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Zika Virus Disease Request for Testing
Reporting Jurisdiction
Demographic Information
Gender:
Pregnant:
Was Fetal Ultrasound done?
Travel History
Clinical Information (If Applicable)
 Fever:
0
F
Rash:
Type:
Additional Clinical Symptoms:
Finding of ultrasound:
Reason for Testing
Local health departments should complete this form and fax to the IDPH Chicago Lab @ 312-793-8152, as soon as testing has been authorized.
Obstetric information (if applicable)
Specimen Information
Specimen Type:
Local Health Departments (LHDs) authorize Zika virus testing and are responsible for creating an authorization number, and entering the required case information including authorization number into I-NEDSS as soon as testing is authorized, and before serum is collected.
Local Health Department Use
Sexual Transmission
Reason for Travel
Sex with person with history of Zika Virus
Sex with person who has traveled to Zika virus affected area
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