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SPECIMEN COLLECTION INSTRUCTIONS - ONE swab required
1. Nasopharyngeal RED top UTM

Nasopharyngeal Swab Procedure:
The patient can either lie flat on a bed
or sit up with his/her head back against a wall.
The nasopharyngeal swab is slowly inserted
through the nose into the upper pharyngeal cavity.
It should pass along the floor of the nasal passage
(parallel to the palate) in order to minimise the risk
of damage to the nasopharyngeal roof.
(see diagram)
If any resistance is felt, try the other side
Some patients have a deviated septum on one side.

The length of the Nasopharyngeal swab shaft requires cutting
with scissors to fit into the red top vial tube

Scissors must be cleaned with alcohol wipe after use
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4. Biohazard Bag
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Please Note: SUPPORTING CLINIC INFORMATION is essential and must be provided

as collection equipment stock levels change,
the contents of collection kit may vary.



