CLINICAL MICROBIOLOGY REQUEST FORM

	Path Accession No.
	Division/Department

WRAIR/NMRC (circle)
	Requestor
	Phone

	APC/JON


	Protocol Number
	Species and Strain
	Date on Sample

	Date Submitted
	History, Site of Specimen, Special Requests,

Specific Organisms Attempting to Culture



	
	
	
	

	
	
	
	

	
	
	
	


	Qty
	Service Requested
	Charge
	
	Laboratory Use Only

	
	QA Samples 

for Culture
	In QA Charge
	
	
	Y
	N
	Tech

	
	Clinical Bacteriology Culture and Sensitivity
	$5.00
	
	Logged in Computer

Results Sent Out
	
	
	

	
	Bacteriology Culture from Necropsy Samples
	$5.00
	
	Date Posted:


	
	Dermatophyte Fungal Culture
	$5.00
	
	COSTTRAN:



	
	
	
	
	

	

	Results:
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