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REQUISITION FOR  VIRAL ZOONOSES
Viral Zoonoses
National Microbiology Laboratory
1015 Arlington Street, Winnipeg, MB R3E 3R2
Telephone: (204) 789-6071 Fax: (204) 789-2082 
SENDER INFORMATION
SENDER INFORMATION
PATIENT INFORMATION
PATIENT INFORMATION
SEX
PATIENT INFORMATION - Sex
TRAVEL HISTORY
TRAVEL HISTORY
SPECIMEN INFORMATION
SPECIMEN INFORMATION
PAIRED SPECIMEN:
SUSPECTED VIRUS
SUSPECTED PATHOGEN
TEST REQUESTED
TEST REQUESTED - Please consult the Test Information Sheets on the Guide to Services before requesting tests.
Please consult the Test Information Sheets on the Guide to Services before requesting tests
TEST REQUESTED - Please consult the Test Information Sheets on the Guide to Services before requesting tests.
CLINICAL HISTORY
CLINICAL HISTORY
YELLOW FEVER VACCINATION*: 
* For Yellow Fever requests only.
The Client and NML agree that this requisition acts as an agreement for the NML to provide testing, as described in the Guide to Services, for the above requested tests.
July 2013
July 2013
July 2013
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