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REGIONAL VIRUS LABORATORY IV
3 GARTNAVEL GENERAL HOSPITAL, P.O. BOX 16766, GLASGOW G1{2 0ZA
Tel: 0141-211 0080 Fax: 0141-211 0082
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Evidence of ongoing MOV infaction.

Patient should be Feferred to & specialist HOV unit.

A rapeall PCR should be carried oui as parlt of the specialist
assessment:
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