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  Patient Name: ______________________________________ 

  MRN: ________________________________________________ 

                                                                          Specimen Handling Contact List  
                                            Suspect Ebola Virus Disease/other Viral Hemorrhagic Fever 

 
                     All staff to sign list when handling specimens - PLEASE PRINT CLEARLY! 

                                    (*Please give to Microbiology Supervisor when specimen handling complete) 

DATE TIME PRINT Last Name PRINT First Name Lab Area Home Phone 
Number 

Cell Phone 
Number 

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
*Refer to IPAC website, http://ipac.vch.ca/Pages/Emerging-Issues.aspx , to ensure you are using the most updated protocol. 
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