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Account #:
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Christine R Gaynier, MD
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Information highlighted in RED is required. Attach a copy of patient ID & insurance card.

Patient Demographics

COVID-19 REQUISITION

Encounter for screening
for other viral diseases

Shortness of Breath

Last Name: First Name: MI:
Date of Birth: Social Security #: Gender:
Address: City/State/Zipcode: Om OF
Phone #: Email Address:
Bill To: [ Client Bill Race: Ethnicity:
Test Selection and Diagnosis Code Selection
720100 COVID-19 SARS-COV-2 by RT-PCR U0003
COVID-19 DX CODES
[] rRO5 [] R50,9 203.818 [ z20.828
Cough Fever, unspecified Encounter for observation for Contact with and (suspected)
suspected exposure to other exposure to other viral
biological agents ruled out communicable diseases.
For cases where there is a concern Only to be used if actual exposure
D R06.02 D Z11.59 for possible COVID-19 exposure with someone confirmed to have

COVID-19
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