
Time of Collection

COVID-19

COVID-19

MINI RPP

First Name Last Name

PHYSICIAN CONSENT & MEDICAL NECESSITY FOR TESTING
I authorize OmniHealth Diagnostics and its affiliated labs to perform testing as directed by this test requisition form. I understand and hereby acknowledge that: When ordering test for which
Medicare or Medicaid reimbursement will be sought, physicians should only order tests that are medically necessary for the diagnosis of the patient. Components may be billed separately per
carrier policy. NOTE: The Office of Inspector General (OIG) takes the position that a physician who orders medically unnecessary test(s) for which Medicare reimbursement is claimed, maybe
subject to civil penalties.

Physician Signature:_______________________________________________________________________ Date: __________________________

TEST REQUESTED SELECT ONE (REQUIRED)

Workers Comp Medicare Medicaid

City Postal Code

Street Address Apt/Suite #

Date of Collection Collectors InitialsSpecimen Type

Diagnosis (ICD-10) Codes

Self Pay
Insurance Company Policy Number

State

PATIENT - PLEASE PRINT LEGIBLY

SPECIMEN INFORMATION

REQUIRED: ATTACH PATIENTS FACESHEET & COPY OF INSURANCE CARDPATIENT INSURANCE

Office/Practice/Institution Name

Physician Name(s)

Street Address

City Postal Code

Apt/Suite #

State

ORDERING PHYSICIAN REQUIRED

REQUIRED

REQUIRED

Date of Birth EthnicitySex
Male
Female

African American Asian Jewish (Ashkenazi)

Hispanic Other:____________________

Caucasian

Private

Portugese

MOLECULAR

Version 062425

PATIENT ACKNOWLEDGEMENT & CONSENT
I voluntarily consent to the collection and testing of my specimen and certify that the specimen identified on this form is my own and has not been adulterated in any manner. I certify that the
information provided on this phone and on the specimen is accurate. I further authorize the laboratory to release the result of this testing to the ordering facility and/or my insurance company. I
authorize my insurance company to pay in mail directly to OmniHealth Diagnostics and it’s affiliated laboratories all benefits for payment of services rendered. I also authorize OmniHealth
Diagnostics and it’s affiliated laboratories to endorse any checks received on my behalf for payments of services provided. I hereby irrevocably assign to OmniHealth Diagnostics and it’s
affiliated laboratories all benefits under any policy of insurance indemnity agreement, or any collateral source as defined by statute for services provided. This assignment includes all rights to
collect benefits directly from my insurance company and all rights to proceed against my insurance company in any action including legal suit, if for any reason my insurance company fails to
make payment. This assignment also includes all rights to recover attorney fees and costs for such actions brought by the provider as my assignee.

Patient Signature: ________________________________________________________________________ Date: _________________________

REQUIRED

REQUIRED

AM
PM:

A. VAGINAE
BVAB2
C. ALBICANS
C. AURIS
C. GLABRATA
C. KRUSEI
C. LUSITANIAE
C. PARAPSILOSIS
C. TRACHOMATIS
C. TROPICALIS
E. COLI
E. FAECALIS
G. VAGINALIS
H. DUCREYI
HSV1
HSV2
L. CRISPATUS
L. GASSERI
L. INERS
L. JENSENII
M. CURTISII
M. GENITALIUM
M. HOMINIS
M. MULIERIS
MECA
MEGASPHERAE 1
MEGASPHERAE 2
N. GONORRHOEA
P. BIVIA
PVL
S. AGALACTIAE
S. AUREUS
T. PALLIDUM
T. VAGINALIS
U. PARVUM
U. UREALYTICUM
VANA/B

WOMENS HEALTH
CHLAMYDIA TRACHOMATIS
HAEMOPHILUS DUCREYI
HERPES SIMPLEX VIRUS 1
HERPES SIMPLEX VIRUS 2
MYCOPLASMA GENITALIUM
MYCOPLASMA HOMINIS
NEISSERIA GONORRHEA
TREPONEMA PALLIDUM
TRICHOMONAS VAGINALIS
UREAPLASMA
UREALYTICUM

STI

ACREMONIUM STRICTUM
ALTERNARIA ALTERNATA
ASPERGILLUS NIGER
ASPERGILLUS TERREUS
CANDIDA ALBICANS
CANDIDA AURIS
CANDIDA GLABRATA
CANDIDA KRUSEI
CANDIDA LUSITANIAE
CANDIDA PARAPSILOSIS
CANDIDA TROPICALIS
EPIDERMOPHYTON FLOCOSSUM
FUSARIUM SOLANI
MICROSPORUM
AUDOUINII/MICROSPORUM CANIS
NEOFUSICOCCUM MANGIFERAE
TRICHOPHYTON INTERDIGITALE
TRICHOPHYTON SPP.

NAIL FUNGAL

2025 OMNIHEALTH DIAGNOSTICS. All rights reserved.

B. HOLMESII
B. PARAPERTUSSIS
B. PERTUSSIS
C. PNEUMONIA
E GENE
FLU A/H1-2009
GROUP A STREP
H. INFLUENZA
H. INFUENZA B
H5N1
HU ADENOVIRUS
HU BOCAVIRUS
HU COVID 229E
HU COVID NL63
HU COVID OC43
HU COVIDHKU1
HU ENTERO
HU METAPNEUMO
HU PARAFLU 1
HU PARAFLU 2
HU PARAFLU 3
HU PARAFLU 4
HU PARECHOVIRUS

RPP 
C. TROPICALIS
CTX-M G1
CTX-M G2
E. CLOACAE
E. COLI
E. FAECALIS
E. FAECIUM
ERMA
ERMB
FEMA
K. AEROGENES
K. OXYTOCA
K. PNEUMONIAE
KPC
M. HOMINIS
M. MORGANII
MECA
MEFA
NDM
OXA-48
P. AERUGINOSA
P. MIRABILIS
P. STUARTII
P. VULGARIS
QNRA
QNRB
S. AGALACTIAE
S. AUREUS
S. MARCESCENS
S.SAPROPHYTICUS
SHV
TEM
U. UREALYTICUM
VANA1/2
VANB
VIM/IMP-7

UTI

E GENE
INFLUENZ A
INFLUENZA B
N GENE
ORFLAB
RES SYN VIRUS A
RES SYN VIRUS B
SARS-COV-2

OmniHealth Diagnostics
1840 N Greenville Ave Ste 176, Richardson, TX 75081

Phone 972-887-3444 | Fax 972-887-3443
CLIA# 45D2089485 | Lab Director: David Mehr, MD

www.OmniHealthDX.com

ACINETOBACTER BAUMANNII
AMPC
BACTEROIDES FRAGILIS
CITROBACTER FREUNDII
CLOSTRIDIUM NOVYI
CLOSTRIDIUM PERFRINGENS
CLOSTRIDIUM SEPTICUM
CTX-M GROUP 1
CTX-M GROUP 2
ENTEROBACTER CLOACAE
ENTEROCOCCUS FAECALIS
ENTEROCOCCUS FAECIUM
ERMA
ERMB
ESCHERICHIA COLI
FEMA
KINGELLA KINGAE
KLEBSIELLA AEROGENES
KLEBSIELLA OXYTOCA
KLEBSIELLA PNEUMONIAE
KPC
MECA
MEFA
MORGANELLA MORGNAII
NDM
OXA-48
PROTEUS MIRABILIS
PROTEUS VULGARIS
PSEUDOMONAS AERUGINOSA
QNRA
QNRB
SHV
STAPHYLOCOCCUS AURES
STREPTOCOCCUS PYOGENES
TEM
VANA1, VANA2
VANB
VIM, IMP-7

WOUND
HU RHINOVIRUS
INFLUENZA A
INFLUENZA A/H3
INFLUENZA B
INFLUENZA C
K.PNEUMONIAE
L. LONGBEACHAE
L. PNEUMONIA
M.CATARRHALIS
MECA
MERS
MYCO PNEUMONIA
N GENE
ORF1AB
RES SYN VIRUS A
RES SYN VIRUS B
S. AUREUS
SARS
STRP PNEUMONIAE
SARS-COV



UTI
Code
N17.8
N20.0
N20.1
N20.2
N20.9

N30.00
N39.0
N76.0
R30.0
R30.9
R31.0

R32
R31.9
R33.9
R35.0

R39.15
R41.82

R42
N32.81

Description
Other acute kidney failure
Calculus of kidney
Calculus of ureter
Calculus of kidney with calculus of ureter
Urinary calculus, unspecified
Acute cystitis without hematuria
Urinary tract infection, site not specified
Acute vaginitis
Dysuria
Painful micturition, unspecified
Gross hematuria
Unspecified urinary incontinence
Hematuria, unspecified
Retention of urine, unspecified
Frequency of micturition
Urgency of urination
Altered mental status, unspecified
Dizziness and giddiness
Overactive bladder

RPP/MINI RPP
Code

B97.29
I27.0
J02.9

J12.89
J18.9

J22
R05.1
R05.2

R06.02
R06.03

R06.2
R50.9
R53.1

R55
R68.83

Z03.818

Z20.822
Z20.828

U07.1

Description
Other coronavirus as the cause of diseases classified elsewhere
Primary pulmonary hypertension
Acute pharyngitis, unspecified
Other viral pneumonia
Pneumonia, unspecified organism
Unspecified acute lower respiratory infection
Acute cough
Subacute cough
Shortness of breath
Acute respiratory distress
Wheezing
Fever, unspecified
Weakness
Syncope and collapse
Chills (without fever)
Encounter for observation for suspected exposure to other biological
agents ruled out
Contact with and (suspected) exposure to COVID-19
Contact with and (suspected) exposure to other viral communicable
diseases
COVID-19

NAIL
Code
B35.1
B35.2
B35.8
B35.9

Description
Tinea unguium
Tinea manuum
Other dermatophytoses
Dermatophytosis, unspecified

WOMAN PANEL
Code
Z11.3

Z01.419

Z01.411

Z20.2

Description
Encounter for screening for infections with a predominantly sexual
mode of transmission
Encounter for gynecological examination (general) (routine) without
abnormal findings
Encounter for gynecological examination (general) (routine) with
abnormal findings
Contact with and (suspected) exposure to infections with a
predominantly sexual mode of transmission

MOLECULAR - ICD 10 CODES
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WOUND
Code

A06.81
B35.0
B35.1
B35.2
B35.3
B35.4
B35.5
B35.6
B35.8
B35.9
B36.1
B36.2
B36.3

L02.411
L02.412
L02.413
L02.414
L02.415
L02.416
L02.419
L03.111
L03.112
L03.113
L03.114
L03.115
L03.116
L03.119

L02.91
L03.90

L08.9

L08.89

L30.9
B87.1

B49
T81.30XA
T81.31XA

T81.33XA

S01.20XA
S01.301A
S01.302A
S01.309A

S01.90XA

S61.409A

S61.509A

S91.309A

Description
Amebic cystitis
Tinea barbae and tinea capitis
Tinea unguium
Tinea manuum
Tinea pedis
Tinea corporis
Tinea imbricata
Tinea cruris
Other dermatophytoses
Dermatophytosis, unspecified
Tinea nigra
White piedra
Black piedra
Cutaneous abscess of right axilla
Cutaneous abscess of left axilla
Cutaneous abscess of right upper limb
Cutaneous abscess of left upper limb
Cutaneous abscess of right lower limb
Cutaneous abscess of left lower limb
Cutaneous abscess of limb, unspecified
Cellulitis of right axilla
Cellulitis of left axilla
Cellulitis of right upper limb
Cellulitis of left upper limb
Cellulitis of right lower limb
Cellulitis of left lower limb
Cellulitis of unspecified part of limb
Cutaneous abscess, unspecified
Cellulitis, unspecified
Local infection of the skin and subcutaneous tissue,
unspecified
Other specified local infections of the skin and
subcutaneous tissue
Dermatitis, unspecified
Wound myiasis
Unspecified mycosis
Disruption of wound, unspecified, initial encounter
Disruption of external operation (surgical) wound, not
elsewhere classified, initial encounter
Disruption of traumatic injury wound repair, initial
encounter
Unspecified open wound of nose, initial encounter
Unspecified open wound of right ear, initial encounter
Unspecified open wound of left ear, initial encounter
Unspecified open wound of unspecified ear, initial
encounter
Unspecified open wound of unspecified part of head,
initial encounter
Unspecified open wound of unspecified hand, initial
encounter
Unspecified open wound of unspecified wrist, initial
encounter
Unspecified open wound, unspecified foot, initial
encounter


