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California Department of Public Health – Viral and Rickettsial Disease Laboratory  General Purpose Specimen Submittal Form
10.0.2.20120224.1.869952.867557
*Please call the VRDL at (510) 307-8585 before submitting any high priority samples. 
Specialty forms for respiratory disease, Hantavirus Pulmonary Syndrome (HPS), viral gastroenteritis, animal rabies, 
and other syndromes are also available at http://tinyurl.com/VRDL-All-Forms 
 
Submit sample(s) to:
California Department of Public Health
Viral and Rickettsial Disease Laboratory
ATTN: Specimen Receiving850 Marina Bay ParkwayRichmond, CA 94804Phone (510) 307-8585      Fax (510) 307-8599
CDPH USE ONLY VRDL ACCESSION LABEL HERE
 Travel Information (including location and dates) required for suspected viral and Rickettsial diseases not endemic in California
CLINICAL INFORMATION
VRDL Form Lab 300 v1.3
Revised 06/25/2018
Expires 06/30/2019
 
http://tinyurl.com/VRDL-GP-Form
PATIENT AND SPECIMEN INFORMATION
 Clinical Findings and Patient Symptoms (Required for fever, rash, paralysis, and congenital disease)
Gastrointestinal
Respiratory
Lesions
Central Nervous System
General
Laboratory data including relevant test results and specimen information (Note: Text entered in this field will appear on the test result form)
Congenital
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