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REQUISITION FOR 
VIRAL STI, POLYOMA AND HERPESVIRUS TESTING
 Viral Exanthemata and Sexually Transmitted Diseases
National Microbiology Laboratory
1015 Arlington Street, Winnipeg, MB R3E 3R2
Telephone: (204) 789-6024 Fax: (204) 318-2222 
SENDER INFORMATION
PATIENT INFORMATION
SEX
PATIENT INFORMATION - Sex
CLINICAL HISTORY AND REASON FOR TESTING: 
TEST REQUESTED
PLEASE REFER TO THE GUIDE TO SERVICES FOR INFORMATION REQUIRED FOR SPECIFIC TESTS. 
TEST REQUESTED - PLEASE REFER TO THE GUIDE TO SERVICES FOR INFORMATION REQUIRED FOR SPECIFICTESTS. https://www.nml-lnm.gc.ca/guide2/index-eng.htm
SPECIMEN INFORMATION
For HPV or Chlamydia LGV submissions, please indicate if specimen is in:
August 2022 (3)
July 2013
July 2013
Protected B when complete
July 2013
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.
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