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VIROLOGY UNIT OF REFERRAL LAB (IMR / MKAKI FOR LAB USE

LAB NO.
LAB REQUEST FORM FOR MERS.CoV INVESTIGATIONS

HOSPTTAL/CL|NrC

1.Name: 2.Reg. No:

3.NRIC:
4.Gender: n Male

tr Female

5.Age: 6.Race: 7. Occupation:

8. Marital Status: 10. Type of specimen:

l--l Throat gargle
l---l Throat swab
1--l Nasopharyngeal Asp/wash
l- l  Nasalswab
l---l sputum
l-l Blood
l---l Serum
l-1 urine
l-l Faeces
l-l others:

Doctor's Name:

9. Clinical Findings:

* Symptoms:
l-l Cough
l-l Shortness of breath
l-l oifficulty in breathing
l-l Hypoxia
l---l Fever
l--l Runny nose
l-l Acute respiratory

distress syndrome

* Travel History:
l-l Yes

date of onset
(dd/mm/yr)

lf yes please statethe country (s)/

* Investigation:

White blood cell
province:
Date of visit _ to _

ENo

*Contact with confirmed
MERS-CoV case
YN

EE

Relation:

Platelet

Chest x-ray

*Signs:

Temperature: Lungs:

Contact No:

Signature:


