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  TH68-0 Novel Coronavirus COVID-19 Nasal / Nasopharynx
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IMPORTANT: Please be advised that when submitting specimen for testing, it MUST be received in 3 mL of universal or viral 
transport media (UTM/VTM), Roche cobas® PCR Media, liquid Amies media, or saline. Volumes lower than 3 mL increase the risk 
of Invalid results or Quantity Not Sufficient (QNS). 

For vials that contain less than 3 mL of media (e.g. e-Swabs), you will need to add normal saline to bring the media volume to 3 
mL in the vial before sending in for testing.

  Caucasian  African American  Asian   Native American   Pacific Islander/Hawaiian
  Unknown   Other: 

  Hispanic   Non-Hispanic or Latino

Douglas E. Hoch, MD MPH
Public Health - Muskegon County
209 E Apple Ave
Muskegon, MI 49442
NPI# 1518078088

Phone: 231-724-1292    Fax: 231-724-6674
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