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REQUISITION FOR
SPECIAL BACTERIOLOGY
Special Bacteriology 
Antimicrobial Resistance and Nosocomial Infections
National Microbiology Laboratory
1015 Arlington Street, Winnipeg, MB R3E 3R2
Telephone: (204) 789-2137  Fax: (204) 784-7509
SENDER INFORMATION 1
SENDER INFORMATION - Note 1 - Specify in Comment section if report is to be addressed to someone other than Sender.
1 Specify in Comment section if report is to be addressed to someone other than Sender. 
SENDER INFORMATION - Note 1 - Specify in Comment section if report is to be 
PATIENT INFORMATION
PATIENT INFORMATION
SEX
PATIENT INFORMATION - Sex
2 Include all relevant information including exposure risk and underlying disease.
PATIENT INFORMATION -  PATIENT HISTORY- Note 2 :  Include all relevant clinical history including underlying disease.
SPECIMEN INFORMATION
SPECIMEN INFORMATION
SPECIMEN TYPE:
3 Clinical or environmental source of sample or isolate (eg. throat, water, etc.).
SPECIMEN INFORMATION - SOURCE OF SPECIMEN -  Note 3 : Clinical or environmental source of sample or isolate (eg. throat, water, etc.).
SPECIMEN INFORMATION
SPECIMEN INFORMATION
IF SUBMITTING A PURE CULTURE FOR IDENTIFICATION OR TYPING, PLEASE COMPLETE THE FOLLOWING:
SPECIMEN INFORMATION - IF SUBMITTING A PURE CULTURE FOR IDENTIFICATION OR TYPING, PLEASE COMPLETE THE FOLLOWING:
URGENCY
URGENCY
4 FOR URGENT SAMPLES, PRIOR CONTACT WITH LABORATORY REQUIRED.
URGENCY - URGENT - Note 4 -:FOR URGENT SAMPLES, PRIOR CONTACT WITH LABORATORY REQUIRED.
TEST REQUESTED 5
TEST REQUESTED - Note 5 : Samples not accompanied by relevant patient information and clinical history may be subject to rejection. For current acceptance criteria refer to the NML Guide to Services.
 PCR DETECTION 
TEST REQUESTED - PCR DETECTION
PURE CULTURE TESTING 
TEST REQUESTED - PURE CULTURE TESTING
 CHLAMYDIA SEROLOGICAL TESTING 5
TEST REQUESTED - CHLAMYDIA SEROLOGICAL TESTING Note 5 : Samples not accompanied by relevant patient information and clinical history may be subject to rejection. For current acceptance criteria refer to the NML Guide to Services.
5  Samples not accompanied by relevant patient information and clinical history may be subject to rejection. For current acceptance criteria refer to the NML Guide to Services.
TEST REQUESTED - CHLAMYDIA SEROLOGICAL TESTING Note 5 : Samples not accompanied by relevant patient information and clinical history may be subject to rejection. For current acceptance criteria refer to the NML Guide to Services.
COMMENTS
COMMENTS
YOUR RESULTS ATTACHED?
For NML use - YOUR RESULTS ATTACHED
The Client and NML agree that this requisition acts as an agreement for the NML to provide testing, as described in the Guide to Services, for the above requested tests.
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July 2013
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