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REQUISITION FOR MOLECULAR TESTING FOR
SELECTED ZOONOTIC AGENTS IN NON-HUMAN SPECIMENS
Field Studies
National Microbiology Laboratory
1015 Arlington Street, Winnipeg, MB R3E 3R2
Telephone: (204) 789-6068
  FAX: (204) 789-2082
SENDER INFORMATION
PATIENT INFORMATION
 YES 
NO
UNKNOWN
TICK EXPOSURE:
SYMPTOMS/ADDITIONAL INFORMATION
REQUESTED SERVICE(S)
 PCR 
COMMENTS
April 2024
July 2013
July 2013
Protected B when complete
July 2013
July 2013
SPECIMEN INFORMATION
The National Microbiology Laboratory (NML) of the Public Health Agency of Canada (PHAC) provides reference diagnostic services free of charge.  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.
1Samples not accompanied by relevant patient and travel information may be subject to rejection. For current acceptance criteria, please refer to the NML Guide to Services.
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