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PARTNERS FOR HEALTH PARTENAIRES POUR LA SANTE

Environmental Bacteriology Swab Tests

Taken by Date Collected
Place of Collection: [ Hospital or Nursing Home Name of location
[] Restaurant [10ther

Special requests or comments:

(] Routine [1Other analysis (discuss with laboratory before sampling)

Please indicate return address below. Include postal code. If a stamp is used, stamp both parts.

NOTE: Samples must be refrigerated and received by Laboratory within 24 hours of collection
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3
4
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185-44 The personal health information is collected under the authority of the Personal Health Information Protection Act, s.36 (1)(c)(iii)
12/20 12 for the purpose of clinical laboratory testing. If you have questions about the collection of this personal health information please

contact the PHOL Manager of Customer Service at 416-235-6556 or toll free 1-877-604-4567. 98-44(12/2012)
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The personal health information is collected under the authority of the Personal Health Information Protection Act, s.36 (1)(c)(iii) for the purpose of clinical laboratory testing. If you have questions about the collection of this personal health information please contact the PHOL Manager of Customer Service at 416-235-6556 or toll free 1-877-604-4567. 98-44(12/2012)




