ANAEROBE REFERENCE LABORATORY

Request form for the identification of Anaerobic Bacteria/Actinomyces.

Please DO NOT use this form for the referral of C.difficile isolates for typing

Send To:- Postal address:-
Anaerobe Reference Laboratory
EaVS Dii f;d}ifessi- b S NPHS Microbiology Cardiff,
naerobe Reference Laboratory, , Aatis buolieEuglt University Hospital of Wales,
NPHS Microbiology Cardiff ( /‘ Seryleaor e Cardiff YO
DX6070100 P ’ Gwasanaeth lechyd Cyhoeddus CFl4 4.XW
CARDIFF 90 CF Cenedlaethol Cymru

Tel: 02920742171/2378  Fax: 02920746403
(www.hpa.org.uk/cfi/arl)

Clinical Details: * = Information essential for specimen acceptance

*Patients Name: - SUIMAME:-......ouvnreririeiieieeneaeenanns. Forename(S)i-....c.oovvreiiiiii i
*NHS number: . . Patient Hospital number:-...........ccccocvevivvrrrererennenn.
*Date of Birth ~ / / *Gender M / F High Risk? : - Yes / No

*Laboratory Specimen/Reference MUMDET. .. ... .....o.iu it
Relevant Symptoms and Antibiotic Therapy.......o.veieiiri i e e et e e

Is patient a known injecting drug user? Yes / No /" Not known

Isolate Referral details:

Source: (circle as appropriate) Date of specimen:-...............
Blood culture, Wound (Please SPeCITY) .. ..o.ueeeiintitiit ittt et e e

TUCD, Pus, Other (Please SPECIEY). ... uuuiitii ittt et et et e et e ettt ettt e e e e eens

Gram stain morphology.............cooevviiniiiieiieiinen... Please complete the contact details below
prior to posting to the ARL.:-

Optimal growth conditions.................cccooeviiiiiinnn.

* = Information essential for specimen acceptance

Aerobic growth? Yes / No CO,? Yes / No
*Name and signature of sender:

Metronidazole sensitivity...........ccevvviniiiiiiinniinnannn.

Other test results *Phone number and extension:

*Name and postal address to who report will be
Tentative identification............cooeeenieeeieiaeeiinn.. issued: (DX addresses cannot be accepted)

For ARL use only:-Ref no:-

Date received:-




Please use the ARL request form for anaerobes referred for
identification. (Not C.difficile for PCR ribotyping)

Please note that in order to comply with Quality Management requirements and
the introduction of computerised reporting we are no longer able to process
specimens that fail to include the following documentation:

Contact name and full address for report
Patients full name, date of birth & NHS number
Your specimen reference no.

Source (site) of specimen.

Additional information, particularly Gram’s stain morphology, your
presumptive identification and/or relevant tests performed may help us to
ensure that we are working on the intended organism and must be included.

Finally, please ensure that outer packaging is addressed to the ‘Anaerobe Ref.
Lab’ specifically to avoid delay in delivery.




