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Clinic Name: ______________       
Address 1: _______________       
Address 2: _______________
City: _______________ 
Postal Code: ________
Phone:
_____________
Hours of Operation: _________
Contact Person: ____________
	Date ordered:                                                    Date shipped: 

	Qty. Req’d
	Units
	Description
	Cat. No.
	B/O
	Qty.Shipped

	
	10/box
	Copan Nasopharyngeal Swabs
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Date Order Checked:  _________________
Time Order Checked: _________________
Checked by:                _________________ (Employee Initial) 




Island Health – Covid Nasopharyngeal Swab Order Form








Send order to Email: 


Kanban@LifeLabs.com





** Only yellow highlighted fields are to be filled out**





***Collected Samples to be sent to Island Health***
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