
Nebraska Department of Health and Human Services  |  Division of Public Health

Laboratory Summary of Reportable Diseases, Poisonings and Organisms

Confidential

HHS-10-DC   Rev. 2/2017

Submit to: Nebraska DHHS 
 Division of Public Health
 Office of Epidemiology
 P.O. Box 95026
 Lincoln, NE 68509-5026
 Fax: 402-471-3601

PATIENT Ordered
Test

Specimen
Source

Collection
Date

Test
Result

PHYSICIAN
Last, First Date of Birth Sex Street, City, State, Zip Phone Name Phone

For questions regarding reporting, call 402-471-2937

Name of Laboratory: ________________________________  Laboratory Contact: ___________________________________________

Report Date: ____________________  Phone: ____________________  Fax: ____________________


	Name of Laboratory: 
	Laboratory contact: 
	Report Date: 
	Phone: 
	Fax: 
	Last FirstRowone: 
	BirthRowone: 
	SexRowone: 
	ADDRESS Street City State ZipRowone: 
	OrderedTestRowone: 
	SpecimenSourceRowone: 
	CollectionDateRowone: 
	TestResultRowone: 
	NameRowone: 
	PhoneRowone: 
	Last FirstRowtwo: 
	BirthRowtwo: 
	SexRowtwo: 
	ADDRESS Street City State ZipRowtwo: 
	OrderedTestRowtwo: 
	SpecimenSourceRowtwo: 
	CollectionDateRowtwo: 
	TestResultRowtwo: 
	NameRowtwo: 
	PhoneRowtwo: 
	Last FirstRowthree: 
	BirthRowthree: 
	SexRowthree: 
	ADDRESS Street City State ZipRowthree: 
	OrderedTestRowthree: 
	SpecimenSourceRowthree: 
	CollectionDateRowthree: 
	TestResultRowthree: 
	NameRowthree: 
	PhoneRowthree: 
	Last FirstRowfour: 
	BirthRowfour: 
	SexRowfour: 
	ADDRESS Street City State ZipRowfour: 
	OrderedTestRowfour: 
	SpecimenSourceRowfour: 
	CollectionDateRowfour: 
	TestResultRowfour: 
	NameRowfour: 
	PhoneRowfour: 
	Last FirstRowfive: 
	BirthRowfive: 
	SexRowfive: 
	ADDRESS Street City State ZipRowfive: 
	OrderedTestRowfive: 
	SpecimenSourceRowfive: 
	CollectionDateRowfive: 
	TestResultRowfive: 
	NameRowfive: 
	PhoneRowfive: 
	Last FirstRowsix: 
	BirthRowsix: 
	SexRowsix: 
	ADDRESS Street City State ZipRowsix: 
	OrderedTestRowsix: 
	SpecimenSourceRowsix: 
	CollectionDateRowsix: 
	TestResultRowsix: 
	NameRowsix: 
	PhoneRowsix: 
	Last FirstRowseven: 
	BirthRowseven: 
	SexRowseven: 
	ADDRESS Street City State ZipRowseven: 
	OrderedTestRowseven: 
	SpecimenSourceRowseven: 
	CollectionDateRowseven: 
	TestResultRowseven: 
	NameRowseven: 
	PhoneRowseven: 
	PhoneRowoneA: 
	PhoneRowtwoB: 
	PhoneRowthreeC: 
	PhoneRowfourD: 
	PhoneRowfiveE: 
	PhoneRowsixF: 
	PhoneRowsevenG: 


