
2. Please include 
the LHD phone 
number.  

3.  Include patient 
name, date of birth, and 
address. 

4. Indicate specimen 
source as N 
(nasopharyngeal) or T 
(throat) or Others 
(please specify).
5.  Indicate “Influenza 
Types A&B” as test 
requested. 

Laboratory Test Request Slip (Infectious Agents:  Culture/Detection) Instructions
1.  Please 
complete the 
submitter box. 
write the contact 
information for 
the LHD in the 
submitter box, as 
well as the name 
of the physician 
under the 
contact name. 

6. If a rapid flu test was 
done, place result and 
vendor name of the test 
used. 

7. Indicate major 
symptoms(s), risk 
factors (i.e. travel 
exposure history, 
occupational, 
healthcare workers). 
8.  Indicate as “swine 
flu suspect.”

9. Indicate date 
patient became ill 
(date of onset), 
and date this 
specimen was 
collected (collect 
date). 
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