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REQUISITION FOR MEASLES, MUMPS AND RUBELLA
 Viral Exanthemata
National Microbiology Laboratory
1015 Arlington Street, Winnipeg, MB R3E 3R2
Telephone: (204) 789-6085 or 789-7055 Fax: (204) 789-5009 
SENDER INFORMATION
PATIENT INFORMATION
SEX
PATIENT INFORMATION - Sex
SPECIMEN INFORMATION
FOR SSPE: 
SPECIMEN INFORMATION - FOR SSPE
SERUM:
SPECIMEN INFORMATION - FOR SSPE - SERUM
 mg/L 
 mg/L 
CSF:
SPECIMEN INFORMATION - FOR SSPE - CSF
 mg/L 
 mg/L 
SUSPECTED  PATHOGEN
TEST REQUESTED
1 Please contact the Viral Exanthemata laboratory before submitting specimen
TEST REQUESTED - Note 1:  Please contact the Viral Exanthemata laboratory before submitting specimen.
CLINICAL HISTORY
 VACCINATION  HISTORY
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.
June 2014
July 2013
July 2013
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