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Facility Information:

Facility Phone #

Address Physician

City, State, Zip Code

Patient Information:

Patient name: (Last) (First) M
Date of Birth / / Sex Race Ethnicity
[]staff
[IResident
Specimen Data: Specimen Source:
Collection Date / / [INasopharyngeal (NP) [ JOropharyngeal (OP) [ |Nasal
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