SUNWAY Name ............
MEeDIcAL CENTRE IC/IBCIPP .......

AgelSex .........

Laboratory Request Form: S
MicrObiOIOgy Adm/Reg Date

EpISOde ...

Ward NO .....ooveevveveieicececieeene

Name of Requesting Doctor

Doctor’s Signature

DOCtOr'S COAE vttt
Clinic Stamp REQUEST
[ ] Routine [] Urgent/Stat [ ]Phone [ ]Fax
Specimen Type

|:| Please debit my account

Collected: Date ............

v Code Test ve Code Test

220400520 | Adenosine Deaminase 220700183 | Gonococcal PCR (urine)
220400503 | Blood culture & sensitivity aerobic 220400508 | Gram stain for gonococci
220400504 | Blood culture & sensitivity anaerobic 220700218 | Legionella Rapid Test
220700200 | Chlamydia PCR (HVS) 220400512 | MRSA screen

220700179 | Chlamydia PCR (urine) 220700246 | Quantiferon TB

220400501 | Culture & sensitivity for pathogens 220700217 | RSV Rapid Test
220400502 | Gulture & sensitivity for gonococci 220700216 | S. Pneumoniae Rapid Test
220400500 | Culture for acid fast bacilli 220400505 | Stool culture for pathogens
220400513 | Culture for fungus 220500007 | Stool FEME (ova & cyst)
220400519 | Culture for sterility 220500019 | Stool for Occult blood
220400509 | Direct smear for AFB 220700190 | Stool for Rotavirus
220400511 | Direct smear for fungus (scraping) 220400538 | TB-PCR

220400516 | Direct smear for Gram’s stain 220400510 | Wet smear for trichomonas
220400521 | Direct smear for trichomonas, gonococci & monilia
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