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Completion of Laboratory Requisition and Labelling Specimen

Laboratory Requisition Requirements

Client information
•	 Client’s full legal name
•	 Numerical Identifier 

(PHN - “if out of 
province identify PHN 
and Province” [e.g., 
XXXXXXXXX-AB])

•	 Date of Birth
•	 Gender 
•	 Client address and 

contact phone #

Provider information
•	 Ordering Provider Name, Address, Phone # and 

MSP #
•	 Long Term Care Facilities – In order to receive results 

include your Facility name in the Copy to field.

Other Tests information
•	 Swab site location or  

saline gargle.

Specimen Collection Documentation
•	 Date of Collection
•	 Time of Collection
•	 Collector Name and Designation (RN, RPN, LPN)
•	 Collector Phone #

Note: If there is no requisition, lab will call for one to be faxed to them before the testing can start. Page 1 of 2
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Requisition MUST contain the 
following:

Diagnosis information
•	 “SYMPTOMATIC, COVID-19 

SCREEN TESTING” if 
known, with one of the 
below “identification of 
the reported exposure”
1.	 Confirmed Contact 
2.	 Notification of 

Exposure 
3.	 Household Contact
4.	 Travel outside of 

Canada  

This document is for clinicans who may be collecting specimens from clients during  the COVID-19 response. 

Patient Priority     

HCW1		       
HCW2		       
LTC		       
OBK		       
HOS		       
CMM
CGT
TREEPL
SCHOOL		       



Labelling Specimen Requirements

1.	 Label the sample.
The PPID sample label MUST contain:

•	 Patient’s full legal name 
•	 Numerical Identifier (PHN - “if out of province identify PHN and Province”  

[e.g., XXXXXXXXX-AB])
•	 Date of Birth 
•	 Origin of sample (nose)
•	 Date of collection 
•	 Time of collection
•	 Initials of collector.

Note: If a sample is not labeled (or not labeled correctly) it will be rejected.

Follow current IPAC protocols when handling specimens. 
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Completion of Laboratory Requisition and Labelling Specimen

Laboratory Requisition Requirements
To prioritize testing, label the requisition as coming from: 

HCW1 – Health Care Worker – Direct Care 
•	 Essential service providers (incl. first responders)

HCW2 – Health Care Worker – Non Direct Care
LTC – Long Term Care Facility 
OBK – Outbreaks, clusters or case contacts

•	 Including people who are homeless or have  
unstable housing

HOS – Hospital - Inpatient
•	 Emergency Department (with intent to admit)
•	 Symptomatic pregnant woman in their 3rd trimester
•	 Renal patients
•	 Cancer patients receiving treatment

CMM – Community - Outpatient
•	 Community or Outpatinet, including Urgent and 

Primary Care Centres
•	 Residents of remote, isolated or indigenous 

communities
•	 Primary Care Centres and Doctor's office
•	 Emergency Department (non-admitted)
•	 Surveillance
•	 Returning travellers identified at point of entry.

CGT – People living in a congregate setting such as work-
camps, correctional facilities, shelters, group homes, 
assisted living and seniors’ residences.
TREEPL - Tree planters.
SCHOOL - People attending school in-person including 
students, teachers and support staff.

2.	 Insert the specimen inside a BioHazard bag and seal. 
3.	 Insert the completed Laboratory Requisition into the front pouch of the 

BioHazard bag.

      	         	              	        COPAN Red Top UTM Swab     Yocon Swab  Saline Gargle

Usage: Pediatrics  
(6 years & younger)

Everyone other than Peds Kids (K to 12)
(Note: may have red cap)

Specimen Storage: 2° - 25°C 5° - 25°C 15° - 30°C
Specimen Transport: 2° - 25°C 2° - 8°C 15° - 30°C (Stable for 7 days)


