
INFLUENZA/RESPIRATORY PATHOGEN SPECIMEN KIT REQUEST FORM 

STATE OF WEST VIRGINIA • DEPARTMENT OF HEALTH AND HUMAN RESOURCES • BUREAU FOR PUBLIC HEALTH 
O F F I C E  O F  L A B O R A T O R Y  S E R V I C E S  

167 11th AVENUE | SOUTH CHARLESTON, WV  25303 

PHONE (304) 558-3530 • FAX (304) 558-6210 

Order Filled By: _________________ 

Order Shipped By: _______________ 

Date: _________________________ 

REQUEST FROM: 
NAME OF FACILITY 

MAILING ADDRESS CITY STATE ZIP

NAME OF PERSON REQUESTING KITS TITLE

PHONE NUMBER DATE

QUANTITY 

COLLECTION KIT ORDERED SENT 

Complete Collection Kit 
Includes: viral transport media (1), nasopharyngeal swab (1), plastic 
biohazard bags (2), ice pack (1), absorbent material, shipping box, specimen 
submission/test request form. 

QUANTITY 

INDIVIDUAL KIT COMPONENTS ORDERED SENT 

Transport Media (VTM or UTM) 

Nasopharyngeal Swabs 

Biohazard Bag, 95kPa 

Biohazard Bag, zippered 

Absorbent Material 

FedEx Return Shipping Label 

Shipping Box, insulated 

NOTE:  Specimen Submission Test Request Forms can be downloaded from our website at www.dhhr.wv.gov/ols 

CONTACT INFORMATION 

Section/Unit Extension 

Microbiology Section 2602 

Virology Unit 2403 

Containers Unit 2204 

Rev. 10/2018 
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