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QoVAX SET Program 

QoVAX SET Program 
Participant Pathology Collection Guide 

As a participant of the QoVAX SET Program studies, in order to obtain the most value for your involvement 
and to comply with our ethics approvals, can we please request you follow the process below: 

For Participants: 
1. Please print out all pages of the following document – this will include multiple Pathology Queensland request

form pages and a QML request form page.
2. Fill in the highlighted fields on every page (explained below) prior to attending a collection centre:

a) In the Surname field, add your participant number. You would have received this via email when you
signed up to the program. For Example: QVP11000020, QVMD10001853. If you don’t know your
participant number please either call 0457 197 699 or email QoVAXSETProgram@health.qld.gov.au and
we can provide you this.

b) Your date of birth
c) Your gender

3. Ensure you take all these forms with you to the collection centre.

For Pathology Queensland collections 
Please follow the instructions on the Pathology Queensland collection sheets and contact 0460 778 010 if any queries. 

For QML Collections 
Please follow the instructions on the QML collection sheets and contact 0460 778 010 if any queries. 
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Add visit to 

EXTID 

 

Collection Centre (please complete): 

□ PQ: _________________ 

□ Non-PQ (QML) 

 

Please collect: 

1 x 5mL SST 

2 x 10mL Lith Hep 

 

Send to Pathology QLD, 

Level 3, Block 7, RBWH 

Attn. QoVAX BENCH 

QoVAX SET Pilot Program CT_4518 

Any routine patient care is to be ordered on a separate request form. 
 

Contact QoVAX Program Co-Ordinator: 0457197699 

Email: qovaxsetprogram@health.qld.gov.au 
 

QOVAX             VAX                           VAX 

                          DAVJ19 [Prof Janet Davies] 

                            DAVJ19 [Prof Janet Davies]                           

 

                    

 

  TR (demographic search)                       

SURNAME = QoVAX SET ID#:  QVBX__________________ 

•    

                    

 

BOOST STUDY 
(4 weeks after BOOSTER 

Vaccination) 

 

 

QoVAX SET POST BOOST VAX

CENTRAL CSRLOCAL CSR registration QoVAX BENCH at STARS

Please code 
TRIAL + REFER 

only

Please add to 
RB packing list

COOL ESKY
1 x SST

AMBIENT ESKY
1 X SALIVA SWAB

2 X LiHep
 

KEEP SAMPLES 
TOGETHER & 

LABEL SAMPLE 
BAG QOVAX

TRANSPORT TO 
CENTRAL CSR

Unpack ESKY

DO NOT Unpack 
QoVAX samples

Send QoVAX 
Samples to 

STARS QoVAX 
Bench through 

LAMSON

Unpack samples 
from 

LAMSON

Process QoVAX 
samples as per 
QoVAX Bench 

Sample Handling 
Instructions

ENTER CODES:
COVQG
BIOBK1
BIOBK2
BIOBK3

BLEED1 (if PQ 
Collected)
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