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Client Services 
Toll Free: 866.979.4242 
Email: ClientServices@diatherix.eurofinsus.com 
Fax: 256.327.0984 
Hours: Monday-Friday 7:00 AM - 6:00 PM CST | Saturday 8:30 
AM - 4PM CST 
 
Holiday Closings 

New Year's Day 
Memorial Day 
Independence Day 
Labor Day 
Thanksgiving Day 
Christmas Day 

 
Billing Department 
Toll Free: 866-829-1854 
Fax: 256-327-5259 
Hours: 8:00AM-5:00 PM CST Monday-Friday 
 
Logistics: 
Fax: 256-327-9847 
Phone: 256-428-9584 
FedEx: 1.800.463.3339 
Courier Pick Up: 877.820.8047  
Email: FSSTeam@diatherix.eurofinsus.com 
 
Supplies 
Fax: 256-327-9858 
Email: Supplies@diatherix.eurofinsus.com 
FedEx: 1-800-820-8047 
Courier Pickup: 877-820-804 
 
Client Feedback  
Email: Clientfeedback@diatherix.eurofinsus.com 
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Billing 
Because of our commitment to our customers, Eurofins Diatherix maintains an internal billing 
department to submit claims and invoice responsible parties by utilizing the information provided 
by the client. 
 

• Client Bill – Clients who choose the “Client Bill” option are invoiced directly for testing 
performed at Eurofins Diatherix. Our Client Billing Support team is available for any 
questions about your invoice. Any requisitions marked as “Client Bill” will go to the client, 
so it is imperative to correctly mark physician orders. Diatherix follows Direct Billing laws. 

 
• Insurance Payors – Diatherix Billing is contracted with a variety of insurance payors 

throughout the United States. We bill claims directly to the insurance company provided 
on the lab requisition. If insurance information is missing or invalid, we endeavor to obtain 
that information in a way that is least intrusive to your business. Therefore, we utilize a 
self-serve Client Billing Portal where clients can provide missing information, upload 
requested medical records, and pay client bill invoices. After insurance adjudication, 
Diatherix will only bill your patients for the responsibility left by their insurance company 
(deductible, coinsurance, or copay). 

 
• Self-pay – Self-pay – For patients without insurance coverage, Diatherix will send a 

statement that is at the self-pay rate. At Diatherix, we believe in compassionate, 
empathetic billing practices and we make every effort to work with our patients. There are 
options available to suit the patient’s need including payments plans and financial 
assistance based on income. For all options available we encourage patients to contact 
our team to find the best option suited for them. Our Patient Billing Support team is 
available weekdays from 8:00AM to 4:30PM to answer any patient questions. We also 
offer an Interactive Voice Response (IVR) tool and a selfserve patient portal that are 
available 24/7. If these options do not suit the patient, they are also encouraged to email 
our team directly at accounts@diatherix.eurofinsus.com. We make every effort to work 
with our patients and communication is the key to that endeavor. 

 
Client Billing Support: 
Email: billingclients@diatherix.eurofinsus.com 
Patient Intelligent Interactive Voice Response (IVR) phone: 256-306-3514 
Patient Portal: https://eurofins-diatherix.com/ > “Pay Bill” Option at top of Screen. 
 
How to Build a Successful Claim 
To build a successful claim, our billing team requires certain information. This not only ensures 
successful payment of the claim, but also reduces the burden of asking the client to provide 
additional documentation. In addition, having the necessary information reduces time from date 
of service to patient bill (if any patient responsibility remains), which increases patient 
satisfaction. Please use the following checklist to ensure all required information is submitted. 
 

• Patient Demographics: name, DOB, patient mailing address, phone number. 
• ICD-10 Diagnosis Code: A valid ICD-10 code must be provided. ICD10Data.com is a 

free web resource to search ICD-10 codes by narrative diagnosis. Your EHR will also 
usually have an integrated system to help you find the appropriate code. 

• Ordering Provider: Ordering provider name and NPI must be provided. If your state does 
not allow advanced healthcare practitioners (nurse practitioners and physician 
assistants) to practice without a supervising physician, then please provide the 
supervising physician as well. 



• Bill Class: Be sure to mark the bill class (Insurance, Self-Pay, Client Bill, etc.) so we can 
forward the bill to the appropriate payor. 

• Insurance Information: name of insurance company, member ID, group number (if 
applicable). When in doubt, include the facesheet from your EHR. This usually provides 
all the information we need for billing. 

• Signature: Unsigned physician orders or unsigned requisitions alone do not support 
physician intent to order. Physicians should sign all order for diagnostic services to avoid 
potential denials. 

• Documentation must support medical necessity when billing for ancillary services. The 
medical record must contain documentation that demonstrates that the testing is 
expected to influence treatment of the condition. To include: ordering provider, include 
(but not limited to) history and physical or exam findings that support the decision-
making, problems/diagnosis, relevant data (e.g., lab testing, and results). 

 
Compliance 
Excluded Provider Policy: Eurofins Diatherix will not do business with any individuals or entities 
sanctioned by the Federal and State Government. It is your duty to inform us immediately if your 
organization or anyone under your employment is currently, or becomes, excluded in the future. 
Any questions on our compliance program or exclusions should be forwarded to: 
 
Compliance Department: 
Email: Compliance@diatherix.eurofinsus.com 
Phone: 256.836.7366 
Compliance Hotline: 833.950.4526 
 
Privacy 
Eurofins Diatherix Laboratories, LLC (“Eurofins Diatherix”), is committed to protecting the 
privacy and security of its clients, partners, and associates and therefore operates under a set 
of strict privacy principles. Eurofins Diatherix is required by the Health Insurance Portability and 
Accountability Act (HIPAA) of 1996 to maintain the privacy of your patients protected health 
information (PHI).  
 
Privacy Complaints 
To file a complaint with Eurofins Diatherix, contact our Privacy Officer at 256-836-7366; email 
privacyofficer@diatherix.eurofinsus.com or send a complaint to Eurofins Diatherix, Attn: Privacy 
Officer, 601 Genome Way, Suite 2100, Huntsville, AL 35806. Eurofins Diatherix will not retaliate 
against anyone filing a complaint. 
 
Privacy: 
Email: privacyofficer@diatherix.eurofinsus.com 
Phone: 256.836.7366 
 
 
 
 
 
 
 
 
 
 



Specimen Preparation Instructions 
Please read all instructions for collecting and shipping specimens before beginning the 
collection process: 

1. Choose the appropriate Eurofins Diatherix test.  
2. Follow the appropriate specimen collection procedure.  

– Specimen collection protocols in this manual are those that are recommended for 
each of the tests that Eurofins Diatherix offer. 

3. Properly close and label the specimen tube: 
– For Amies transport tube submissions, ensure the top is seated properly and 

screwed down tightly on the tube. 
– For urine culture and sensitivity testing, use provided BD vacutainer boric acid grey 

top preservative tube containing 3-4ml of urine.  Urine culture and sensitivity testing 
is referred to Huntsville Hospital reference lab for testing. 

– For Calprotectin, Fecal or Pancreatic Elastase, Fecal use provided green top tube. 
– Label the specimen tube with two patient identifiers. Patient’s Full Name and Date of 

Birth from the requisition are preferred on the tube label. 
– If a specimen tube labeled with only one matching patient identifier is submitted, it 

will be accepted to prevent delays in reporting results for the patient, but the report 
will indicate that the specimen was not properly labeled with two patient identifiers.  

o CLEARLY write on the tube label and MATCH the identifiers on the 
requisition. 
 

 
 

4. Package and ship the specimen and requisition according to instructions. (See pages 13-
14) 

 
Specimen Guidelines    
• Appropriate specimen collection and source must be submitted for the test requested. 
• Accompanied by an appropriate requisition with all required fields, including specimen source, 
completed to prevent delays. 
• Specimen must be labeled with two patient identifiers that match the identifiers on the 
requisition. 
• Specimen must be submitted in the appropriate specimen tube to prevent rejection of the 
specimen. 
• Specimen must be received within the specimen stability range which is measured from date 
of collection to date of receipt for laboratory testing.   

• Specimen stability for PCR testing using Amies tubes is 5 days 
• Specimen stability for Urine Culture & Sensitivity, and UTI testing using boric acid tubes 

is 2 days 
• Specimen stability for Calprotectin, Fecal is 3 days 
• Specimen stability for Pancreatic Elastase, fecal is 4 days 
• PCR testing is reported out same day of receipt. 
• Urine Culture and Sensitivity testing has a 2–5-day turnaround 
• Calprotectin, Fecal and Pancreatic Elastase, Fecal has a 3 day turnaround time 

 



The COVID-19 and SARS-CoV-2 single target assays have been validated for 1mL of AMIES, or 
Universal Viral Transport Media (UTM/VTM). In addition, Molecular Transport Media (MTM) has 
been validated for the SARS-CoV-2 single target assay. Sterile saline, valid for SARS-CoV-2 
testing only, has been deemed by the FDA as an acceptable collection media if shipped cold. 
 

Assays AMIES 
UTM/VTM 

(universal transport media/ 
viral transport media) 

MTM 
(molecular transport 

media) 
Sterile Saline 

SARS-CoV-2 
single target Acceptable Acceptable Acceptable Acceptable 

COVID-19 Acceptable Acceptable   

 
 
 

For the most up-to-date Test Menu and Acceptable Specimen Types, please refer to the Eurofins Diatherix website. 
 
 
 
 
 
 
 
 
  















For the most up-to-date Test Menu and Acceptable Specimen Types, please refer to the Eurofins Diatherix website. 
 
GENERAL SWAB 
 
Wound/Abscess 
Syringe aspiration of purulent material from a loculated, palpable lesion is preferred. 

1. The surface of the wound/abscess should be carefully cleansed and debrided using 
sterile gauze and saline before attempting to aspirate the specimen. 

2. Aspirate the specimen and place 0.5 to 1.0 mL of the aspirate directly into the specimen 
tube . 

3. Recap the specimen tube carefully to ensure that the cap seals tightly. 
 
Open, Draining Wounds, and Decubitus Ulcers 

1. Use the specimen tube and furnished swab 
2. Cleanse and debride the wound with sterile gauze and saline. 
3. Exudate and brushings of the wound base (including advancing margins) should be 

collected using the swab that is furnished with the specimen tube. 
4. Without contaminating the swab, place the swab into the specimen tube all the way to 

the bottom. Rotate the swab 5 times in the medium and discard the swab. 
5. Recap the specimen tube carefully to ensure that the cap seals tightly. 

 
Throat, Ear, Eye, and Dermal (other than Wound, Abscess and Ulcer) 

1. Use the specimen tube and furnished swab 
2. Rub the swab on the area to be tested. Any infectious site can be swabbed with the 

furnished swab for the appropriate test. 
3. Without contaminating the swab, place the swab into the specimen tube all the way to 

the bottom. Rotate the swab 5 times in the medium and discard the swab. 
4. Recap the specimen tube carefully to ensure that the cap seals tightly. 

 
Vesiculopustular Lesion 

1. Use the specimen tube and furnished swab. 
2. Rub the swab on the area to be tested. 
3. A sterile needle may be used to unroof the top of a vesicle. 
4. Exudate and brushings of the lesion and/or from the base of the unroofed vesicle should 

be collected using the swab that is furnished with the specimen tube. 
 
Nasopharyngeal (NP) Specimens NP Aspirate/Wash 
The diagnosis of otitis media, sinusitis, and infections of the upper respiratory tract in general is 
best achieved using a properly collected NP wash/aspirate. 

1. Place the aspirate directly into the specimen tube. 
2. Recap the specimen tube carefully to ensure that the cap seals tightly. 

 
NP Swab 

1. Use the specimen tube along with a nasopharyngeal flocked swab (packaged 
separately). 

2. Open the nasopharyngeal swab. Ask the patient to attempt to cough twice, if possible. 
Then insert the nasopharyngeal swab through one nostril straight back along the floor of 
the nasal passage until reaching the posterior wall of the pharynx. Rotate the swab for 5 
to 10 seconds, leave it in place for a few seconds, and then slowly withdraw. If mucous 
is not observed on the tip of the swab, repeat the collection procedure in the other nostril 
to optimize specimen collection. 



3. Without contaminating the swab, place the NP swab into the specimen tube all the way 
to the bottom of the tube. Rotate the swab 5 times in the medium and discard the swab. 

4. Recap the specimen tube carefully to ensure that the cap seals tightly. 
 
Nasal Swab 

1. Use the specimen tube and furnished swab 
2. If the patient has nasal discharge, ask the patient to attempt to clear the discharge by 

blowing his/her nose into non-scented tissue paper. 
 
• Do not clear the discharge with swabs, as this might be excessively traumatic. Assist 
children whenever necessary. 
 

3. Carefully insert the swab into the patient’s nostril up to 1 inch from the edge of the nare. 
4. Rub the swab 5 times against the surface of the nare. Insert the same swab into the 

second nostril and roll the swab 5 times against the surface of the nare. 
 
• Sampling the inside portion of the alar rim is also useful in determining nasal carriage 
of S. aureus. 
 

5. Without contaminating the swab, place the swab in the specimen tube all the way to the 
bottom of the tube. Rotate the swab 5 times in the medium and discard the swab. 

6. Recap the specimen tube carefully to ensure that the cap seals tightly. 
 
 
FLUID SPECIMEN 
Urine, Synovial Fluid, Bronchial Aspirate, Pleural (Thoracentesis) Fluid, or ThinPrep® 
Pap Solution* 

1. Use the specimen tube 
2. Add approximately 1 mL of the specimen fluid to the 1 mL of fluid already in the tube. Do 

not fill the tube to the top. 
3. Recap the specimen tube carefully to ensure that the cap seals tightly. 

 
*ThinPrep® Pap Solution ONLY 

Pour out all of the medium in the specimen tube. Then add approximately 2 to 3 mL of 
the ThinPrep® Pap Solution to the empty tube. Do not fill the tube to the top.  

 
Sputum or Stool Specimen Swab* 

1. Use the specimen tube and furnished swab . 
2. Both sputum and stool samples should be carefully examined to identify portions of 

the specimen (e.g. blood and mucous flecks) that often contain infectious 
pathogens. These areas of the specimen should be carefully collected by placing 
the swab tip directly into the representative area identified. 

3. Without contaminating the swab, place the swab in the specimen tube all the way to 
the bottom of the tube. Rotate the swab 5 times in the medium and discard the 
swab. 

4. Recap the specimen tube carefully to ensure that the cap seals tightly. 
 
*Stool collection kits are provided by Eurofins Diatherix. Patient collection instructions are 
included. 
 
 
 



Rectal Swab (Gastrointestinal Illness)
1. Use the specimen tube and furnished swab .
2. Insert the tip of the sterile flocked swab approximately 1 inch beyond the anal sphincter.
3. Carefully rotate the swab to sample the anal crypts then withdraw the swab.
4. Without contaminating the swab, place the swab in the specimen tube all the way to the 

bottom. Rotate the swab 5 times in the medium and discard the swab.
5. Recap the specimen tube carefully to ensure that the cap seals tightly.

Clean Catch Urine Specimen (Recommended for Culture and Sensitivity and UTI)
      Patient Instructions:

1. Wash hands with soap and warm water.
2. Follow gender specific instructions:

• Females: Spread the labia (folds of skin) apart with one hand and wipe with a 
towelette. Wipe from front to back. Repeat this process a second time with a fresh 
towelette.
• Males: If uncircumcised, retract the foreskin.

3. Follow gender specific instructions:
• Females: Continue holding the labia apart. As you start to urinate, allow a small 
amount of urine to fall into the toilet bowl. (This clears the urethra of contaminants.) Do 
not touch the inside of the collection cup.
• Males: Wipe the end of the penis with a towelette. As you start to urinate, allow a small 
amount of urine to fall into the toilet bowl. (This clears the urethra of contaminants). Do 
not touch the inside of the collection cup.

4. After the urine stream is well established, pass the collection cup into the urine stream. 
After the cup is ½ full, remove the cup from the urine stream and finish urinating into the 
toilet bowl.

5. Screw the lid on the cup tightly (do not touch inside of cup or lid). Give the sealed cup to 
the nurse or attendant.

Collection Instructions for the BD Vacutainer Urine Collection Kit for Culture and 
Sensitivity 
1. Peel back the protective sticker on top of the urine cup to expose rubber covered 

cannula.
2. Push C&S Preservative grey top tube into the integrated transfer port.  Hold in position 

until flow stops, remove top and invert tube to mix.
3. Place the protective sticker back over the integrated transfer port and discard into 

biohazardous sharps container.
4. Label tube appropriately and submit grey top tube for testing.

Note:  BD Vacutainer tubes are also accepted for Urinary Tract Infection, Sexually Transmitted 
Disease and Candidiasis TEM-PCR Testing.

Endocervical Swab
Although non-infectious cervicitis can occur from chemical irritation or malignancy, the majority 
of causes are infectious pathogens such as Chlamydia, Neisseria gonorrhoeae, Herpes Simplex 
Virus (HSV) or Human papillomavirus (HPV). Symptoms of cervicitis include inflammation 
characterized by visible, purulent or mucopurulent endocervical exudate.

1. Use the specimen tube and furnished swab .
2. Remove the endocervical swab from the packaging being careful not to contaminate the 

swab by touching it to any surface.
3. Insert the flocked tip of the specimen swab into the endocervical canal.
4. Gently turn the swab and allow it to absorb the secretions of the endocervix.



5. Withdraw the swab carefully to avoid contamination. 
6. Without contaminating the swab, place the swab in the specimen tube all the way to the 

bottom. Rotate the swab 5 times in the medium and discard the swab. 
7. Recap the specimen tube carefully to ensure that the cap seals tightly. 

 
Vaginal Swab 
A vaginal swab is the appropriate specimen if a characteristic discharge is present. When 
ulcerations suggestive of Herpes are seen, careful attention should be given to swabbing the 
base of the ulceration as well as collecting any secretions that are present and representative of 
the patient’s genitourinary tract symptoms. 
 

1. Use the specimen tube and furnished swab 
2. Remove the swab from the packaging being careful not to contaminate the swab by 

touching it to any surface. 
3. Insert the tip of the specimen swab about two inches (5 cm) into the opening of the 

vagina. 
4. Withdraw the swab carefully. 
5. Remove the cap from the tube carefully to avoid contamination. 
6. Without contaminating the swab, place it into the specimen tube all the way to the 

bottom and rotate it 5 or more times in the medium to elute any diagnostic material from 
the flocked swab and discard the swab. 

7. Recap the specimen tube carefully to ensure that the cap seals tightly. 
 
Urethral Swab (MALE OR FEMALE) 
Symptoms of urethritis include urethral discharge, dysuria, urethral pruritus, or vague 
complaints. 
 

1. The healthcare provider uses sterile cotton or gauze to clean (gently wipe) the opening 
of the distal urethra. 

2. Gently insert the swab about ¾ inch into the urethra and turn to capture exudate and 
dislodge urethral cells that may harbor intracellular organisms. 

3. Without contaminating the swab, place it into the specimen tube all the way to the 
bottom and rotate it 5 or more times in the medium to elute any diagnostic material from 
the flocked swab and discard the swab. 

4. Recap the specimen tube carefully to ensure that the cap seals tightly. 
 
Urine Specimen (STD) 
Female 
Symptoms may often be vague where both urethritis and vaginitis are present. If multiple 
etiologies are suspected, a “dirty" urine collection that incorporates the contents of the urethra 
as well as the “wash-off” of the labia and vaginal introitis may be useful. Do not use any wipes to 
cleanse the external genital surfaces before collecting the specimen. 
 

1. Using a sterile, plastic, preservative-free collection container, collect the voided urine 
specimen by allowing the urine to flow over the external genitalia during the collection. 
Do not overfill the collection container. 

2. Unscrew the specimen tube taking care not to spill the transport medium. Handle the 
cap and tube carefully to avoid contamination. 

3. Use the plastic transfer pipette to transfer 1 mL of urine from the collection cup into the 
transport medium. Half of the transfer pipette volume may be required to transfer the 
necessary volume of urine specimen (it should not exceed the volume of the medium 
already in the tube). 



4. Recap the tube carefully to ensure that the cap seals tightly. 
 
 
Male 
Symptoms include urethral discharge, dysuria, urethral pruritus, or vague complaints. 

1. Using a sterile, plastic, preservative-free collection container, collect the initial 5-10 mL 
segment of the first morning void. If the first morning void cannot be obtained, collect a 
5-10 mL voided specimen at least one hour from the previous void. 

2. Unscrew the specimen tube taking care not to spill the transport medium. Handle the 
cap and tube carefully to avoid contamination. 

3. Use the plastic transfer pipette to transfer 1 mL of urine from the collection cup into the 
transport medium. Half of the transfer pipette volume may be required to transfer the 
necessary volume of urine specimen (it should not exceed the volume of the medium 
already in the tube). 

4. Recap the tube carefully to ensure that the cap seals tightly. 
  



 
 
 
 
 
  



 
  



 
 
 
 
 
 
 
  





Notes: Client supplies can be easily ordered online at: https://eurofins-
diatherix.com/resources/online-supply-ordering/ Your CLIENT ID and ZIP CODE are required to  
use this form. Your CLIENT ID can be located on your Eurofins Diatherix Laboratory Request 
form next to your company name. 
 
 
CLIENT SUPPLY ORDERING PROCESS 
 
 
Web Client Instructions 
 
Logging In: 
 
We suggest using Microsoft Edge, Google Chrome, or Firefox as your browser. 
Go to www.eurofiins-diatherix.com and click on Client Login. 

 
Then click on Login at the top right of the screen. 
 
 
 
 
 
 
Enter your Username (assigned by Eurofins Diatherix) and Password (created by you) and 
click on Log In 
 
The FIRST time you login, go to Help and change your password. The password must be at 
least 7 characters and contain at least one non-alphanumeric character (! or @, etc.). 
 
 
 
 
 
 
 
 
 



Helpful hints before you get started entering data:

• You can type in all lowercase letters and the system will capitalize for you.
Approved and current. Effective starting 8/16/2022. 144663.30 (version 2.0) Web-Client 
Instructions
• You move from field to field by using the TAB key.
• You may enter a date without “/” marks. For example, if the date is 8/24/2009 you can type 0 8 
2 4 2 0 0 9 and the system will format it.
• You may enter a time without using the “:” by typing as follows: if the time collected is 8:23 AM, 
type 8 2 3 and if the time is 12:54 PM, type 1 2 5 4 p.)
Creating a Lab Request
Under the Lab Request menu option click on Submit Lab Request

STEP 1
Fill in the appropriate fields for Patient Information; All fields marked with asterisk (*) are
required. You may click on the Patient Search button to find any of your patients that Diatherix 
has tested within the last 2 years.



Fill in Order Information

Note the Specimen Type is dependent on the selected Test. (HINT: You may also type the first 
letter, such as S and Sputum will be chosen. You can scroll up and down this list.) 
The Ordering Physician at your location should be on the list. If the Ordering Physician is not 
on the list, choose any physician on the list and enter the Ordering Physician’s name and NPI in 
the Comment field and it will be added at the lab.
Fill in the Billing Information



Note the Specimen Source is dependent on the selected Test. (HINT: You may also type the first 
letter, such as S and Sputum will be chosen. You can scroll up and down this list.)
The Ordering Physician at your location should be on the list. If the Ordering Physician is not on 
the list, choose any physician on the list and enter the Ordering Physician’s name and NPI in 
the Comment field and it will be added at the lab.

In the Billing Information Section, the Insurance option is preselected. However, if your facility is 
set up as client bill, please select the Client button and no diagnosis codes are required. Up to 3 
unique insurances can be entered per request, simply click the + button to add an extra 



insurance form or click the X button to remove a form. A Clear button and an Auto Fill from 
Patient button are also provided for convenience: use the Auto Fill from Patient button to fill 
similar insurance fields from the Patient Information section, and the Clear button provides an 
easy reset on each form. A checkbox is also provided for Worker’s Comp and when selected, a 
textbox/calendar will allow the user to enter the date of injury. 

 
 

If patient/insurance is correct you will need to enter at least one valid ICD code, or more, 
depending on the diagnoses assigned by your physician. Click the validate code button to verify 
that your code is valid. If it is invalid, you will be notified in the adjacent box and need to correct 
it. To lookup current ICD codes at any time, click on the binocular icon to the left of the desired 
field. A search engine will appear where you can enter the type of condition and or symptoms to 
search for an appropriate diagnosis code. Click the Add button beside the desired diagnosis 
code to enter it on the “Submit a Lab Request” page. We suggest using Microsoft Edge, Google 
Chrome, or Firefox as your browser. 
Click Continue and you will be taken to the verification screen where you can look at the data 
you have entered. 
 
STEP 2 
Verify the information you have entered. From the verification screen, you can: Choose Edit and 
change any of the information you have entered or Choose Submit and be taken to a next step 
to print the Laboratory Request. 

 



After you click on the Submit button, you will be prompted by a popup message to read and 
electronically sign your Lab Request.    
Please type in the Ordering Provider with Credentials, check the “I understand and 
consent…” checkbox, and then click the Sign Electronically button.  Your request will then be 
created. 

  
 
STEP 3 
  
You must print the Request by clicking on the print icon the at the top left-hand corner of the 
Request window. If a print icon in not visible, hover your mouse over the upper left portion of the 
PDF and a menu bar with a print icon should appear. 

 
 
After printing, you have the option to create another request or return Home by clicking 
Finished.   
*If you need to reprint a Request that is already complete, go to the Results tab and select 
Search Reports. Click on Search (at the bottom) and under Ordered status you will see a list of 
the patients that have orders. Click on the WIB ID by the patient’s name and you will see the 
Request. Click on the printer icon to reprint the Request. 
 
If you have any questions or need additional assistance on our Web Client 
service, please contact the Eurofins Diatherix Client Services Department at 
866.979.4242. 
 



Electronic Medical Records (EMR) 
Please reach out to your Eurofins Diatherix representative for EMR Requests. 
 
Sample Laboratory Request Form and Instructions 
All sections of the requisition are needed for testing. Failure to complete all sections may lead to 
your test not being performed or a delay in testing. In addition, a patient demographic sheet as 
well as copies of the front and back of the insurance card are preferred. Black ink is preferred 
for completing this requisition. 
 
Select the test(s) by checking the box to the left of the test name. All tests are listed on the back 
of the requisition for reference. You can also view a list of all approved sources for each test in 
the Eurofins Diatherix Tests section of this manual. Testing may be combined if source is 
compatible with all tests selected. 
 
The appropriate ICD-10 code for test(s) selected should be listed in the yellow section titled 
ICD-10-CM Diagnosis Codes with the authorized provider signature and date. 
 
 

 
 
 
 
 
 
 
 
 



Sample Laboratory Report  
 
Notes: Reports can be received via fax, email, Web Client online portal, or direct computer 
interface. To view examples of other test specific  reports please contact your territory manger. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

To view sample reports for all test results, please visit our website. 


	Finished.



