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Influenza/SARS-CoV-2 Surveillance Specimen Submission Form Instructions 
 

***** Results are for SURVEILLANCE purposes only and must not be used diagnostically ***** 
 
A prerequisite for specimen submission is that the patient’s symptoms are consistent with influenza-like 
illness (ILI), including fever greater than 100°F (37.8°C) and cough and/or sore throat. Symptoms of 
respiratory viral infection due to SARS-CoV-2 and influenza can be similar. 

 
1. There are multiple acceptable upper and lower respiratory specimen types for influenza testing 

utilizing real-time RT-PCR. For the purpose of influenza/SARS-CoV-2 surveillance, submit either a 
nasopharyngeal swab or a nasal swab specimen. Contact the laboratory in advance if a different 
respiratory specimen type needs to be submitted. 

2. Indicate the specimen type on the submission form. 
3. Swabs used for specimen collection should have a Dacron (polyester) tip with an aluminum or plastic 

shaft. Swabs that are cotton, have a wooden-shaft, or have calcium alginate are unacceptable and will 
be rejected. 

4. After collection, transfer the swab to viral transport medium immediately. If necessary, please contact 
the TCPH Epidemiology Division at (817) 321-5350 to request viral transport medium. 

5. Preferred transport media include viral transport media (VTM) or universal transport media (UTM). If 
VTM or UTM are not available, liquid Amies or saline may be used instead. 

6. Ensure that the volume of collection/transport media is between 2-3 ml. 
7. The specimen must be stored refrigerated (2-8°C). Specimens that will not be received by the North 

Texas Regional Laboratory (NTRL) within 72 hours (3 days) of collection must be stored frozen. 
Transport refrigerated specimens on ice packs. Frozen specimens must be transported frozen on ice 
packs or dry ice. 

8. Please complete all Patient, Facility/Clinic, and Specimen Information sections in their entirety. 
Specimens will be rejected if Name, Date of Birth, Collection Date and Collection time are missing 

9. All specimen containers MUST be labeled with the patient’s first name, patient’s last name, patient’s 
date of birth, specimen collection date, and specimen collection time. 

10. Please contact the TCPH Epidemiology Division promptly prior to submission of suspected avian 
influenza A/H5N1 or A/H7N9 specimens. Testing for avian influenza A/H5 or A/H7 should be 
considered on a case-by-case basis and should only be done if the patient meets the most current 
U.S. Department of Health and Human Services (DHHS) clinical and epidemiologic criteria for testing 
suspect A/H5 or A/H7 specimens. Current recommendations can be found on the CDC website: 
http://www.cdc.gov/flu/avianflu/. 

 
All specimens received will be tested for the following respiratory viruses: SARS-COV-2, influenza A, and Influenza B 
using the CDC Flu SC2 Multiplex real-time RT-PCR assay. Any influenza A positive specimens with be tested further to 
determine the influenza A subtype (A/H1pdm09, A/H3, avian A/H5, and avian A/H7). Further, any influenza B positive 
specimens will be genotyped by to determine the influenza B lineage (Victoria or Yamagata). Subtyping and genoptyping 
are done using the CDC Human Influenza Virus Real-time RT-PCR Diagnostic Panel. 
 
Please note that the CDC Flu SC2 Multiplex RT-PCR assay is performed under an FDA Emergency Use Authorization 
only. Also, please note that testing for avian A/H7 is performed under an FDA Emergency Use Authorization only. 
Further, this testing is done for the purpose of surveillance, and reports will not be released to the original submitter, and 
must not to be used for diagnostic purposes. 
 
If you have any questions regarding the submission form or influenza testing, please contact the Tarrant County Public 
Health Department, North Texas Regional Laboratory, Bioterrorism Response/Emerging Agents Section at (817) 321-
4774. 
 
If you have any questions for the Tarrant County Public Health Epidemiology Division, please call (817) 321-5350. 
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