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Test Request Form

Account and Specimen Information

Allaccount and specimen fields are required with each requisition. By submitting this order, you are certifying that this patient
or his/her legally authorized representative has provided informed consent for testing and that this consent has been
documented in accordance with applicablelaws.

Coronavirus SARS-CoV-2 RT-PCR

Name (Last, First, MI): Name (Last, First, MI):
Patient MRN #: Address: Address1:
City/State/Zi Address 2:
MaIeD Female I:l Y P
Birthdate: Phone: City: State: Zip Code:
Client Accession #: NP #

TEST REQUESTED

Coronavirus SARS-CoV-2 RT-PCR

Test Code: 8398 Respiratory

Please select the appropriate sample: |:|BAL |:|NP Swab |:|NP wash |:|Nasal Swab |:|Nasal Wash

SPECIMEN COLLECTION INFORMATION

Viracor Internal Use Only

Date Collected: Time Collected:

/ / . [1Aam [Jpm
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