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     University Health Network and Sinai Health  






Department of Microbiology

600 University Ave, Room 1465

Toronto, ON M5G 1X5

(416) 586-4432 fax (416) 586-3138

Monday-Sunday 8:00am-4:00pm

Requisition for Wellness Hub COVID Testing
Once complete, pack the completed lab requisition form with your saliva sample.

Underlined fields are compulsory
	Test:
    PCR for COVID-19 Virus Detection (NCOVX)
Source:
Saliva (VSALV)

Site:   

Swish and Gargle


	DATE (yy/mm/dd) and TIME (hr/min) COLLECTED (i.e., the time when you spit the saliva sample into the funnel): 



	Sender’s Lab #
Please leave this section blank.


	Patient Identifier  (MRN)  
Please leave this section blank.

	Patient Healthcare number  HCN

Please input your OHIP number here. If you do not have an OHIP number, please leave this section blank.


	Name (FIRST Name, LAST Name) and FULL Address (Include Postal Code)
First name:
Last name:

Street number:

Apartment or Unit Number (if applicable):

Street Name:

City:

Province:

Postal Code:
Patient phone number (Please include your area code):


	DATE OF BIRTH (yyyy/mm/dd):

	Sex (Please circle which sex applies to you):
M/ F/ Other


	Patient setting / Type: Wellness Hub Participant
Please circle the category/categories that best apply to you:

Staff
Staff household member
Resident family member/Essential care partner/Caregiver
Symptoms with Date of onset (Please make a short note of the symptoms you are experiencing and the date (YYYY, MM, DD) that you started experiencing these symptoms. If you do not have symptoms, you can write N/A):
Outbreak #:  Please leave this section blank.


	Ward:
MS118
Wellness Hub Study

	Requesting PHYSICIAN:
62486
Dr. Sharon Straus


	Phone# 
416-864-6060 

ext 43288
	Fax: 
416-864-6034


Instructions:
Samples should be collected stored and transported the laboratory at 2℃-22℃ within 24 hours after collection in sterile container following Transportation of Dangerous Goods guidelines. 
