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ONLY ONME SPECIMEN TYPE PER REQUIEITION
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RELEVANT CLI PATIENT INFORMATICHN
Durbresk Code: | X n-Patent 2ut-Patient | PHIN: ME Heallh Req. #
TravelTreatment Higtory:
Alernake ID: RCMP # 2iner ProvincesiTaribories
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Eresaphaliis Jaurdics
Other:
Strest or Other (8.0, Genaral Dallvery) Phone #
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HIV T HIW /240 Syphile Sciean Cas Chiamydia and Ganormea (NAAT)
Hepatils MASA Sorean Chilarmydia DFA (Mcrolrak)
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Muclelc Acid [Plaama Onily) &
HEV Pr P —— WHY PCR Iantncation Susceptbiity Testing Subtyping
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Acute  Immune Status Acute  Immune Statys | VIRUS DETECTION
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Affix one label to container housing specimen and one to the specimen bag
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Specimen label stickera. Where neceasany, pleass fill
ong in and affix to the accompanying specimean
container




