
Wyoming Public Health Laboratory         
Combined Laboratories Facility 
208 S. College Drive 
Cheyenne, WY  82002 
 
Requisition for QUANTIFERON-TB (QFT) Testing  
    
Please PRINT clearly  
  

 
Submitter Name and Address (return address) 
  
 
 
 
 

 
Phone Number 
(         ) 
 
 

Fax Number 
(         ) 

fold line 
 

Patient Name (Last) (First)                         (MI) DOB 
 

      /        /     

Age Sex 
 Male 
 Female 

INSTRUCTIONS 
 Carefully follow collection procedure.  Label all 4 tubes. Fill 4 tubes to within the black line. 

Shake 10 times up and down.  Batch specimens and place in upright position in tube rack. 
Incubate within 16 hours after blood draw at 37° for 16-24 hours. 

 Ship all 4 labeled tubes & completed QFT requisition to the WPHL. 
 Specimens must be received at by the laboratory within 3 days (72 hours) after incubation. 
 Testing is performed at WPHL based on volume, no less than once a week. 

 
 

COLLECTION & INCUBATION SECTION      Fill in completely to ensure accurate testing!! 
 
 
DATE COLLECTED: ______/_______/______ 
                      
TIME COLLECTED:  AM________PM________ 
                
 
 

 
16-24 HR INCUBATION: 

 
Time put into incubator: AM______PM_______ 

Temperature °C____________ 
 

Time taken out of incubator: AM______PM______ 
Temperature °C____________ 

 
 

STATE LAB USE ONLY 
 
RESULTS:__________________________________   Date Reported________   Tech______ 
 
Notes/Rejections:_______________________________________________________________ 
 
______________________________________________________________________________ 

State Lab ID# 
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