	RECEIVED: [JJ/MM/AA] [LABORATORY/FACILITY NAME] 


	REQUEST FORM FOR MICROBIOLOGY 

	PATIENT DETAILS
	
	
	REQUESTER DETAILS

	Name
	
	
	
	Prescriber
	

	First name
	
	
	
	Sample collector
	

	Date of birth
	
	
	
	Ward
	

	Gender
	☐ Male
	☐ Female
	
	
	Phone
	

	SAMPLE DETAILS
	
	COLLECTION TIME

	☐ Normal
	☐ Urgent
	
	Date
	DD/MM/YYYY

	
	
	
	Time
	HH/MM



	CLINICAL DETAILS
	Symptoms:
☐ Fever 
☐ Urinary burning 
☐ Diarrhea
☐ Immunocompromised 
☐ Other relevant information:

	Antibiotic(s):
Antibiotic start date:

	SAMPLE NATURE
	☐ Blood culture:
☐ Peripheral
☐ Central line CVC
☐ Urine:
☐ Midstream
☐ Collection bag
☐ Catheter
☐ Other:
☐ Cerebrospinal Fluid 
☐ Sputum
☐ Bronchial aspirate
☐ BAL
☐ Ascitis
☐ Pleural 
☐ Synovial fluid:
☐ Other fluid:
	☐ Stool
☐ Biopsy - Site:
☐ Osteoarticular - Site:
☐ Pus - Site:
☐ Vaginal swab
☐ Cervical swab
☐ Urethral swab
☐ Throat swab
☐ Eye swab
☐ Ear swab
☐ Other sample:



	TEST(S) REQUESTED
	☐ Bacteriology 
☐ Mycology
☐ TB (mycobacteria)
☐ Other:
Parasitology:
☐ Scabies
☐ Stool parasitology
☐ Malaria 
☐ Microfilaria
☐ Leishmaniasis
☐ Bilharzia
	Virology, serology:
☐ Rotavirus
☐ COVID
☐ Hepatitis B screening
☐ Hepatitis B profile
☐ Hepatitis B screening
☐ HIV screening
☐ HIV viral load  
☐ Hepatitis B viral load 
☐ Hepatitis C viral load 


	Adapt this form to your own situation
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