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1. The transport medium.
2. Write “Name” , “Age” “Ward” ,
“Date of taking specimens” , and

“Where is the collection”

3. Collect the specimen using the sterile
swab (MICROSWAB).

4. Insert the swab into the tube
carefully, don’ t touch inside of tube,
and seal the cap.

5. After sealing the cap, write Name,
Date, Collection Site and put it into
the refrigerator.
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