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            STATE OF CONNECTICUT 

            Dr. Katherine A. Kelley State Public Health Laboratory           

            395 West Street, Rocky Hill, CT 06067 

            CLIA ID 07D0644555 / CT License CL-0197 
 

            Phone 860-920-6500 

             

 

 

           DENOTES REQUIRED INFORMATION    

 

In order to submit specimens for testing to the CT State Public Health Laboratory, patients must be in one of the following 

categories:  (Please specify) 

Hospitalized with fever >100.4 and lower respiratory illness (e.g. cough, pneumonia). 



A healthcare worker in a hospital setting who has fever >100.4 and lower respiratory illness (e.g. cough, pneumonia). 



Reside in a congregate setting who has fever >100.4 and lower respiratory illness (e.g. cough, pneumonia).  

 Long-term care facility/assisted living  Homeless shelter Other______________                                                                                                                             

CHECK APPROPRIATE BOX BELOW 
 

Section 1: Patient Information                               (Please Print Clearly) 

Name (Last, First, M.I.) or Identifier: 

Street Address: City, State, Zip: 

Date of Birth: Gender:   

Section 2: Specimen Information 

Submitter Sample ID:                                            Date Collected:                                            Time Collected:                       AM   PM                          

Specimen Source/Type: 

     Bronchaeoalveolar lavage/ wash             Trachael aspirates           Sputum                 Nasopharyngeal (NP)  Recommended      

    Specimen Storage (Prior to Delivery):   Refrigerated (2-8o C)        Frozen (<-20o C)              

Specimen Transport/Delivery:                Cold (Ice pack)                 Frozen (Dry Ice)               

   For questions regarding specimen handling please call the Virology laboratory of the CT SPHL at 860-920-6662 

Ordering Healthcare Provider:                                                                                                   Phone:  

Section 3: 2019-nCoV VIRUS TESTING 

 

     2019-nCoV rRT-PCR                                                                       
  

1. If RT-PCR for non-influenza respiratory viruses (RVP) are being requested, a NP swab must be submitted. A single NP is 

sufficient for both the RVP and the 2019-CoV testing. 

For Laboratory Use Only Comments 

  

ACCESSION LABEL 

 FOR CT SPHL 

USE ONLY 

Name/address of submitting facility 

LAB PROFILE #:  
 


