COVID-19/VIRAL RESPIRATORY REQUEST FORM (2024)

Provincial Clinical Laboratory

Submit Requisition

and samples to: QEH Microbiology
PCH Laboratory
KCMH Laboratory
WH Laboratory

Specimen Collected

By:
Date:

Time:

Ordering Physician Facility and Unit DOB: Sex | PEI Medical Record Number (MRN)

Copies to: Clinic Long term Care Home, including wing if applicable.

FAX # REQUIRED FOR OUT OF PROVINCE PHYSICIANS

Specimen type: Testing Category:
o NP swab o Long term care resident (03)
o Nasal/Throat swab o Community care resident (04)
o Midturbinate swab o Palliative Care (06)
o Midturbinate/throat swab o Mental Health and Addictions (07)

o Other (09)
o Postmortem (11)
o Medical Appointment off Island (12)

TEST REQUESTS

O Novel Coronavirus (COVID-19) only PCR (PCH and QEH-viral swab)
O Novel Coronavirus (COVID-19) Rapid ID NOW (WH, KCMH, CHO, and SH NP Dry Swab)
0 FLUVID PCR (Influenza A, Influenza B, RSV and COVID-19 PCR, testing available at KCMH, PCH,

QEH and WH)

Please note: Please refer to most recent Respiratory Screen Testing Criteria Memo for eligibility requirements

Respiratory Panel PCR (Includes 23 respiratory pathogens, including Influenza A, Influenza B, RSV
and COVID-19, plus others, testing is only available at PCH and QEH)

Please note: Please refer to most recent Respiratory Screen Testing Criteria Memo for eligibility requirements
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