
 
Central Molecular Research Laboratory (CMRL) 

Department of Biochemistry 
SGRRIM&HS & SMI Hospital, Patel Nagar, Dehradun. Tel.: 0135-2728106, 2728192 

 Requisition Form for Swine Flu (HINI) PCR Test 
(All the information on the form is required) 

Collection Date: _________Time:_________                                               Ward_________ 
 
Patient’s 
Name     
Son/Daughter/Husband/Wife/of _______________________________________________________________ 

Age: _________Sex:________PatientID:_____________________RegistrationNo._______________________  

Address of the Patient:_________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Contact No.__________________  

Clinical Notes: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_______________________________________________________________________ 

History of travel to affected country / state within last 10 days Yes/No:       __________ 

History of contact with H1N1 confirmed case within last 10 days Yes/No:  __________  

History of any other disease like Lung/Diabetes/Heart /Kidney/Liver/HIV/Neurological / Pregnancy if 

any._________________________ 

Referred By (Doctor’s Name with Telephone no.) __________________________________________________ 

Hospital /Department: _________________________________________________________________________            

*Preferred Specimen(s) (Tick): Nasal Swab / Nasopharyngeal Swab/ Nasal Aspirate or Throat Swab/ in Virus 
Transport Media (VTM). Any other ___________ 

Sample collected by (Technician); ________________________________Signature (                                       ) 
Minimum Volume: 0.35 ML, Transport Container: Viral Transport Media, Transport Temperature: Refrigerated (Cold Packs) 
Specimen Stability: Room Temperature for 12 Hours, Refrigerated for 7 Days and Frozen for 30 Days. 
Methodology: Real-Time Reverse Transcriptase Polymerase Chain Reaction (RT-PCR) (CDC Approved Protocol) 
Reporting: Within 12 hours after sample received at Central Molecular Research Laboratory, Biochemistry Department, SGRRIM&HS, 
Patel Nagar, Dehradun-U.K. 
*Swabs must be Sterile of Dacron, Nylon or Rayon with Plastic Shafts. Place the Swab in Sterile Viral Transport Media. 

       
         _____________________________________________________                                                                                         

                                                                                       Name, Signature & Seal of Consultant/ Medical officer/Pathologist   
……………………………………………………………………………………………………………………………………………… 
 
Note: All urgent investigations must be signed by consultant. For Technical Details & Queries of Swine Flu Test contact: Dr. Narotam 
Sharma, +919557650069 or +91-9927115277. Extension No.0135-01352522167, 0135-2522173. For reports and sample collection 
contact: Central laboratory, Department of Biochemistry, 0135-2522306, 2522222, 6672522 or 09411393494.  
 
Note : Shri Mahant Indiresh Hospital, Patel Nagar, Dehradun-U.K. is an Approved Center for Swine Flu (H1N1) Testing 
by National Center for Disease Control (NCDC), New Delhi.   

Lab. No. Receipt No. 
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