
Must fill in the date 
specimen was collected. 

For additional questions,  
please contact the Division of Molecular Biology Laboratory at (410)767-5819. 

Write test name MERS-CoV   
&  

specimen sources 
1. lower respiratory specimen: 
sputum, bronchoalveolar lavage, tracheal aspirate 
2. upper respiratory specimen: 
nasopharyngeal & oropharyngeal swabs in VTM 
3. stool 
4. serum 

Patient’s first and 
last names must be 
on the specimen 
container and match 
exactly to the lab 
slip. 
 

MERS-CoV Test Requisition Sample Form  
June 25, 2013 

Must complete  
submitter 
information and 
include the name of 
the authorized 
person requesting  
the test. 
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