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Thank you for choosing AdventHealth. To keep you,  
our team members and our providers safe, we are  
requiring a negative COVID-19 PCR test prior to the  
date of your procedure and surgery. Please follow  
the directions below for testing. All patients are  
required to test regardless of vaccination history  
or previous positive test result.  

      Testing Location 
Prairie View Medical Building
7301 E. Frontage Rd. 
Shawnee Mission, KS 66204

Follow signs for Main Hospital Surgery/Procedure COVID-19 testing.  
Testing is in the parking lot on the east side of the building. Please follow the BLUE lines for testing.

Testing Instructions
The COVID-19 test is a self-administered nasal swab. Follow signs for “Main Hospital Surgery/
Procedure COVID-19 testing” which will lead you to a silver box. Pull up next to the box and retrieve 
one (1) testing kit. 
••	 Follow the directions on the package insert or back of this handout. 
••	 Please print your name, date of birth, phone number, physician and date of procedure on the 

test tube label. Then place label on test tube. 
••	 If your writing is not legible, your test will not be processed, causing your procedure or surgery 

to be rescheduled. 
After you have collected a sample, drop the specimen in the designated location. Specimens are 
picked up twice a day, around noon and 6 pm. Please test between the hours of 7 am to 5:30 pm.

Timeline for Testing
You must test on the testing day below that correlates to the day of your surgery. 

You will only be contacted 
if your COVID-19 test is 
positive. If you do not 
hear from our team, 
please show up for your 
procedure or surgery as 
instructed. 

For questions, please call 913-676-2265, Monday to Friday, 8 am to 5:30 pm. 

We will accept an outside COVID-19 test result if the test is a PCR test and is dated  
within three (3) days of your surgery date. Test results can be faxed to 913-225-9022.

Pre-Procedure COVID-19 
Testing

Day of surgery/induction Must test on this day Last Testing time
Sunday, Monday Thursday Before 5:30 pm
Tuesday Friday Before 5:30 pm
Wednesday Monday Before 5:30 pm
Thursday Monday Before 5:30 pm
Friday Tuesday Before 5:30 pm
Saturday Wednesday Before 5:30 pm
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The COVID-19 test is a self-administered nasal swab. Please follow the steps below  
to complete your COVID-19 self-test. 
	 1.	 Fill out your information on this form AND the sticker label. Please print legibly.
	2.	 Follow the instructions for how to collect your sample.
	 3.	 Place the sticker label on the tube, then place the tube AND this form in the bag provided. 
	 4.	 Place the bag in the collection bin. 

Testing should be completed between 
the hours of 7 am to 5:30 pm, Monday 
through Friday, on the day that cor-
relates with your surgery.

For questions, please call 913-676-2265, 
Monday to Friday, 8 am to 5:30 pm. 

Surgery/Procedure 
COVID-19 Testing 
Instructions

Name ____________________________________

Date of Birth_______________________________

Phone Number_____________________________

Physician Name_ ___________________________

Date of Procedure_ _________________________

 COVID-19 COLLECTION KIT 

❶ IMPORTANT: You must activate your test by registering and 
completing the online process. Go to www.c19order.com/kit and 
input your kit number OR scan the QR code below:  

 
 
 

Kit # : 

Name:  _____________________________ 

Date of Birth: ________________________ 

Collection Date/Time: _________________ 

❷ Specimen Collection 

1. Open the 
collection kit. Of 
the 2 swabs 
included, select 
the one with the 
large tip.  

2. Remove 
swab from 
container, 
being careful 
not to touch 
the soft end. 

3. Insert the 
entire 
absorbent tip of 
the swab into 
your nostril. Do 
not insert more 
than ¾ inch into 
your nose. 

4. Slowly rotate 
the swab in a 
circular path 
against the 
inside of your 
nostril at least 4 
times for 15 
seconds. 

5. Gently 
remove the 
swab. 

6. Using the 
same swab, 
repeat steps 3-5 
in your other 
nostril.  

❸ Preparation of Sample for Return 

1. Place the swab in 
the tube and snap 
off the end at the 
break line. Tightly 
seal cap on tube.  

2. On label below, write your 
name, date of birth, and 
collection date/time. Affix label 
to tube as shown after 
completing collection.  

3. Place the tube 
containing the swab in the 
biohazard bag and seal the 
bag. 

4. Return specimen to 
MAWD with paperwork 
enclosed.  

Rem
ove Label Here 

Visit http://covid.mawdpathology.com for specimen drop off 
locations or ship via FedEx to: 

MAWD Pathology Group 
11070 Strang Line Rd 
Lenexa, KS 66215 

 

Kit # : 
Name: ____________________ 
DOB: _____________________ 
Collection Date/Time: ________ 
 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Note: After entering the kit number, you will be asked for a confirmation code. This code is 
supplied by your ordering provider or employer and is different than the kit number. 
 

 

Cut or tear along this line and return with specimen 

Keep 
Specimen Collection

1  Open the 
collection kit. Of 
the two swabs 
included, select the 
one with the large 
tip.

2  Remove 
the swab from 
container, being 
careful not to touch 
the soft end.

3  Insert the entire 
absorbent tip of 
the swab into your 
nostril. Do not 
insert more than 
3/4 inch into your 
nose.

4  Slowly rotate 
the swab in a 
circular path 
against the inside 
of your nostril at 
least four times for 
15 seconds.

5  Gently remove 
the swab.

6  Using the same 
swab repeat steps 
three through 
five in your other 
nostril.

 COVID-19 COLLECTION KIT 

❶ IMPORTANT: You must activate your test by registering and 
completing the online process. Go to www.c19order.com/kit and 
input your kit number OR scan the QR code below:  

 
 
 

Kit # : 

Name:  _____________________________ 

Date of Birth: ________________________ 

Collection Date/Time: _________________ 

❷ Specimen Collection 

1. Open the 
collection kit. Of 
the 2 swabs 
included, select 
the one with the 
large tip.  

2. Remove 
swab from 
container, 
being careful 
not to touch 
the soft end. 

3. Insert the 
entire 
absorbent tip of 
the swab into 
your nostril. Do 
not insert more 
than ¾ inch into 
your nose. 

4. Slowly rotate 
the swab in a 
circular path 
against the 
inside of your 
nostril at least 4 
times for 15 
seconds. 

5. Gently 
remove the 
swab. 

6. Using the 
same swab, 
repeat steps 3-5 
in your other 
nostril.  

❸ Preparation of Sample for Return 

1. Place the swab in 
the tube and snap 
off the end at the 
break line. Tightly 
seal cap on tube.  

2. On label below, write your 
name, date of birth, and 
collection date/time. Affix label 
to tube as shown after 
completing collection.  

3. Place the tube 
containing the swab in the 
biohazard bag and seal the 
bag. 

4. Return specimen to 
MAWD with paperwork 
enclosed.  

Rem
ove Label Here 

Visit http://covid.mawdpathology.com for specimen drop off 
locations or ship via FedEx to: 

MAWD Pathology Group 
11070 Strang Line Rd 
Lenexa, KS 66215 

 

Kit # : 
Name: ____________________ 
DOB: _____________________ 
Collection Date/Time: ________ 
 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Note: After entering the kit number, you will be asked for a confirmation code. This code is 
supplied by your ordering provider or employer and is different than the kit number. 
 

 

Cut or tear along this line and return with specimen 

Keep 

Preparation of Sample for Return

1  Place the swab in the tube 
and snap off the end at the 
break line. Tightly seal cap on 
tube.

2  Complete label provided. 
Affix label to tube as shown 
after completing collection. 

3  Place the tube containing 
the swab in the biohazard bag 
and seal the bag.

4  Return specimen to 
AdventHealth with paperwork 
enclosed.

Name ____________________________________

Date of Birth_______________________________

Phone Number_____________________________

Physician Name_ ___________________________

Date of Procedure__________________________

Day of surgery/induction Must test on this day Last Testing time
Sunday, Monday Thursday Before 5:30 pm
Tuesday Friday Before 5:30 pm
Wednesday Monday Before 5:30 pm
Thursday Monday Before 5:30 pm
Friday Tuesday Before 5:30 pm
Saturday Wednesday Before 5:30 pm


