LAB INSTRUCTION FORM

PLEASE READ: Important Note for Lab Technician

e Ensure this sample is forwarded for processing to the Public Health Ontario
Laboratory and is labeled with the Public Health Unit Outbreak Number:

YRK-2023-00001
e Only ONE tube of blood is required by the Public Health Ontario Laboratory to perform

all the tests indicated on the requisition
e A separate HIV requisition is not required for this investigation

Thank you for your cooperation.
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