 

Mauritius Yes Yes Yes 

Mayotte Yes Yes Yes 

Mexico Yes Yes Yes 

Micronesia, Federated States of Yes Yes Yes 

Moldova, Republic of Yes Yes Yes 

Monaco Yes Yes Yes 

Mongolia Yes Yes Yes 

Montenegro Yes Yes Yes 

Montserrat Yes Yes Yes 

Morocco Yes Yes Yes 
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Country 
Human 
Form 

Animal 
Form 

FEMB 
Form 

Mozambique Yes Yes Yes 

Myanmar Yes Yes Yes 

Namibia Yes Yes Yes 

Nauru Yes Yes Yes 

Nepal Yes Yes Yes 

Netherlands Yes Yes Yes 

Netherlands Antilles Yes Yes Yes 

New Caledonia Yes Yes Yes 

New Zealand Yes Yes Yes 

Nicaragua Yes Yes Yes 

Niger Yes Yes Yes 

Nigeria Yes Yes Yes 

Niue Yes Yes Yes 

Norfolk Island Yes Yes Yes 

Northern Mariana Islands Yes Yes Yes 

Norway Yes Yes Yes 

Oman Yes Yes Yes 

Pakistan Yes Yes Yes 

Palau Yes Yes Yes 

Palestinian Territory, Occupied Yes Yes Yes 

Panama Yes Yes Yes 

Papua New Guinea Yes Yes Yes 

Paraguay Yes Yes Yes 

Peru Yes Yes Yes 

Philippines Yes Yes Yes 

Pitcairn Yes Yes Yes 

Poland Yes Yes Yes 

Portugal Yes Yes Yes 

Puerto Rico Yes Yes Yes 
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Country 
Human 
Form 

Animal 
Form 

FEMB 
Form 

Qatar Yes Yes Yes 

Reunion Yes Yes Yes 

Romania Yes Yes Yes 

Russian Federation Yes Yes Yes 

Rwanda Yes Yes Yes 

Saint Barthelemy Yes Yes Yes 

Saint Helena Yes Yes Yes 

Saint Kitts and Nevis Yes Yes Yes 

Saint Lucia Yes Yes Yes 

Saint Martin (French part) Yes Yes Yes 

Saint Pierre and Miquelon Yes Yes Yes 

Saint Vincent and the Grenadines Yes Yes Yes 

Samoa Yes Yes Yes 

San Marino Yes Yes Yes 

Sao Tome and Principe Yes Yes Yes 

Saudi Arabia Yes Yes Yes 

Senegal Yes Yes Yes 

Serbia Yes Yes Yes 

Seychelles Yes Yes Yes 

Sierra Leone Yes Yes Yes 

Singapore Yes Yes Yes 

Slovakia Yes Yes Yes 

Slovenia Yes Yes Yes 

Solomon Islands Yes Yes Yes 

Somalia Yes Yes Yes 

South Africa Yes Yes Yes 

South Georgia and the South Sandwich Islands Yes Yes Yes 

South Sudan Yes Yes Yes 

Spain Yes Yes Yes 
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Country 
Human 
Form 

Animal 
Form 

FEMB 
Form 

Sri Lanka Yes Yes Yes 

Sudan Yes Yes Yes 

Suriname Yes Yes Yes 

Svalbard and Jan Mayen Yes Yes Yes 

Swaziland Yes Yes Yes 

Sweden Yes Yes Yes 

Switzerland Yes Yes Yes 

Syrian Arab Republic Yes Yes Yes 

Taiwan, Province of China Yes Yes Yes 

Tajikistan Yes Yes Yes 

Tanzania, United Republic of Yes Yes Yes 

Thailand Yes Yes Yes 

Timor-Leste Yes Yes Yes 

Togo Yes Yes Yes 

Tokelau Yes Yes Yes 

Tonga Yes Yes Yes 

Trinidad and Tobago Yes Yes Yes 

Tunisia Yes Yes Yes 

Turkey Yes Yes Yes 

Turkmenistan Yes Yes Yes 

Turks and Caicos Islands Yes Yes Yes 

Tuvalu Yes Yes Yes 

Uganda Yes Yes Yes 

Ukraine Yes Yes Yes 

United Arab Emirates Yes Yes Yes 

United Kingdom Yes Yes Yes 

United States Minor Outlying Islands Yes Yes Yes 

Uruguay Yes Yes Yes 

Uzbekistan Yes Yes Yes 
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Country 
Human 
Form 

Animal 
Form 

FEMB 
Form 

Vanuatu Yes Yes Yes 

Venezuela Yes Yes Yes 

Vietnam Yes Yes Yes 

Virgin Islands, British Yes Yes Yes 

Virgin Islands, U.S. Yes Yes Yes 

Wallis and Futuna Yes Yes Yes 

Western Sahara Yes Yes Yes 

Yemen Yes Yes Yes 

Zambia Yes Yes Yes 

Zimbabwe Yes Yes Yes 

Figure 20 – Country Pick-list Values 
 

Therapeutic Agent(s) During Illness 
 

The Therapeutic Agent(s) During Illness pick-list values are below: 
 

 

Note: If the submitter requires a value that is not in the list, they may select the blank row at the top 
of the pick-list and ‘write in’ a value after the form has been printed. 

 

 
Therapeutic Agent(s) During Illness Human 

Form 
Animal 
Form 

FEMB 
Form 

Amantadine Yes Yes  

Amikacin Yes Yes  

Amoxicillin Yes Yes  

Amoxicillin+Clavulanic Acid Yes Yes  

Amphotericin Yes Yes  

Ampicillin Yes Yes  

Ampicillin+sulbactam Yes Yes  

Antibiotic Yes Yes  

Azithromycin Yes Yes  

Azlocillin Yes Yes  

Bacitracin Yes Yes  

Benzylpenicillin (penicillin G) Yes Yes  
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Therapeutic Agent(s) During Illness Human 

Form 
Animal 
Form 

FEMB 
Form 

Botulinum antitoxin Yes Yes  

Cadmium Yes Yes  

Capreomycin Yes Yes  

Carbenicillin Yes Yes  

Cefaclor Yes Yes  

Cefaloridine Yes Yes  

Cefamandole Yes Yes  

Cefatrizine Yes Yes  

Cefixime Yes Yes  

Cefonicid Yes Yes  

Cefoperazone Yes Yes  

Ceforanide Yes Yes  

Cefotaxime Yes Yes  

Cefotetan Yes Yes  

Cefoxitin Yes Yes  

Cefpodoxime Yes Yes  

Cefsulodin Yes Yes  

Ceftazidime Yes Yes  

Ceftizoxime Yes Yes  

Ceftriaxone Yes Yes  

Cefuroxime Yes Yes  

Cephalexin Yes Yes  

Cephapirin Yes Yes  

Cephazolin Yes Yes  

Cephradine Yes Yes  

Chloramphenicol Yes Yes  

Cidofovir Yes Yes  

Cinoxacin Yes Yes  

Ciprofloxacin Yes Yes  
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Therapeutic Agent(s) During Illness Human 

Form 
Animal 
Form 

FEMB 
Form 

Clavulanic acid Yes Yes  

Clindamycin Yes Yes  

Clofazimine Yes Yes  

Cloxacillin Yes Yes  

Colistin Yes Yes  

Corticosteroids Yes Yes  

Co-trimoxazole (Sulfamethoxazole-trimethoprim) Yes Yes  

Cycloserine Yes Yes  

Dapsone Yes Yes  

Dicloxacillin Yes Yes  

Doxycycline Yes Yes  

Enoxacin Yes Yes  

Erythromycin Yes Yes  

Ethambutol Yes Yes  

Ethionamide Yes Yes  

Fusidic acid Yes Yes  

Gentamicin Yes Yes  

Imipenem Yes Yes  

Immune globulin immunization Yes Yes  

Isoniazid Yes Yes  

Kanamycin Yes Yes  

Levofloxacin Yes Yes  

Lincomycin Yes Yes  

Lysostaphin Yes Yes  

Lysostaphin (Glycyl-glycine endopeptidase) Yes Yes  

Mecillinam Yes Yes  

Mercury Yes Yes  

Methicillin Yes Yes  

Metronidazole Yes Yes  
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Therapeutic Agent(s) During Illness Human 

Form 
Animal 
Form 

FEMB 
Form 

Mezlocillin Yes Yes  

Minocycline Yes Yes  

Moxalactam Yes Yes  

Moxifloxacin Yes Yes  

Nafcillin Yes Yes  

Nalidixic acid Yes Yes  

Natural penicillin Yes Yes  

Neomycin Yes Yes  

Netilmicin Yes Yes  

Nitrofurantoin Yes Yes  

Norfloxacin Yes Yes  

Novobiocin Yes Yes  

Nystatin Yes Yes  

Oleandomycin Yes Yes  

Oseltamivir phosphate (Tamiflu) Yes Yes  

Other Yes Yes  

Oxacillin Yes Yes  

Oxytetracycline Yes Yes  

Palivizumab (Synagis) Yes Yes  

Piperacillin Yes Yes  

Plasmapheresis Yes Yes  

Polymyxin B Yes Yes  

Polymyxins Yes Yes  

Pyrazinamide Yes Yes  

Pyridostigmine Yes Yes  

Ribavirin Yes Yes  

Rifampin Yes Yes  

Rimantadine Yes Yes  

Rosoxacin Yes Yes  
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Therapeutic Agent(s) During Illness Human 

Form 
Animal 
Form 

FEMB 
Form 

Sisomicin Yes Yes  

Spectinomycin Yes Yes  

Streptomycin Yes Yes  

Sulbactam Yes Yes  

Sulfadiazine Yes Yes  

Sulfamethoxazole Yes Yes  

Sulfisoxazole Yes Yes  

Sulfonamide Yes Yes  

Sulphathiazole Yes Yes  

Tetracycline Yes Yes  

Thiamphenicol - chemical Yes Yes  

Tobramycin Yes Yes  

Trimethoprim Yes Yes  

Unknown Yes Yes  

Vancomycin Yes Yes  

Viomycin Yes Yes  

Zanamivir (Relenza) Yes Yes  

Figure 21 – Therapeutic Agent(s) During Illness Pick-list Values 
 

Immunizations (Human) 
 

The Immunizations (Human) pick-list values are below: 
 

 

Note: If the submitter requires a value that is not in the list, they may select the blank row at the top 
of the pick-list and ‘write in’ a value after the form has been printed. 

 

 
Immunization (Human) Human 

Form 
Animal 
Form 

FEMB 
Form 

Anthrax vaccination Yes   

BCG vaccination Yes   

Botulism antitoxin vaccine Yes   

DPT vaccination Yes   

Haemophilus influenzae type b vaccination Yes   
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Immunization (Human) Human 

Form 
Animal 
Form 

FEMB 
Form 

Influenza - Pan. H1N1 Inactivated Yes   

Influenza - Pan. H1N1 Live Yes   

Influenza - PrePan. H5N1 Inactivated Yes   

Influenza - PrePan. H5N1 Live Yes   

Influenza vaccination Yes   

Influenza - Seasonal Inactivated Yes   

Influenza - Seasonal Live Yes   

Inactivated Influenza Vaccination Yes   

Meningococcus vaccination Yes   

MMR vaccination Yes   

Mumps vaccination Yes   

Plague vaccination Yes   

Pneumococcal vaccination Yes   

Poliomyelitis vaccination Yes   

Q Fever Vaccination Yes   

Rabies vaccination Yes   

Rocky Mountain spotted fever vaccination Yes   

Rubella vaccination Yes   

Rubeola vaccination Yes   

Smallpox vaccination Yes   

Tetanus vaccination Yes   

Tularaemia vaccination Yes   

Typhoid vaccination Yes   

Varicella vaccination Yes   

Yellow fever vaccination Yes   

Zoster vaccination Yes   

Figure 22 – Immunizations (Human) Pick-list Values 
 

Immunizations (Animal) 
 

The Immunizations (Animal) pick-list values are below:
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Note: If the submitter requires a value that is not in the list, they may select the blank row at the top 
of the pick-list and ‘write in’ a value after the form has been printed. 

 

 
Immunization (Animal) Human 

Form 
Animal 
Form 

FEMB 
Form 

Adenovirus  Yes  

Avian encephalomyelitis  Yes  

Avian infectious bursal disease antibodies  Yes  

Avian infectious laryngotracheitis  Yes  

Avian pox  Yes  

Blackleg  Yes  

Bordetella ("kennel cough")  Yes  

Bordetella bronchiseptica  Yes  

Canine coronavirus  Yes  

Canine distemper virus (CDV)  Yes  

Canine leptospirosis  Yes  

Canine parainfluenza virus  Yes  

Canine parvovirus (CPV)  Yes  

Chlamydiosis  Yes  

Dermatophytosis (ringworm)  Yes  

Duck plague  Yes  

Egg drop syndrome  Yes  

Enterotoxemia  Yes  

Feline calicivirus (FCV)  Yes  

Feline infectious peritonitis (FIP)  Yes  

Feline leukemia virus (FeLV)  Yes  

Feline panleukopenia (FPL)  Yes  

Feline viral rhinotracheitis (FVR)  Yes  

Foot-and-Mouth Disease  Yes  

Haemophilus paragallinanum (HPG)  Yes  

Infectious Bronchitis  Yes  

Infectious necrotic hepatitis  Yes  
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Immunization (Animal) Human 

Form 
Animal 
Form 

FEMB 
Form 

Influenza  Yes  

Influenza_Avian  Yes  

Lyme disease  Yes  

Mycoplasma gallisepticum  Yes  

Newcastle Disease  Yes  

Rabies  Yes  

Rattlesnake  Yes  

Swine fever  Yes  

Swine Pasteurella multocida  Yes  

Swine Streptococcal Septicemia  Yes  

Figure 23 – Immunizations (Animal) Pick-list Values 
 

Animal: Common/Scientific Name 
 

It is preferable to identify animals by their scientific names because multiple common names may be used to 
refer to an individual animal species. Select the most definitive name known from the table: 
species>genus>order. Because of the complexity of the taxonomy of the group, a common name has been 
listed without a scientific equivalent.  These values are indicated with square brackets [name] under Animal 
Scientific Name. 
 

The Animal Common/Scientific Name pick-list values are below. The sort order is by Animal Common Name. 
 

 

Note: If the submitter requires a value that is not in the list, they may select the blank row at the top 
of the pick-list and ‘write in’ a value after the form has been printed. 

 

 
Animal: Common Name 

 
Animal: Scientific Name Human 

Form 
Animal 
Form 

FEMB 
Form 

Alpaca Lama pacos Yes Yes  

Amphibian (Class Amphibia) Amphibia (Class) Yes Yes  

Baboon (Genus Papio) Papio (Genus) Yes Yes  

Bat (Order Chiroptera) Chiroptera (Order) Yes Yes  

Bat_Big brown Eptesicus fuscus Yes Yes  

Bat_Brazilian (Mexican) Free-Tailed Tadarida brasiliensis Yes Yes  

Bat_California Myotis Myotis californicus Yes Yes  

Bat_Cave Myotis Myotis velifer Yes Yes  

Bat_Eastern Pipistrelle Pipistrellus subflavus Yes Yes  
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Animal: Common Name 

 
Animal: Scientific Name Human 

Form 
Animal 
Form 

FEMB 
Form 

Bat_Eastern Red Lasiurus borealis Yes Yes  

Bat_Free-tailed (Family Molossidae) Molossidae (Family) Yes Yes  

Bat_Hoary Lasiurus cinereus Yes Yes  

Bat_Indian Flying Fox Pteropus giganteus Yes Yes  

Bat_Little Brown Bat Myotis lucifugus Yes Yes  

Bat_Long-Eared Myotis Myotis evotis Yes Yes  

Bat_Seminole Lasiurus seminolus Yes Yes  

Bat_Silver-haired Lasionycteris noctivagans Yes Yes  

Bat_Western Pipistrelle Pipistrellus hesperus Yes Yes  

Bear_Black Ursus americanus Yes Yes  

Bear_Brown (Grizzly) Ursus arctos Yes Yes  

Beaver_American Castor canadensis Yes Yes  

Bird (Class Aves) Aves (Class) Yes Yes  

Bison_American Bison bison Yes Yes  

Bobcat Lynx rufus Yes Yes  

Camel (Genus) Camelus (Genus) Yes Yes  

Camel_Arabian (Dromedary-One 
humped) 

Camelus dromedarius Yes Yes  

Cat_Domestic Felis catus Yes Yes  

Cattle Bos taurus Yes Yes  

Chicken Gallus gallus Yes Yes  

Chimpanzee (Genus Pan) Pan (Genus) Yes Yes  

Coati (Genus Nasua) Nasua (Genus) Yes Yes  

Coyote Canis latrans Yes Yes  

Deer (Generic name) [Deer] Yes Yes  

Deer_White-tailed Odocoileus virginianus Yes Yes  

Dog_Domestic Canis lupus subsp familiaris Yes Yes  

Donkey (Generic name) [Donkey] Yes Yes  

Elephant (Generic name) [Elephant] Yes Yes  

Ferret (Generic name) [Ferret] Yes Yes  
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Animal: Common Name 

 
Animal: Scientific Name Human 

Form 
Animal 
Form 

FEMB 
Form 

Fox (Generic name) [Fox] Yes Yes  

Fox_Arctic Vulpes lagopus Yes Yes  

Fox_Common Gray Urocyon cinereoargenteus Yes Yes  

Fox_Red Vulpes vulpes Yes Yes  

Goat (Genus Capra) Capra (Genus) Yes Yes  

Goose_Domestic (Generic name) [Goose_Domestic] Yes Yes  

Gorilla Gorilla gorilla Yes Yes  

Guinea pig Cavia porcellus Yes Yes  

Hamster_European Cricetus cricetus Yes Yes  

Horse Equus caballus Yes Yes  

Javelina (Peccary_Collared) Pecari tajacu Yes Yes  

Kinkajou Potos flavus Yes Yes  

Lemur Lemuridae (Family) Yes Yes  

Leopard_Snow Uncia uncia Yes Yes  

Lion Panthera leo Yes Yes  

Llama Lama glama Yes Yes  

Macaque (Genus Macaca) Macaca (Genus) Yes Yes  

Marmot (Genus Marmota) Marmota (Genus) Yes Yes  

Mongoose (Family Herpestidae) Herpestidae (Family) Yes Yes  

Monkey (Generic name) [Monkey] Yes Yes  

Monkey_Owl Aotus (Genus) Yes Yes  

Moose Alces alces Yes Yes  

Mouse (Generic name) [Mouse] Yes Yes  

Muskrat Ondatra zibethicus Yes Yes  

Opossum_Virginia Didelphis virginiana Yes Yes  

Orangutan Pongo pygmaeus Yes Yes  

Otter_River Lontra canadensis Yes Yes  

Pig (Generic name) Sus (Genus) Yes Yes  

Porcupine Erethizon dorsatum Yes Yes  
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Animal: Common Name 

 
Animal: Scientific Name Human 

Form 
Animal 
Form 

FEMB 
Form 

Primate (Order Primates) Primates (Order) Yes Yes  

Primate_Nonhuman (Generic name) [Primate_Nonhuman] Yes Yes  

Rabbit (Generic name) [Rabbit] Yes Yes  

Raccoon, Common Procyon lotor Yes Yes  

Rat_Norway Rattus norvegicus Yes Yes  

Reptile (Class Reptilia) Reptilia (Class) Yes Yes  

Rodent (Order Rodentia) Rodentia (Order) Yes Yes  

Sheep Ovis aries Yes Yes  

Skunk (Family Mephitidae) Mephitidae (Family) Yes Yes  

Skunk_Striped Mephitis mephitis Yes Yes  

Snake (Suborder Serpentes) Serpentes (Suborder) Yes Yes  

Squirrel (Family Sciuridae) Sciuridae (Family) Yes Yes  

Squirrel_Americian Flying (Genus 
Glaucomys) 

Glaucomys (Genus) Yes Yes  

Tiger Panthera tigris Yes Yes  

Turtle (Generic name) [Turtle] Yes Yes  

Unknown Unknown Yes Yes  

Weasel (Genus Mustela) Mustela (Genus) Yes Yes  

Wolf_Gray Canis lupus Yes Yes  

Wolf_Gray X Dog Hybrid Canis lupus X Canis lupus 
familiaris hybrid 

Yes Yes  

Wolverine Gulo gulo Yes Yes  

Woodchuck (Groundhog) Marmota monax Yes Yes  

Woodrat (Packrat) (Genus Neotoma) Neotoma (Genus) Yes Yes  

Zebra Equus zebra Yes Yes  

Figure 24 – Animal: Common/Scientific Name Pick-list Values 
 

Animal Category 
 

The Animal Category pick-list values are below: 
 

 

Note: The submitter must select a value from the pick-list; a ‘write-in’ option is not available for this 
field. 
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Animal Category Pick-list Human 

Form 
Animal 
Form 

FEMB 
Form 

Breeding stock Yes Yes  

Circus Yes Yes  

Companion (Pet) Yes Yes  

Competition Yes Yes  

Domestic animal (livestock) - Dairy Yes Yes  

Domestic animal (livestock) - Draft Yes Yes  

Domestic animal (livestock) - Fiber Yes Yes  

Feral Yes Yes  

Game Yes Yes  

Layer (Poultry) Yes Yes  

Livestock, Meat Yes Yes  

Multipurpose Yes Yes  

Petting Zoo Animal Yes Yes  

Rescue Yes Yes  

Research Yes Yes  

Service Yes Yes  

Unknown Yes Yes  

Wild (Domesticated) Yes Yes  

Wildlife Yes Yes  

Zoo Animal Yes Yes  

Figure 25 – Animal Category Pick-list Values 
 

Arthropod: Common/Scientific Name 
 

The Arthropod Common/Scientific Name pick-list values are below. For arthropods, a single common name 
may be applied to many different genera and species; in the scientific name fields, these values are indicated 
with square brackets [name], e.g, [Blow fly]. 

 
 

Note: If the submitter requires a value that is not in the list, they may select the blank row at the top 
of the pick-list and ‘write in’ a value after the form has been printed. 

 

 
Arthropod: Common Name 

 
Arthropod: Scientific Name Human 

Form 
Animal 
Form 

FEMB 
Form 

Arachnids (Class) Class Arachnida Yes Yes  
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Arthropod: Common Name 

 
Arthropod: Scientific Name Human 

Form 
Animal 
Form 

FEMB 
Form 

Black fly (Family Simuliidae) Family Simuliidae Yes Yes  

Black fly (Simulium nigricoxum) Simulium nigricoxum Yes Yes  

Blow fly [Blow fly] Yes Yes  

Bot fly (Family Oestridae) Family Oestridae Yes Yes  

Crustacean (Subphylum Crustacea) Subphylum Crustacea Yes Yes  

Deer fly (Genus Chrysops) Genus Chrysops Yes Yes  

Flea (Order Siphonaptera) Order Siphonaptera    

Fly [Fly] Yes Yes  

Hornet [Hornet] Yes Yes  

Lice (Order Phthiraptera) Order Phthiraptera Yes   

Maggot [Maggot] Yes Yes  

Millipede (Class Diplopoda) Class Diplopoda Yes Yes  

Mite (Order Mesostigmata) Order Mesostigmata    

Mosquitoes (Family Culicidae) Family Culicidae Yes Yes  

Nit, Louse Pediculus sp (Genus) Nit, Louse Yes Yes  

Kissing bug Subfamily Triatominae Yes Yes  

Spiders (Order Araneae) Order Araneae Yes Yes  

Ticks (Suborder Ixodides) Suborder Ixodides Yes Yes  

Tongueworm Lingulata (Genus) Yes Yes  

Unknown Unknown Yes Yes  

Figure 26 – Arthropod: Common/Scientific Name Pick-List Values 
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Type of Exposure 

The Type of Exposure pick-list values are listed below: 

Note: The submitter must select a value from the pick-list; a ‘write-in’ option is not available for this 
field. 

Type of Exposure Human 
Form 

Animal 
Form 

FEMB 
Form 

Bite Yes Yes 

No known exposure Yes Yes 

Nonbite (contact only) Yes Yes 

Nonbite (scratch) Yes Yes 

Unknown Yes Yes 

Figure 27 – Type of Exposure Pick-list Values 
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