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Products: 14-2811 <E-BEAM Sterilization> :
17-4258 <E.O Gas Sterilization> :
17-4310 <E.O Gas Sterilization> :
18-4270 <E.O Gas Sterilization> :

NFS-1, NFS-2, NFS-3, NFS-4, NFS-5, NFS-6, NFS-7, NFS-8, NFS-9, NS-1, NS-2, etc.
CYB-1, CYB-2, CYB-3, CYB-4

CB-1, CB-2, CB-3

NFS-1E, NFS-2E, NFS-4E, NFS-5E, NFS-7E, NFS-8E, NFS-10E, NFS-11E, etc.

Nasopharyngeal Specimen collection Method —

Nasopharyngeal Swah Collection

Swab
Information and intended Use

1. INTENDED USE

Noble Bio's NFS-SWAB APPLICATOR™ and Cervix-Swab™ are individually packaged as sterilized products, so you can proceed
directly with sample collection for examination without additional sterilization. This product is a medical device class 2 certified.

2. Characteristics

Noble Bio's Diagnostic & Genetic Swab can collect samples after purchase by selecting the thickness and material of the swap
stick and swap head according to the sample collection site.

Product packaging, pouch can be easily opened by using Easy Film, and the sterilization method is E-BEAM sterilization and E.O
gas sterilization. The sterilization method is indicated on individual packaging and boxes.

3. Specimen Collection Procedures

1) After opening package, collect a sample using a specimen collection tool (Swab).
* When collecting a sample, collector should hold upper part of the breakpoint of swab. Never hold lower part of breakpoint
marked on swab while taking sample.

2) Take a sample to extent that it is coated on the head of Swab. (Collect appropriately according to the intended use)
*If you apply excessive force to swab, stick part (especially the breakpoint part) of swab may break, so be careful.

4. Storage & Expiry Date

Storage method: 1-30°C
Expiration date: 36 months from date of manufacture

5. Precautions

1) Do not apply excessive force when collecting sample. Excessive force may cause damage to product.

2) Do not use products whose packaging has been opened or damaged.

3) This product is disposable, so please do not reuse it. Reuse may result in risk of infection or inaccurate results.

4) Do not use products that have expired.

5) Do not re-sterilize.

6) Store this product in a cool place away from direct sunlight at 1-30°C in an unopened state.

7) Use in a place where there is no possibility of contamination during use.

8) Please note that collected sample may be a pathogenic microorganism. Appropriate protective equipment must be worn.
9) After use, separate them into medical waste, etc. and dispose of them.

CREATED DATE: 2022.10.28

Measure this distance
(One half(1/2) of the distance
from the nose to the ear)

Nasopharyngeal Swab is a specimen collection tool for rapid immunochemical diagnosis or RT-PCR molecular diagnosis of
respiratory viruses. white plastic shaft has the thinnest tip (head) and consists of three thicknesses. After sample
collection, tip part can be stored in a tube or transport medium. Products with breakpoints that can break part of swab
(Cat. No: NFS-1, etc.) and products without breakpoints (Cat. No: NFS- 4, etc.).

Specimen Collection Procedures

* Precautions when using Nasopharyngeal Swab
- Before opening packaging, visually check condition of packaging and swab.
- Check whether stick is abnormal while bending lower part of swab (from swab head to 7cm part) in packaging state.

Nasopharyngeal Swab Collection

1. Prepare gloves, mask, pen, sample preservation tube or CTM (Cat. No: UTNFS-1B) to collect patient's nasopharyngeal specimen.
2. Check packaging condition and expiration date of transport medium.
3. After washing your hands with soap and alcohol, wear gloves and a mask.
4. After opening wrapping pouch, hold handle of Swab. (There is a round indicator that separates handle part)
* After opening pouch, before removing the protective tube of the Swab, bend thin part of swab stick (from swab head to 7cm
part) to about 40-60 degrees to check whether swab is abnormal and remove protective tube.
5. Patient sits on a chair, and when lying on the bed, raise head of bed and tilt patient's head back about 45 to 70 degrees. In the
case of children, because it can move violently, a guardian should hold head and upper body (chest area).

* Caution: When collecting a child's sample, guardian and sample collection assistant must hold child's head and upper body
(chest area) tightly as shown in figure below, and sample collector must support lower jaw to prevent child from
moving. It can induce sneezing and pain during nasopharyngeal sampling according to sampling swab breakage as
child moves violently.

6. If there are foreign substances such as mucus in patient's nose, first remove them with tissue or cotton tipped swab.

7. About half (1/2) of the distance from tip of nose to the front of ear is part where Nasopharyngeal Swab collects sample.
For adults, it is about 4-5 cm, and for children, distance is smaller.
* Reference : Provincial Laboratory for Public Health(Microbiology) and Capital Health Microbiology Laboratory(UAH site)

8. Tilt patient's head back about 45 to 70 degrees and slowly insert swab horizontally along floor from the entrance of nose to
tip (Nasopharynx), gently turning swab from side to side 4 to 5 times to collect a sample. At this time, be very careful not to
insert swab in upper part of nose or in any other direction.

9. Do not apply excessive force to swab, and if resistance comes from one nose during collection, move to opposite nose to
collect the sample.

10. In case of using (Cat. No: NFS-1): Put the sampled swab in transport medium, place a breakpoint at entrance to transport
medium, break swab using transport medium cap and both hands, and then close cap tightly.

* When breaking head of Swab, be careful not to splash contents of transport medium.

11. After tightly closing cap, shake to make sample homogeneous.

12. Write the sample name, gender, age, serial number, collection date, and type of sample on tube label.

13. Transport to the laboratory as soon as possible.

14. Remove gloves and mask, and wash your hands thoroughly with soap or alcohol to prevent contamination.

about 4-5cm

| 45°- 70°

Note : Do not force swab, If resistance is
encountered during swab insertion, remove it and
attempt insertion in the opposite nostril.

Position for the sepcimen collection
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