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Minor Report Correction
Employee Add-On Test Order Form

1.	 Group B Strep
2.	 Group A Strep
3.	 Group C & G Strep

4.	 Macrolide, Lincosamide, 
Streptogramin
5.	 Class A beta-lactamase

6.	 Trimethoprim/Sulfamethoxazole
7.	 Methicillin
8.	 Fluoroquinolone

9.	 Tetracycline
10.	Class B metallo-beta-lactamase
11.	 AmpC beta-lactamase

12.	Class D oxacillinase
13.	Human Herpesvirus 4, EBV
14.	Syphillis

PHARYNGITIS/LARYNGITIS Sample Type: Oropharynx/Throat/Oral

	��	 Adenovirus
	��	 Chlamydia pneumoniae
	��	 Coronaviruses (229E, HKU1, NL63, 

	 and OC43)
	��	 COVID-19 Coronavirus (SARS-CoV-2)

	��	 Enterovirus D68
	��	 Fusobacterium nucleatum, necrophorum
	��	 Human metapneumovirus
	��	 Influenza virus A, B
	��	 Mycoplasma pneumoniae

	��	 Parainfluenza virus (types 1, 2, 3, 4)
	��	 Respiratory syncytial virus
	��	 Rhinovirus / Enterovirus
	��	 Streptococcus dysgalactiae3
	��	 Streptococcus pyogenes2

	��	 Antibiotic Resistance Genes:
	 dfr (A1, A5), sul (1, 2)6
	 ermB, C; mefA4
	 tet B, tet M9

Add-on Only — Select for add-on testing:  Epstein-Barr Virus13   Herpes simplex virus 1   Herpes simplex virus 2

THE FOLLOWING FIELDS MUST BE FILLED OUT BEFORE SUBMITTING PAPERWORK
Patient Name (as it appears on the final report): 1

Patient DOB (as it appears on the final report): 2 	Lab Accession Number: 3

If choosing from the Bronchitis or Pharyngitis/Laryngitis menu, please update the following tests to this sample: 4   Add-On 

MRC INSTRUCTIONS - MANDATORY

1.	 Fill in the patient name in field 1 exactly as it was entered on the employee test registration.
2.	 Fill in patient's date of birth (DOB) in field 2
3.	Fill in the appropriate lab accession number in field 3 (External barcode entered on the employee test registration).
4.	 If selecting "Add-On," choose the menus under field 4.
5.	 Choose either the full panel or individual pathogens within panel, then the swab site and the antibiotic resistance genes. You may only choose from one whole panel.
6.	Fill out the date in field 5.
7.	 Submit paperwork to HealthTrackRx via email at customer@healthtrackrx.com, or at id_mrc@healthtrackrx.com

BRONCHITIS Sample Type: Nasopharyngeal/Nares Oropharynx/Throat/Oral Cough Sputum

	��	 Adenovirus
	��	 Bordetella pertussis, parapertussis, 	

	 bronchiseptica
	��	 Chlamydia pneumoniae
	��	 Coronaviruses (229E, HKU1, NL63, 

	 and OC43)

	��	 COVID-19 Coronavirus (SARS-CoV-2) 
	��	 Enterovirus D68
	��	 Haemophilus influenzae 
	��	 Human metapneumovirus
	��	 Influenza virus A, B

	��	 Moraxella catarrhalis  
	��	 Mycoplasma pneumoniae
	��	 Parainfluenza virus (types 1, 2, 3, 4)
	��	 Respiratory syncytial virus
	��	 Rhinovirus / Enterovirus

	��	 Streptococcus pneumoniae
	��	 Antibiotic Resistance Genes:

	 dfr (A1, A5), sul (1, 2)6
	 ermB, C; mefA4
	 tet B, tet M9

Add-on Only — Select for add-on testing:   Epstein-Barr Virus13

OTHER (FOR NON-TEST ORDER EDITS)

SUBMIT TO CUSTOMER CARE OR ID MRC AT:
FAX TO: (940) 295–1483  or via EMAIL: customer@healthtrackrx.com OR id_mrc@healthtrackrx.com

HealthTrackRx Employee Test Date: 5
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