
PATIENT INFORMATION

PRIMARY INSURANCE Self Pay Bill Client SECONDARY INSURANCE

Name

Sex Birth Date

Social Security#

Street Address/Apt.#

City State   Zip

Phone (Home)

First

Month   Day   Year

Last

(Work)

Hosp./Clinic#

Insurance Company

Please include a copy of insurance card and patient ID.

Subscriber/Member#

Claim Address

City      State             Zip

Group#

Insurance Company

Subscriber/Member#

Claim Address

City      State             Zip

Group#

Insurance None

PHYSICIAN INFORMATION

Date of collection: _________________  Time of collection: ___________________

Mid Florida Pathology
2100 Prevatt Street

Eustis, FL 32726
Phone: 352-460-0292

Fax: 352-460-0785
www.mid�oridapathology.comFor specimen pick up, please call 352-308-8903

FilmArray Respiratory Panel (RP2.1)

FilmArray Gastrointestinal (GI) Panel

Viruses:
Adenovirus 
Coronavirus HKU1
Coronavirus NL63 
Coronavirus 229E
Coronavirus OC43

Influenza A/H3  
Influenza B
Parainfluenza Virus

Adenovirus 
Coronavirus HKU1 
Coronavirus NL63 
Coronavirus 229E 
Coronavirus OC43

Viruses: Human
Metapneumovirus 
Human Rhinovirus/Enterovirus 
Influenza A
Influenza A/H1 
Influenza A/H1-2009

Human Metapneumovirus
Human Rhinovirus/Enterovirus 
Influenza A 
Inflluenza A/H1 
Influenza A/H1-2009
Influenza A/H3

Bacteria
Bordetella pertussis
Bordetella parapertussis 
Chlamydia pneumoniae 
Mycoplasma pneumoniae 

Bacteria:
Campylobacter (jejuni, coli and 
   upsaliensis)
Clostridium difficile (toxin A/B) 
Plesiomonas shigelloides
Salmonella
Yersinia enterocolitica
Vibrio (parahaemolyticus, vulnificus  
  and cholerae)
Vibrio cholerae

Diarrheagenic E. coli/Shigella: 
Enteroaggregative E. coli (EAEC) 
Enteropathogenic E. coli (EPEC) 
Enterotoxigenic E. coli (ETEC) lt/st
Shiga-like toxin-producing E. coli (STEC)
   stx1/stx2
E. coli O157
Shigella/Enteroinvasive E. coli (EIEC)

Parasites: 
Cryptosporidium 
Cyclospora cayetanensis 
Entamoeba histolytica 
Giardia lamblia

FilmArray Respiratory Panel (RP)

ICD10: _____________________________
Ordering Provider: ____________________

Influenza B 
Parainfluenza Virus 1 
Parainfluenza Virus 2 
Parainfluenza Virus 3 
Parainfluenza Virus 4 Respiratory 
Syncytial Virus (RSV)
SARS-CoV-2 (COVID-19)

Viruses:
Adenovirus F40/41 
Astrovirus
Norovirus GI/GII 
Rotavirus A
Sapovirus (I, II, IV and V)

Original - Mid Florida Yellow copy - Client

Notes:

Authorized Signature: 
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