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Swab Test
Hepatitis A oral fluid request form

Version 4 25/03/2015

REQUEST FORM FOR SALIVA CONFIRMATION 

OF HEPATITIS A 

 
To be completed by case of hepatitis A or close contact  

Please complete a separate form for each case or close contact in a household 

For laboratory use only 

For PHE centre only 

Name of HP team / PHE centre: 

PATIENT DETAILS   

CASE PATIENT DETAILS 

Name: 

 
Sex:     M    F  Date of birth: _____/_____/_______  

  
Postcode:_______________________ 

 
Is patient a case of hepatitis A?: Yes       No 

      
Is patient a close contact of a case of hepatitis A?: Yes      No 

Name of patient diagnosed with hepatitis A in the household 

(if not already given in patient details): 

___________________________________________ 

 
 
Date of birth (if not already given in patient details): 

 
_____/_____/_______             

 

Date saliva sample taken: _____/_____/____ 

 

 
Date of onset of symptoms (if any) in case: 

 
_____/_____/______ 

 
If case has /had symptoms, date of onset of  jaundice  

 
(yellowing eyes and skin): _____/_____/_______ 

VACCINATION HISTORY 

GP DETAILS 

Hepatitis A vaccine:       Yes      No 

GP name, full address including surgery name and postcode: 

 
Practice Name: 

 
Address: 

 
Postcode: 

If yes, date of vaccination: ____/_____/__________ 

Instructions for taking and posting the swab: 

1. In this package you should have the following items: 

• a blue swab (A) inside a clear tube (B) (both in a sealed paper packet) 

• a green screw top container (C) inside a cardboard box (D),

• a request form (E) and

• a pre-paid plastic envelope (F)

2. Open the paper packet, remove the top from the clear tube (B) and pull out the blue swab using the handle.

Rub the blue sponge swab all along the gums and teeth (if present), a bit like using a toothbrush, for one to

two minutes.

3. Place the wet swab (A) back inside the clear tube (B), and replace the white cap. Please print the name,

date of birth and today’s date on the label on the clear tube.

4. Please now wash your hands.

5. Place the labelled tube containing the swab inside the green screw top container (C).

6. Please complete the request form (E), ensuring that the patient’s name and the GP name and address are

correct.

7. Place both the completed request form and the green screw top container back into the cardboard box (D),

and then into the pre-paid plastic envelope (F).

8. Seal the envelope. Post as soon as you can in a Royal Mail post box – a stamp is not required.

9. The results should be available from your doctor within a few weeks.

Thank you

If you are unclear about these instructions you can phone 0208 327 6442 within office hours. IF THE PAPER

PACKET HAS BEEN OPENED, DO NOT USE THE SWAB, BUT STOP AND RING THE NUMBER ABOVE.
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green screw top container (C)
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