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REQUISITION FOR 
THE ENTERIC DISEASES 
PROGRAM
Enteric Diseases Program
National Microbiology Laboratory
1015 Arlington Street, Winnipeg, MB R3E 3R2
Telephone: (204) 789-5037 Fax: (204) 789-5012
SENDER INFORMATION
 EDP USE ONLY
EDP USE ONLY
 DATE AND TIME
EDP USE ONLY
 BY
EDP USE ONLY
 RECEIVED
EDP USE ONLY
 DELIVERED TO UNIT
EDP USE ONLY
 SUBMITTING LAB #
SUBMITTING LAB #
 SUSPECTED ORGANISM
SUSPECTED ORGANISM
 PATIENT DATE OF BIRTH (YYYY-MM-DD)
PATIENT DATE OF BIRTH (YYYY-MM-DD)
 AGE AND GENDER
AGE AND GENDER
AGE AND GENDER
AGE AND GENDER
AGE AND GENDER
 SOURCE
SOURCE
PART OF OUTBREAK INVESTIGATION
PART OF OUTBREAK INVESTIGATION
SOURCE
 ISOLATION SITE: STOOL, URINE, BLOOD, OTHER*
ISOLATION SITE: STOOL, URINE, BLOOD, OTHER(if other please use COMMENTS AND ADDITIONAL INFORMATION section)
 ISOLATION OR COLLECTION DATE (YYYY-MM-DD)
ISOLATION OR COLLECTION DATE (YYYY-MM-DD)
 PATIENT SYMPTOMS (IF AVAILABLE)
PATIENT SYMPTOMS (IF AVAILABLE)
 TEST(S) REQUESTED (CHECK APPLICABLE TESTS)
TEST(S) REQUESTED - (CHECK APPLICABLE TESTS)
 EDP USE ONLY
EDP USE ONLY
*COMMENTS AND ADDITIONAL INFORMATION
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
July 2013
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