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CSF                 
Blood                 
Stool                 
Respiratory                 
     

2. Direct exam     Entamoeba 

histolytica 

Giardia Others, specify 

Stool direct       
Rotavirus       
               

3. Serology               
IgM VHA     
IgM Measles     
IgM Rubella     
     

4. Influenza    A B A(H1) A(H3) A(H5) Others, 

specify 

Rapid test          
PCR          
 

5. Remarks: 
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