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South Dakota Public Health Laboratory 
615 E. Fourth Street 
Pierre, SD 57501 
Phone 605-773-3368  Fax 605-773-8201 
www.state.sd.us/doh/Lab 
 

Lab Use Only 

Patient name: (Last)________________________________(First)________________________________   MI____ 

Date of Birth   ____/_____/________  Sex _____  Race _______ 

Specimen Data:       Specimen Source: 

 Collection Date ____/_____/_______   Nasal 

School District Name____________________________________________  Phone # ________________________ 

School District Address__________________________________________   Physician:    Dr. Mary Carpenter_____ 

City____________________________________________    State________  Zip code_____________________ 

Name of School ____________________________________________________________________________ 

Sentinel Testing Program information can be found here: https://doe.sd.gov/coronavirus/schools.aspx 

https://doe.sd.gov/coronavirus/schools.aspx
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