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STEP 4

STEP 2

STEP 1

STEP 3

IMPORTANT: Please complete the following steps
before completing the ‘returning self-collected swabs

and urine sample’ instructions.

STEP 4

STEP 2

STEP 1

Name: Chester Tester

DOB: 1994-02-26

HCN: 123456789

PROV: NS

Place the completed blood requisition form into the shipping
box to be mailed to the lab with your samples.

ADDITIONAL RETURN INSTUCTIONS FOR
COMMUNITY BASED ORGANIZATIONS &

HIGH SCHOOLS

Last updated: Version 2 - April 11, 2026

Carefully label your sample tube(s) with
your information as indicated on the
online intake form. 
Please confirm the information is  correct
and easy to read. 

Carefully complete the highlighted sections
and indicate the parts of the body that were
tested on the blood requisition form. 
Please confirm the information is correct and
easy to read. 

Place the completed label on each
sample tube as shown.
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