INFLUENZA/RESPIRATORY VIRUS SPECIMEN KIT REQUISITION FORM

REQUEST FROM:

NAME OF FACILITY
MAILING ADDRESS cITY STATE zIP
NAME OF PERSON REQUESTING KITS TITLE
PHONE NUMBER DATE

QUANTITY
COLLECTION KIT ORDERED SENT

Complete Collection Kit

Includes: viral transport media (1), nasopharyngeal swab (1), plastic
biohazard bags (2), ice pack (1), absorbent material, bubble wrap, shipping
box, specimen submission/test request form.

QUANTITY

INDIVIDUAL KIT COMPONENTS ORDERED SENT

Transport Media (VTM or UTM)

Nasopharyngeal Swabs

Biohazard Bag, 95kPa

Biohazard Bag, zippered

Absorbent Material

UPS® Return Shipping Label

Shipping Box, insulated

NOTE: Specimen Submission/Test Request Forms can be downloaded from our website at www.wvdhhr.org/labservices

CONTACT INFORMATION
Section/Unit Extension
Microbiology Section 2602
Virology Unit 2403 Order Fled v
Molecular Unit 2141 Zrijsmpmd >
Containers Unit 2204 A

STATE OF WEST VIRGINIA  DEPARTMENT OF HEALTH AND HUMAN RESOURCES e BUREAU FOR PUBLIC HEALTH
OFFICE OF LABORATORY SERVICES
167 11™ AVENUE
SOUTH CHARLESON, WV 25303
PHONE (304) 558-3530 e FAX (304) 558-6210



