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specimen handling and/or transport may yield false result
specimen collection is highly recommended due to the importance of specimen quality 

accurate test results. 

Acceptable specimen type for testing is a direct
transport media (VTM) without denaturing agents.
specimens for best test performance.

Prepare the extraction tube according to th
for specimen collection.

Specimen 

1. Remove 

2. Tilt patient's head back about 70°

3. Insert the swab through the nostril parallel to the palate
(not upwards) until resistance is encountered or the
distance is equivalent to that from the ear to the nostril
of the patient, indicating contact with the nasopharynx.
(Swab should reach depth equ
nostrils to outer opening of the ear.
the swab. Leave swab in place for several seconds to
absorb secretions. 

4. Slowly remove swab while rotating it.

Specimens can be collected from both sides using the
same swab, but it is not necessary to collect specimens 
from both sides if the
from the first collection. If a deviated septum or blockage
creates difficulty in obtain
nostril, use the same swab to obtain the specimen from 
the other nostril.

Collection 

While gently rotating the swab, insert swab about 2.5 cm (1
inch) into nostril until resistance is met at turbinates

1

s: each cas esiccant in i
each bo ing 

ecimen collection

Provided 

[STORAGE AND STABILITY] 

Store as packaged in the sealed pouch at temperature (4
stable within the expiration date printed on the labeling.

Once open the pouch, the test should be used
to hot and humid environment will cause product deterioration.

 were printed

Specimens obtained early during symptom onset will contain the highest viral 
specimens obtained after five days of symptoms are more likely to produce negative 

PCR assay. Inadequate specimen collection, improper 
specimen handling and/or transport may yield false result
specimen collection is highly recommended due to the importance of specimen quality 

Acceptable specimen type for testing is a direct
transport media (VTM) without denaturing agents.
specimens for best test performance. 

Prepare the extraction tube according to th
collection. 

 Collection

Remove the swab from the package

Tilt patient's head back about 70°

Insert the swab through the nostril parallel to the palate
(not upwards) until resistance is encountered or the
distance is equivalent to that from the ear to the nostril
of the patient, indicating contact with the nasopharynx.
Swab should reach depth equ

nostrils to outer opening of the ear.
the swab. Leave swab in place for several seconds to
absorb secretions. 

Slowly remove swab while rotating it.

Specimens can be collected from both sides using the
same swab, but it is not necessary to collect specimens 
from both sides if the
from the first collection. If a deviated septum or blockage
creates difficulty in obtain
nostril, use the same swab to obtain the specimen from 
the other nostril.

 

While gently rotating the swab, insert swab about 2.5 cm (1
inch) into nostril until resistance is met at turbinates

1/2  

s: each cassett n i

wab n collection

Store as packaged in the sealed pouch at temperature (4
stable within the expiration date printed on the labeling.

Once open the pouch, the test should be used 
to hot and humid environment will cause product deterioration.

printed 

Specimens obtained early during symptom onset will contain the highest viral 
specimens obtained after five days of symptoms are more likely to produce negative 

PCR assay. Inadequate specimen collection, improper 
specimen handling and/or transport may yield false result
specimen collection is highly recommended due to the importance of specimen quality 

Acceptable specimen type for testing is a direct
transport media (VTM) without denaturing agents.

Prepare the extraction tube according to the Test Procedure 
 

Collection 

the swab from the package

Tilt patient's head back about 70°

Insert the swab through the nostril parallel to the palate
(not upwards) until resistance is encountered or the
distance is equivalent to that from the ear to the nostril
of the patient, indicating contact with the nasopharynx.
Swab should reach depth equ

nostrils to outer opening of the ear.
the swab. Leave swab in place for several seconds to
absorb secretions. 

Slowly remove swab while rotating it.

Specimens can be collected from both sides using the
same swab, but it is not necessary to collect specimens 
from both sides if the
from the first collection. If a deviated septum or blockage
creates difficulty in obtain
nostril, use the same swab to obtain the specimen from 
the other nostril. 

While gently rotating the swab, insert swab about 2.5 cm (1
inch) into nostril until resistance is met at turbinates

s: each cassette with desic ividual foil pouch
containing extraction reagent

wab for spe llection

Store as packaged in the sealed pouch at temperature (4
stable within the expiration date printed on the labeling.

Once open the pouch, the test should be used within one hour. Prolonged exposure 
to hot and humid environment will cause product deterioration.

 on the

Specimens obtained early during symptom onset will contain the highest viral 
specimens obtained after five days of symptoms are more likely to produce negative 

PCR assay. Inadequate specimen collection, improper 
specimen handling and/or transport may yield false result
specimen collection is highly recommended due to the importance of specimen quality 

Acceptable specimen type for testing is a direct swab specimen or a swab
transport media (VTM) without denaturing agents. Use 

Test Procedure 

the swab from the package

Tilt patient's head back about 70°

Insert the swab through the nostril parallel to the palate
(not upwards) until resistance is encountered or the
distance is equivalent to that from the ear to the nostril
of the patient, indicating contact with the nasopharynx.
Swab should reach depth equ

nostrils to outer opening of the ear.
the swab. Leave swab in place for several seconds to
absorb secretions. 

Slowly remove swab while rotating it.

Specimens can be collected from both sides using the
same swab, but it is not necessary to collect specimens 
from both sides if the tip of swab
from the first collection. If a deviated septum or blockage
creates difficulty in obtain
nostril, use the same swab to obtain the specimen from 

While gently rotating the swab, insert swab about 2.5 cm (1
inch) into nostril until resistance is met at turbinates

pouch
action reagent

wab for specimen

Store as packaged in the sealed pouch at temperature (4-30
stable within the expiration date printed on the labeling. 

within one hour. Prolonged exposure 
to hot and humid environment will cause product deterioration.

the labeling.

Specimens obtained early during symptom onset will contain the highest viral 
specimens obtained after five days of symptoms are more likely to produce negative 

PCR assay. Inadequate specimen collection, improper 
specimen handling and/or transport may yield false results
specimen collection is highly recommended due to the importance of specimen quality 

swab specimen or a swab
Use freshly collected direct swab 

Test Procedure and use the 

the swab from the package

Tilt patient's head back about 70°

Insert the swab through the nostril parallel to the palate
(not upwards) until resistance is encountered or the
distance is equivalent to that from the ear to the nostril
of the patient, indicating contact with the nasopharynx.
Swab should reach depth equ

nostrils to outer opening of the ear.
the swab. Leave swab in place for several seconds to

Slowly remove swab while rotating it.

Specimens can be collected from both sides using the
same swab, but it is not necessary to collect specimens 

tip of swab
from the first collection. If a deviated septum or blockage
creates difficulty in obtaining the specimen from one
nostril, use the same swab to obtain the specimen from 

While gently rotating the swab, insert swab about 2.5 cm (1
inch) into nostril until resistance is met at turbinates

ndivid uch
mL of e gent

wab for specimen collec

30℃ or 40

within one hour. Prolonged exposure 
to hot and humid environment will cause product deterioration. 

labeling.  

Specimens obtained early during symptom onset will contain the highest viral 
specimens obtained after five days of symptoms are more likely to produce negative 

PCR assay. Inadequate specimen collection, improper 
s; therefore, training in

specimen collection is highly recommended due to the importance of specimen quality 

swab specimen or a swab
freshly collected direct swab 

and use the 

the swab from the package

Tilt patient's head back about 70°. 

Insert the swab through the nostril parallel to the palate
(not upwards) until resistance is encountered or the
distance is equivalent to that from the ear to the nostril
of the patient, indicating contact with the nasopharynx.
Swab should reach depth equal to distance from

nostrils to outer opening of the ear.) 
the swab. Leave swab in place for several seconds to

Slowly remove swab while rotating it.

Specimens can be collected from both sides using the
same swab, but it is not necessary to collect specimens 

tip of swab is saturated with fluid
from the first collection. If a deviated septum or blockage

ing the specimen from one
nostril, use the same swab to obtain the specimen from 

While gently rotating the swab, insert swab about 2.5 cm (1
inch) into nostril until resistance is met at turbinates

ndividu
mL of extractio

or 40-86℉

within one hour. Prolonged exposure 

Specimens obtained early during symptom onset will contain the highest viral 
specimens obtained after five days of symptoms are more likely to produce negative 

PCR assay. Inadequate specimen collection, improper 
; therefore, training in

specimen collection is highly recommended due to the importance of specimen quality 

swab specimen or a swab
freshly collected direct swab 

and use the sterile

the swab from the package. 

Insert the swab through the nostril parallel to the palate
(not upwards) until resistance is encountered or the
distance is equivalent to that from the ear to the nostril
of the patient, indicating contact with the nasopharynx.

al to distance from
) Gently rub and roll

the swab. Leave swab in place for several seconds to

Slowly remove swab while rotating it. 

Specimens can be collected from both sides using the
same swab, but it is not necessary to collect specimens 

is saturated with fluid
from the first collection. If a deviated septum or blockage

ing the specimen from one
nostril, use the same swab to obtain the specimen from 

While gently rotating the swab, insert swab about 2.5 cm (1
inch) into nostril until resistance is met at turbinates

mL of extraction rea

℉). The kit is

within one hour. Prolonged exposure 

Specimens obtained early during symptom onset will contain the highest viral titers;
specimens obtained after five days of symptoms are more likely to produce negative 

PCR assay. Inadequate specimen collection, improper 
; therefore, training in

specimen collection is highly recommended due to the importance of specimen quality 

swab specimen or a swab in viral
freshly collected direct swab 

sterile swab 

Insert the swab through the nostril parallel to the palate
(not upwards) until resistance is encountered or the
distance is equivalent to that from the ear to the nostril
of the patient, indicating contact with the nasopharynx.

al to distance from
Gently rub and roll

the swab. Leave swab in place for several seconds to

Specimens can be collected from both sides using the
same swab, but it is not necessary to collect specimens 

is saturated with fluid
from the first collection. If a deviated septum or blockage

ing the specimen from one
nostril, use the same swab to obtain the specimen from 

While gently rotating the swab, insert swab about 2.5 cm (1
inch) into nostril until resistance is met at turbinates. 

). The kit is 

within one hour. Prolonged exposure 

titers; 
specimens obtained after five days of symptoms are more likely to produce negative 

PCR assay. Inadequate specimen collection, improper 
; therefore, training in 

specimen collection is highly recommended due to the importance of specimen quality 

in viral 
freshly collected direct swab 

swab 

Insert the swab through the nostril parallel to the palate 
(not upwards) until resistance is encountered or the 
distance is equivalent to that from the ear to the nostril 
of the patient, indicating contact with the nasopharynx. 

al to distance from 
Gently rub and roll 

the swab. Leave swab in place for several seconds to 

Specimens can be collected from both sides using the 
same swab, but it is not necessary to collect specimens 

is saturated with fluid 
from the first collection. If a deviated septum or blockage 

ing the specimen from one 
nostril, use the same swab to obtain the specimen from 

While gently rotating the swab, insert swab about 2.5 cm (1 

Oropharyngeal 

Specimen

Do not return the swab to the original 
should be processed as soon as possible, but no later than one hour after specimen
collection
at 

[TEST PROCEDURE]

Note:
temperature (15

Direct Swab Test Procedure

1. 

2. 

3. 

4. 

5. 

6. 

Oropharyngeal 

pecimen

Do not return the swab to the original 
should be processed as soon as possible, but no later than one hour after specimen
collection
at -70℃ for a long time, but avoid repeated freeze

[TEST PROCEDURE]

ote: Allow the test 
temperature (15

g refers

irect Swab Test Procedure

 Insert the swab specimen into the extraction tube which contains extraction
Roll the swab at least 
the extraction tube. 

 e the swab while squeezing the sides of the tube to extract the liquid from the 

 the extraction tube with a dropper tip tightly.

 Remove the test cassette from the sealed pouch. 

 Reverse the specimen extraction tube, 
(approximately 100
the timer. 

 Wait for colored lines to appear. Interpret the test results
results after 20 minutes.

Oropharyngeal 

pecimen Transport and Storage

Do not return the swab to the original 
should be processed as soon as possible, but no later than one hour after specimen
collection. Specimen collected may be stored 

for a long time, but avoid repeated freeze

[TEST PROCEDURE]

Allow the test 
temperature (15

tion tube on the 

Add 

Sam

irect Swab Test Procedure

Insert the swab specimen into the extraction tube which contains extraction
Roll the swab at least 
the extraction tube. 

wab while squeezing the sides of the tube to extract the liquid from the 
tracted solution will be used as test 

action tube with a dropper tip tightly.

Remove the test cassette from the sealed pouch. 

Reverse the specimen extraction tube, 
(approximately 100
the timer.  

Wait for colored lines to appear. Interpret the test results
results after 20 minutes.

Oropharyngeal Swab

Transport and Storage

Do not return the swab to the original 
should be processed as soon as possible, but no later than one hour after specimen

pecimen collected may be stored 
for a long time, but avoid repeated freeze

[TEST PROCEDURE]

Allow the test 
temperature (15-30℃ 

extr e on the 

Sampling n ‘Specimen Collection’.

irect Swab Test Procedure

Insert the swab specimen into the extraction tube which contains extraction
Roll the swab at least 
the extraction tube. 

Remove t hile squeezing the sides of the tube to extract the liquid from the 
The olution will be used as test 

Cover th with a dropper tip tightly.

Remove the test cassette from the sealed pouch. 

Reverse the specimen extraction tube, 
(approximately 100

Wait for colored lines to appear. Interpret the test results
results after 20 minutes.

2. Rotate the swab several times against nasal wall and
repeat in other nostril using the same swab

wab Specimen

Insert swab into the posterio
swab over both tonsillar pillars and posterior 
avoid touching the tongue, teeth, and gums.

Transport and Storage

Do not return the swab to the original 
should be processed as soon as possible, but no later than one hour after specimen

pecimen collected may be stored 
for a long time, but avoid repeated freeze

[TEST PROCEDURE] 

Allow the test cassette
 or 59-86

extractio he 

10 dr extraction

ecimen Collection’.

irect Swab Test Procedure

Insert the swab specimen into the extraction tube which contains extraction
Roll the swab at least 5 times while pressing the head against the bottom and side of
the extraction tube. Leave the swab in the extraction tube for one minute.

Remove the swab eezing the sides of the tube to extract the liquid from the 
The extrac will be used as test 

Cover the extrac a dropper tip tightly.

Remove the test cassette from the sealed pouch. 

Reverse the specimen extraction tube, 
(approximately 100 μL) slowly

Wait for colored lines to appear. Interpret the test results
results after 20 minutes. 

Rotate the swab several times against nasal wall and
repeat in other nostril using the same swab

Specimen Collection

Insert swab into the posterio
swab over both tonsillar pillars and posterior 
avoid touching the tongue, teeth, and gums.

Transport and Storage

Do not return the swab to the original 
should be processed as soon as possible, but no later than one hour after specimen

pecimen collected may be stored 
for a long time, but avoid repeated freeze

cassettes, reagents 
86℉) prior to testing.

extraction tub  station

) action

to ollection’.

irect Swab Test Procedure 

Insert the swab specimen into the extraction tube which contains extraction
times while pressing the head against the bottom and side of

Leave the swab in the extraction tube for one minute.

Remove the swab while g the sides of the tube to extract the liquid from the 
The extracted sol be used as test 

Cover the extractio pper tip tightly.

Remove the test cassette from the sealed pouch. 

Reverse the specimen extraction tube, 
lowly to 

Wait for colored lines to appear. Interpret the test results

Rotate the swab several times against nasal wall and
repeat in other nostril using the same swab

Collection

Insert swab into the posterio
swab over both tonsillar pillars and posterior 
avoid touching the tongue, teeth, and gums.

Transport and Storage 

Do not return the swab to the original swab
should be processed as soon as possible, but no later than one hour after specimen

pecimen collected may be stored 
for a long time, but avoid repeated freeze

s, reagents 
) prior to testing.

w

) of the e

to section ‘Sp tion’.

Insert the swab specimen into the extraction tube which contains extraction
times while pressing the head against the bottom and side of

Leave the swab in the extraction tube for one minute.

Remove the swab while squ ides of the tube to extract the liquid from the 
The extracted solution as test 

Cover the extraction tube with tip tightly.

Remove the test cassette from the sealed pouch. 

Reverse the specimen extraction tube, 
to the specimen well(S) of the test cassette, then start 

Wait for colored lines to appear. Interpret the test results

Rotate the swab several times against nasal wall and
repeat in other nostril using the same swab

Collection 

Insert swab into the posterio
swab over both tonsillar pillars and posterior 
avoid touching the tongue, teeth, and gums.

swab packaging.
should be processed as soon as possible, but no later than one hour after specimen

pecimen collected may be stored at 2
for a long time, but avoid repeated freeze

s, reagents and specimens to equilibrate to 
) prior to testing.

work st

) of the extracti t

to section ‘Speci ’.

Insert the swab specimen into the extraction tube which contains extraction
times while pressing the head against the bottom and side of

Leave the swab in the extraction tube for one minute.

Remove the swab while squeezing the tube to extract the liquid from the 
The extracted solution will be st 

Cover the extraction tube with a dro tly.

Remove the test cassette from the sealed pouch. 

Reverse the specimen extraction tube, holding
the specimen well(S) of the test cassette, then start 

Wait for colored lines to appear. Interpret the test results

Rotate the swab several times against nasal wall and
repeat in other nostril using the same swab

Insert swab into the posterior pharynx and tonsillar areas. 
swab over both tonsillar pillars and posterior 
avoid touching the tongue, teeth, and gums.

packaging.
should be processed as soon as possible, but no later than one hour after specimen

at 2-8℃ for no more than 24 hours; Store
for a long time, but avoid repeated freeze-thaw cycles

and specimens to equilibrate to 
) prior to testing. 

reag xtraction tube.

to section ‘Specimen Collec

Insert the swab specimen into the extraction tube which contains extraction
times while pressing the head against the bottom and side of

Leave the swab in the extraction tube for one minute.

Remove the swab while squeezing the si to extract the liquid from the 
The extracted solution will be used as le

Cover the extraction tube with a dropper tip t

Remove the test cassette from the sealed pouch.  

holding the tube upright, transfer 3 drops 
the specimen well(S) of the test cassette, then start 

Wait for colored lines to appear. Interpret the test results

Rotate the swab several times against nasal wall and
repeat in other nostril using the same swab

r pharynx and tonsillar areas. 
swab over both tonsillar pillars and posterior 
avoid touching the tongue, teeth, and gums.

packaging. Freshly collected specimens
should be processed as soon as possible, but no later than one hour after specimen

for no more than 24 hours; Store
thaw cycles

and specimens to equilibrate to 

int action tube.

Insert the swab specimen into the extraction tube which contains extraction
times while pressing the head against the bottom and side of

Leave the swab in the extraction tube for one minute.

Remove the swab while squeezing the sides of the xtract the liquid from the 

the tube upright, transfer 3 drops 
the specimen well(S) of the test cassette, then start 

Wait for colored lines to appear. Interpret the test results at 

Rotate the swab several times against nasal wall and
repeat in other nostril using the same swab

r pharynx and tonsillar areas. 
swab over both tonsillar pillars and posterior 
avoid touching the tongue, teeth, and gums. 

Freshly collected specimens
should be processed as soon as possible, but no later than one hour after specimen

for no more than 24 hours; Store
thaw cycles. 

and specimens to equilibrate to 

into the e e.

Insert the swab specimen into the extraction tube which contains extraction
times while pressing the head against the bottom and side of

Leave the swab in the extraction tube for one minute.

Remove the swab while squeezing the sides of the tube e liquid from the 

the tube upright, transfer 3 drops 
the specimen well(S) of the test cassette, then start 

 15 minutes

Rotate the swab several times against nasal wall and
repeat in other nostril using the same swab

r pharynx and tonsillar areas. 
swab over both tonsillar pillars and posterior oropharynx and 

Freshly collected specimens
should be processed as soon as possible, but no later than one hour after specimen

for no more than 24 hours; Store

and specimens to equilibrate to 

into the extrac

Insert the swab specimen into the extraction tube which contains extraction
times while pressing the head against the bottom and side of

Leave the swab in the extraction tube for one minute.

Remove the swab while squeezing the sides of the tube to extrac from the 

the tube upright, transfer 3 drops 
the specimen well(S) of the test cassette, then start 

15 minutes. Do not read

Rotate the swab several times against nasal wall and
repeat in other nostril using the same swab. 

r pharynx and tonsillar areas. 
oropharynx and 

Freshly collected specimens
should be processed as soon as possible, but no later than one hour after specimen

for no more than 24 hours; Store

and specimens to equilibrate to room

Insert the swab specimen into the extraction tube which contains extraction reagent
times while pressing the head against the bottom and side of

Leave the swab in the extraction tube for one minute. 

Remove the swab while squeezing the sides of the tube to extract the the 

the tube upright, transfer 3 drops 
the specimen well(S) of the test cassette, then start 

. Do not read

   109194902

Rotate the swab several times against nasal wall and 

r pharynx and tonsillar areas. Rub 
oropharynx and 

Freshly collected specimens 
should be processed as soon as possible, but no later than one hour after specimen 

for no more than 24 hours; Store 

room 

reagent. 
times while pressing the head against the bottom and side of 

Remove the swab while squeezing the sides of the tube to extract the liquid frRemoRemovve thehe  sswab  wwhile squsqueezineezing the the ssides des of of the tubetube to to eextract t th the liqliquiduid fromom the 
swab.. The exextracteted sd solutionution will will be used  used as t teest sa sampmple. 

Cover the extraction reagent tube tightly with the connected dropper tip. 

the tube upright, transfer 3 drops 
the specimen well(S) of the test cassette, then start 

. Do not read 

ICOV5002-B025

• Carefully tear off the sealed foil on the extraction reagent tube. Do not allow the 
extraction reagent to leak.

• Place the extraction reagent tube on the workstation. 
• For information on specimen collection, see the section "Specimen".

• 25 Test Cassettes: each cassette with desiccant in individual foil pouch
• 25 Extraction Tubes pre-filled with extraction reagent
• 25 Sterilized Swabs: single use swab for specimen collection
• 1 Work Station
• 1 Instruction Manual



Swab in Viral Transport Media (VTM) Test Procedure

1. Insert the swab specimen into the transport tube containing a maximum of 3 mL VTM
without denaturing agents.

2. Mix the specimen stored in VTM by vortexing.

3. T
which contains extraction 
mixture by pipetting up and down.

4. Cover the extraction tube with a dropper tip tightly
stand for one minute

5. Follow Steps 4 

[INTERPRETATION OF RESULTS]

Positive

Negative

Invalid

[QUALITY CONTROL]

A procedural co
(C) is considered an internal procedural control. It confirms sufficient specimen volume,
adequate membrane wicking and

Control standards are not supplied with this kit. However, it is recommended that
positive and
procedure and to verify proper test performance.

[LIMITATIONS]

 The 
does not necessarily correlate to the concentration of the anti

 Negative results do not preclude SARS

wab in Viral Transport Media (VTM) Test Procedure

Insert the swab specimen into the transport tube containing a maximum of 3 mL VTM
without denaturing agents.

Mix the specimen stored in VTM by vortexing.

Transfer 300
which contains extraction 
mixture by pipetting up and down.

Cover the extraction tube with a dropper tip tightly
stand for one minute

Follow Steps 4 

[INTERPRETATION OF RESULTS]

Positive 

Negative 

Invalid 

[QUALITY CONTROL]

A procedural co
(C) is considered an internal procedural control. It confirms sufficient specimen volume,
adequate membrane wicking and

Control standards are not supplied with this kit. However, it is recommended that
positive and
procedure and to verify proper test performance.

[LIMITATIONS]

The product
does not necessarily correlate to the concentration of the anti

Negative results do not preclude SARS

wab in Viral Transport Media (VTM) Test Procedure

Insert the swab specimen into the transport tube containing a maximum of 3 mL VTM
without denaturing agents.

Mix the specimen stored in VTM by vortexing.

ransfer 300 
which contains extraction 
mixture by pipetting up and down.

Cover the extraction tube with a dropper tip tightly
stand for one minute

Follow Steps 4 

[INTERPRETATION OF RESULTS]

 

[QUALITY CONTROL]

A procedural control is included in the test. 
(C) is considered an internal procedural control. It confirms sufficient specimen volume,
adequate membrane wicking and

Control standards are not supplied with this kit. However, it is recommended that
positive and negative controls be tested as good laboratory practice to confirm the test
procedure and to verify proper test performance.

[LIMITATIONS]

product is
does not necessarily correlate to the concentration of the anti

Negative results do not preclude SARS

wab in Viral Transport Media (VTM) Test Procedure

Insert the swab specimen into the transport tube containing a maximum of 3 mL VTM
without denaturing agents.

Mix the specimen stored in VTM by vortexing.

 μL of the VTM solution containing specimen
which contains extraction 
mixture by pipetting up and down.

Cover the extraction tube with a dropper tip tightly
stand for one minute

Follow Steps 4 – 6 of the

[INTERPRETATION OF RESULTS]

[QUALITY CONTROL]

ntrol is included in the test. 
(C) is considered an internal procedural control. It confirms sufficient specimen volume,
adequate membrane wicking and

Control standards are not supplied with this kit. However, it is recommended that
negative controls be tested as good laboratory practice to confirm the test

procedure and to verify proper test performance.

[LIMITATIONS] 

is limited to provide a qualitative detection. The intensity of the test line
does not necessarily correlate to the concentration of the anti

Negative results do not preclude SARS

wab in Viral Transport Media (VTM) Test Procedure

Insert the swab specimen into the transport tube containing a maximum of 3 mL VTM
without denaturing agents. 

Mix the specimen stored in VTM by vortexing.

μL of the VTM solution containing specimen
which contains extraction 
mixture by pipetting up and down.

Cover the extraction tube with a dropper tip tightly
stand for one minute. 

6 of the Direct Swab Test Procedure

[INTERPRETATION OF RESULTS]

[QUALITY CONTROL] 

ntrol is included in the test. 
(C) is considered an internal procedural control. It confirms sufficient specimen volume,
adequate membrane wicking and

Control standards are not supplied with this kit. However, it is recommended that
negative controls be tested as good laboratory practice to confirm the test

procedure and to verify proper test performance.

limited to provide a qualitative detection. The intensity of the test line
does not necessarily correlate to the concentration of the anti

Negative results do not preclude SARS

wab in Viral Transport Media (VTM) Test Procedure

Insert the swab specimen into the transport tube containing a maximum of 3 mL VTM
 

Mix the specimen stored in VTM by vortexing.

μL of the VTM solution containing specimen
which contains extraction reagent
mixture by pipetting up and down.

Cover the extraction tube with a dropper tip tightly

Direct Swab Test Procedure

[INTERPRETATION OF RESULTS]

Two lines appear. 
control region (C), and another 
at the test region (T), irregardless of the intensity of 
the test line.

One
and no line appears at the test region (T).

Control line fails to appear.
volume or incorrect procedural techniques are the 
most likely reasons for control line failure. Review
the p
cassette. If the problem persists, discontinue using 
the lot immediately and contact your local 
distributor.

ntrol is included in the test. 
(C) is considered an internal procedural control. It confirms sufficient specimen volume,
adequate membrane wicking and correct procedural technique.

Control standards are not supplied with this kit. However, it is recommended that
negative controls be tested as good laboratory practice to confirm the test

procedure and to verify proper test performance.

limited to provide a qualitative detection. The intensity of the test line
does not necessarily correlate to the concentration of the anti

Negative results do not preclude SARS

wab in Viral Transport Media (VTM) Test Procedure

Insert the swab specimen into the transport tube containing a maximum of 3 mL VTM

Mix the specimen stored in VTM by vortexing.

μL of the VTM solution containing specimen
reagent with 

mixture by pipetting up and down. 

Cover the extraction tube with a dropper tip tightly

Direct Swab Test Procedure

[INTERPRETATION OF RESULTS]

Two lines appear. 
control region (C), and another 
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at the concentrations listed below and were found not to

Concentration 

 

 
10 mg/mL 

 

10 mg/mL 

ose Hook 

Cassette was tested up to 
dose hook effect was observed.

Index of Symbol

For 

Consult instruction

Contains sufficient for <n> tests

Keep away from sunlight

Do not use if package is damaged

Authorized 
European Community

Shanghai International Holding Corp.GmbH (Europe)
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