INSTRUCTIONS FOR SENDSS AND THE NEW LAB FORM PRINTOUT
The new lab form is will be available and will be the printout from SendSS that must be sent with any rabies specimen to the Department of Public Health (DPH) labs. Please review the instructions below for data entry so that the form is correct and complete.

Human Records

If any person is exposed, be sure to get their name and contact information correct. If you are unable to get data for any required field, enter space holding data into the required fields:[image: image11.png]Flawed code prevents contact
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Animal Records

Always try to get owner information, but if an animal is known to be owned, add space holding data into the owner contact information fields:[image: image2.png]Rabies Animal Record
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Lab Testing Information
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You must enter the correct submitter code with no dashes (-) spaces, or letter “o” in the field. If you enter the right code and hit tab or select another field. Your correct contact information will show up. If you do not enter the code correctly, you will have to type in your name and phone number, and the lab may have problems with getting you the test results.

New Lab Form Print Out[image: image3.png]o

HEALTH CARE PROVIDER INFORMATION

= GEORGIA PUBLIC HEALTH
s ' LABORATORY SUBMISSION FORM S

e a4 (Not (0 be used for Newborn Screening Tests)
Complete a separate form for each test requested
[Effectve 77172013

[ semmmes wAYCROSS

PATIENT INFORMATION

[~ et re e T T

= Catiam co EnviRon HeALTH

aowaL ouvo,suTes

Jorv. _savannan
frareazocone  GA, 31416
fproere (s12)388-2160

Chatham

Y e —

5 SELF P AY SURWTIES i  §VOCED [CIAPPROVAL CODE e 1o Srie
INSURANCE INFORMATION — COPY OF PATIENTS INSURANCE ELIGIBIITY DOCUMENT MUST BE SUBNITTED WITH TS FORM





Two (2) copies of the lab form must be included with every specimen. [image: image6.png]Page Setup.
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The new lab form will print with the codes and information needed if all the above are correct. The approval code is tied to the submitter code county, so using SendSS will guarantee you have an approval code. If there is no human record, the system will use one of the animal owners as the patient. If neither n human record nor owner information is part of the total Bite Incident record, then SendSS will put the submitter agency name as the patient name. We must avoid this condition. 
ONLY HUMAN OR DOMESTIC ANIMAL EXPOSURE MAY BE ENTERED INTO SENDSS. 
If a test is desired where no human or domestic animal exposure exists, the agency or person submitting the specimen must pay for the testing, and the lab must be contacted before shipping the specimen.
Printing the Form

The form uses a pop-up window to provide the form in a new window for printing. You must have pop-up windows allowed for this to work. For instructions on turning off pop-up blockers, go to the following sites. One of them should have instructions for the pop-up blocker on your computer:

http://de.usa.edu/HowTo/How2PopupBlockers.html
https://host.softworks.ca/Agate3/blocker/disable-blockers.htm
https://support.google.com/toolbar/answer/9171?hl=en
In order to print the new form you must complete the required fields in the Lab Testing Information section. When this data entry is done, click the Save and Print Lab Submittal button. [image: image4.png]Save and Print Lab Submtal
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You may need to change the Page Setup settings for the form to print with no headers or footers. Follow these steps just once on your computer and the settings will remain in place:

1. Click on “File” in the menu bar 

2. Select “Page Setup” and set the headers and footers to “-Empty-”
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These setting will allow you to print the new form. You will need to hand write the Contact Name and Contact No. in the submitter section on the front page of the form. You must put two copies with the specimen, and it is recommended you maintain one file copy for your records.
