
   University Health Network and Mount Sinai Hospital  
 Department of Microbiology  

600 University Ave, Room 1465 
Toronto, ON M5G 1X5 

(416) 586-4432 fax (416) 586-3138 
Monday-Sunday 8:00am-4:00pm 

 

Requisition for BK Virus PCR Testing 
Hi-lighted fields are compulsory 

 
Please check Test required 
 
Instructions:  One EDTA Tube (lavender top) should be collected for the following tests. Separate 
plasma and store at 2-8oC for up to 5 days before shipping or freeze at <-20oC for longer periods. 

 
PCR for BK Virus (BKPCR) 
 

Specimen Type: 

DATE (yy/mm/dd) and TIME (hr/min) COLLECTED:  

UHN/MSH LAB# (for internal use): 

 

Patient Information: Patient ID#  (MRN) 

Patient Information: NAME (LAST, FIRST) 

DATE OF BIRTH 
(yyyy/mm/dd): 

Sex:  
 

M/  F/  Unknown 

Client Site: 
London Health Science 

Centre 
LHSCM 

Requesting PHYSICIAN: 
 

Dr. Robert Lannigan 
LANR2 

 
PHONE #: 

 
FAX#: 
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	London Health Science Centre



