GENERAL MICROBIOLOGY SPECIMEN COLLECTION KIT REQUEST FORM

REQUEST FROM:

NAME OF FACILITY DATE OF REQUEST

MAILING ADDRESS

CITY STATE zIP
NAME OF PERSON REQUESTING KITS TITLE
PHONE NUMBER EMAIL ADDRESS
QUANTITY
COMPLETE COLLECTION KIT REQUESTED SENT

Stool Culture Kit (CARY BLAIR)
USE: For screening stool specimens for the presence of enteric bacteria and for enteric outbreaks.

EACH
Parasitology Kit (10% FORMALIN)
USE: For screening stool specimens for presence of parasites.

EACH
Mycobacteriology (TB) Kit
USE: For screening clinical specimens for the presence of Mycobacterium tuberculosis.

EACH
Pertussis Kit (AMIES liquid) 0
USE: For screening nasopharyngeal swabs for the presence of Bordetella pertussis.

EACH

NOTE: Most kits contain specimen collection vial/tube, absorbent sheet, zippered plastic bag, inner and outer mailer, and test request form.

INDIVIDUAL SUPPLIES

Mycobacteriology (TB) Inner Bag Kits (clear zippered bag, Tyvek bag, and 50mL tube)

Cary Blair

10% Formalin

Amies liquid (blister pack with swab)

NOTE: Specimen Submission Test Request Forms can be downloaded from our website at https://dhhr.wv.gov/ols/forms/Pages/default.aspx.

Return via fax to 304-558-2006 or by email at dholssupplyorder@wv.gov.

CONTACT INFORMATION
Section/Unit Extension
General Microbiology Section 20137
TB Unit 20136
Containers Unit 20132

Order Filled By:
Order Shipped By:

Date:

WEST VIRGINIA DEPARTMENT OF HEALTH ¢ BUREAU FOR PUBLIC HEALTH e OFFICE OF LABORATORY SERVICES

167 11" AVENUE | SOUTH CHARLESTON, WV 25303
PHONE (304) 558-3530  FAX (304) 558-2006
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