
REQUISITION FOR  
ENTEROVIRUSES AND  
ENTERIC VIRUSES

Enteroviruses and Enteric Viruses 
National Microbiology Laboratory 

1015 Arlington Street, Winnipeg, MB R3E 3R2 
Telephone: (204) 789-2022 / (204) 789-6067

SENDER INFORMATION
NAME:

ADDRESS:

CITY:

PROVINCE: POSTAL CODE:

TELEPHONE: FAX:

PATIENT INFORMATION

NAME-CODE:

DATE OF BIRTH (YYYY-MM-DD):

SEX M F

CITY: PROVINCE:

OTHER INFORMATION:

SPECIMEN INFORMATION

FOR PRIMARY SPECIMENS: 

SPECIMEN REF #:

COLLECTION DATE  (YYYY-MM-DD):

STOOL

OTHER (SPECIFY):

 FOR VIRAL ISOLATES: 

SPECIMEN REF #:

COLLECTION DATE  (YYYY-MM-DD):

ORIGINAL SPECIMEN: 

OTHER TEST RESULTS (eg EV RT-PCR):

TEST REQUESTED
ENTEROVIRUS AND HUMAN PARECHOVIRUS DETECTION/
TYPING

POLIOVIRUS DETECTION AND MOLECULAR 
CHARACTERIZATION

NOROVIRUS MOLECULAR DETECTION/TYPING

CLINICAL HISTORY

PARALYSIS VOMITING

MYOCARDITIS

ASEPTIC MENINGITIS

HAND-FOOT-MOUTH DISEASE

DIARRHEA

PERICARDITIS

HERPANGINA

EPIDEMIC PLEURODYNIA

ACUTE HEMORRHAGIC CONJUNCTIVITIS

RECENT POLIO VACCINATIONS:

IPV bOPV mOPV2 nOPV2

OTHER:

EVENT/OUTBREAK CODE:

FOR POLIOVIRUS EVENTS/OUTBREAKS

SUSPECTED VIRUS
ENTEROVIRUS PARECHOVIRUS

POLIOVIRUS NOROVIRUS

OTHER (SPECIFY):

TRAVEL HISTORY

LOCATION(S):

DATE(S) (YYYY-MM-DD):

September 2024

Protected B when complete

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.
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Enteroviruses and Enteric Viruses
National Microbiology Laboratory
1015 Arlington Street, Winnipeg, MB R3E 3R2
Telephone: (204) 789-2022 / (204) 789-6067
SENDER INFORMATION
PATIENT INFORMATION
SEX
PATIENT INFORMATION - Sex
SPECIMEN INFORMATION
FOR PRIMARY SPECIMENS: 
 FOR VIRAL ISOLATES: 
TEST REQUESTED
CLINICAL HISTORY
RECENT POLIO VACCINATIONS:
FOR POLIOVIRUS EVENTS/OUTBREAKS
SUSPECTED VIRUS
TRAVEL HISTORY
September 2024
July 2013
July 2013
Protected B when complete
July 2013
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.
	EmailSubmitButton1: 
	SENDER INFORMATION - NAME: 
	ADD: 
	Cty: 
	Pro: 
	PCod: 
	Tel: 
	SENDER INFORMATION - FAX: 
	TRAVEL HISTORY - LOCATION: 
	TRAVEL HISTORY - DATE (YYYY-MM-DD): 
	SUSPECTED PATHOGEN - OTHER (Please specify): 
	SUSPECTED VIRUS - OTHER: 0
	SUSPECTED VIRUS - OTHER: 0
	SUSPECTED VIRUS - OTHER: 0
	SUSPECTED VIRUS - OTHER: 0
	SUSPECTED VIRUS - OTHER: 0
	SUSPECTED VIRUS - OTHER: 0
	SUSPECTED VIRUS - OTHER: 0
	SUSPECTED VIRUS - OTHER: 0
	SUSPECTED VIRUS - OTHER: 0
	SUSPECTED VIRUS - OTHER: 0
	SUSPECTED VIRUS - OTHER: 0
	SUSPECTED VIRUS - OTHER: 0
	SUSPECTED VIRUS - OTHER: 0
	SUSPECTED VIRUS - OTHER: 0
	SUSPECTED VIRUS - OTHER: 0
	SUSPECTED VIRUS - OTHER: 0
	SUSPECTED VIRUS - OTHER: 0
	SUSPECTED VIRUS - OTHER: 0
	SUSPECTED VIRUS - OTHER: 0
	SUSPECTED VIRUS - OTHER: 0
	SUSPECTED VIRUS - OTHER: 0
	SUSPECTED VIRUS - OTHER: 0
	SUSPECTED VIRUS - OTHER: 0
	SUSPECTED VIRUS - OTHER: 0



