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All of the following information is REQUIRED 

Collection Date: __________ Time: __________ 

Source: ________________________________ 

Submitter: ______________________________ 

Physician: _________________Ph: __________ 

Account #: _____________________________ 

Name: _____________________________________ 

MR #: _____________________________________ 

SS #:  ____________________ DOB: ____________ 

Race: ____________________   Sex: ____________ 

 

Routine Culture      Reference Culture 
____2005 Stool Culture                                 ____2205 Salmonella Serotyping (no charge) 
____2010 Urine Culture      ____2210 Shigella Serotyping (no charge) 
____2015 Throat Culture      ____2215 Miscellaneous 
____2020 Primary (Routine) Culture    ____2215 Gram Negative Bacillus   
____2106 Neisseria gonorrhoeae Culture    ____2215 Gram Positive Bacillus 
____2110 Legionella Culture     ____2220 Gram Negative Cocci 
____2120 Bordetella pertussis Culture     ____2220 Gram Positive Cocci 
____2216 Screen for Beta Streptococcus, Group B   ____2225 Anaerobic Culture 
____2305 Susceptibility, Kirby Bauer    ____2330 Haemophilus Identification 
____2310 Gram Stain      ____0000 Neisseria Identification 
____2328 DNA Probe for Gonorrhea and Chlamydia   ____0000 Shiga-Toxin producing E. Coli 
____0000 Other ________________________________  ____0000 Other________________________________ 
                     
DFA                 Mycobacteria /AFB 
____2115 Legionella DFA      ____2405 Primary Culture, AFB 
____2125 Bordetella pertussis DFA     ____2406 Fluorochrome Smear  
        ____2415 Reference Culture, Identification 
        ____2446 Reference Culture, Broth Susceptibility for MTB 
        ____2447 Reference Culture, Agar Susceptibility  
        ____0000 Other________________________________      
 
Mycology       Parasitology 
____2505 Primary Culture, Fungus    ____2605 Ova and Parasite Exam, stool  
____2510 Reference Culture, Fungus     ____2615 Trichrome Stain, Stool Direct 
____0000 DNA Probe for Histoplasmosis capsulatum   ____2620 Acid-fast Stain, Cryptosporidium & Cyclospora 
____0000 Other________________________________  ____2705 Giemsa Stain for Malaria 
        ____2715 Pinworm Exam 

  ____2720 Worm Identification 
____2725 Arthropod Identification 

    ____0000 Special Stain for Microsporidium                      
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