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PATIENT

First Name(S): oveeeiiieeiee e

SUMAME: ..ottt et e e

Dateofbirth: 1 J1L 1 JL 1 1 1 |

Referring laboratory: ..............ccccoiiiinii

Reference/Patient reference: .......ccccoeeeviiiiiiiiiiinnnnnnn..

Gender: L 1F [Im your \

aborato\’y

Laboratory stamp
or barcode label

K
ulsory s“cn stickefr here

m Mg
co . de“ﬁﬂca io

Sampledate: L1 L1 L 1 |

Recent travel abroad?
Ovyes ONo COUNLIY: o

Period :fromL_t I 1 L 1 Jtol_1 L ¢ 11 |

Recent use of antiparasitic drugs:

Context:

L Immunosuppression

O Occupational Medicine Screening
[ Contact with animals

[ Other cases in the family

L0 11Tz T IR T 1= OSSR

Tests requiring further information

| BACTERIOLOGY
STRAINS

Name of micro-organism (obligatory): ....

Origin (0DlIGAIOIY): .oueiiiieie e
[ Identification (IBA) ] Antibiotic susceptibility test (ATBSM)
(] Minimal inhibition concentration (MIC)

Antibiotic(s) requested: ...............coiiiiiii
] Agglutination serotyping (ex : E. coli K1 ; EPEC; 0157...)
[JEPEC (STYPB) [10157 (STYPB) [1K1 (STYPB)
If shigatoxin-producing E.coli are suspected: contact the secretariat
[] Panton-Valentine detection PCR in S. aureus (STABM)

SAMPLES: REQUESTED TESTS

[ | SAMPLE TYPE:
[ Blood culture [ blood [ Urines
[JcsF [J Uro-génital (Specify):
I Respiratory/ORL (SPECITY): wouiuerririiieeiieiriesieieiniseseeseeeseiseseeeeens
I Puncture FIUId (SPECITY): ...cueveveveeeeeeeeeeeeeeeeeeeeeeeeeeee e,
I BIOPSY (SPECIY): cvveiieerieeeieieieieieietsesee s
[ SKIN/MUCOSAI (SPECIY): v
LT OMNEI: e

] Bacteriological examination of a sample (BAF)

[ Stools [J Semen

[ search for a named bacterium by culture
(e.g. cholera, diphtheria, nocardia, actinomyces, legionella...) (RBA)
ST ettt st e e snee e
[l search for a named bacterium by PCR (BACBM)
[JS. pneumoniae [ N. meningitidis
[] Universal 16S PCR / Detection and identification of bacterial DNA
by NGS sequencing (PCRUN)
] E.coli agglutination typing and detection (EPEC, 0157, K1...)

[JEPEC (STYPB) [J0O157 (STYPB) [JK1 (STYPB)
If shigatoxin-producing E.coli are suspected: contact the secretariat

] search for multi or highly resistant bacteria (BMR)
Targeted (BMR):
[ Glycopeptide-resistant Enterococci
[J Carbapenem-resistant Enterobacteriaceae
[] Enterobacteriaceae resistant to C3G

Systematics:

[JNose (for MRSA only) (BMR)

[J Rectal swabl/faeces (test for glycopeptide-resistant enterococci
Enterobacteriaceae resistant to C3G, and carbapenem-resistant
Enterobacteriaceae) (BMR x3)

PARASITOLOGY-MYCOLOGY
STRAINS

Name of fungus (0D/igatory): .......cccceciiiiioiii e
OFIgiN (ODlIGATOIY): oottt
[ 1dentification (MYCID)
[] Antifungals susceptibilities (ATF3)
(] Minimal Inhibition Concentration (CMIMY)

Antifungal(s) requested: .........cccoceriiiiiiiiii

SAMPLE: REQUESTED TESTS

[ |SAMPLE TYPE:
[ Blood/serum JcsF
[T Uro-genital (SPECIY): cuovvveeeeeeeeeeeieeeeeeeeee e
[J Respiratory
LI PUIMONATY (SDECIHY): vuveeeeeeieeeeeeeeeeeesee e
ETORL (SPECIY): erereereeeeeeereeeeeeeeeeveesesesseeeeeseeeeseeeseeeseseseeeseeseseeeeeee
[ Digestive: [ 1Mouth  [] Stools L] Other: oo,
LI Puncture fluid (SPECITY): .vvereeeeeeieieeeeeeeeiee e
LI BIOPSY (SPECITY): e
[] Skin appendages: [] Skin [I Nails [] Hair

[[I search for yeasts or filamentous fungi in a sample
[ Standard mycology (MYCEX)

[[] Suspicion of dermatophytosis (MYCEX)
[0 Localisation of [€SI0NS: ........cc.ceiieeeieeeeeeeee et
[J Appearance of I8SIONS = ........cccvevveveeeeeececeeeeeeeeeeeeeee e
[ Treatment failure: .........occcoveveeeeeceree.
[ Working in an agricultural environment: .....
[ Contact With @nimMals: ...........ccceeeeveeeeeeceeee e e

[ specific mycological research (e.g. histoplasmosis) (MYCEX)
SPOCITY: et
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