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SENDER’S INFORMATION

Report to be sent FAO
Contact Phone Ext

Sender’s name and address

Purchase order number

Postcode

PATIENT |SOURCE INFORMATION
NHS number Sex [ Imale

Surname Date of birth

Patient’s postcode

Forename

Patient’s HPT
Hospital number Patient’s consultant
Case notified? [ ]Yes [ INo Notifying doctor

SAMPLE INFORMATION

Your reference# Ltfhom clinical or lab information that patient is
Hazard Group 3 or 4 pathogen (in addition to the

SAMPLE TYPE

Date of collection Time ive all relevant details

Date sent to PHE ferring an isolate, give preliminary ID and lab results

ote: If infection with a Hazard Group 4 pathogen is suspected, from clinical
information or travel history, you must contact Reference Lab before sending

Priority status @

SENDER’S LABORATORY RESULTS

Drug susceptibilities
R

(R = Resistant, S = Sensid = Border

Microscopy Smear result [ ] Positive [ | Negative

[ ]a+ [J3+ L2+ LI+ L+

Isoniazid L]
Rn‘am‘plcm‘ [] Any other results
Pyrazinamide [ ]
Ethambutol [ ]

[]

Streptomycin

OO @
OO0 @ &
OO0

Moxifloxacin

ta in complete confidence) Date of diagnosis ‘ ‘ ‘ ‘ ‘ ‘ ‘
[ ]vYes [ INo [ ] Don’t know

Abnormal CXR? [ ] Yes [ ]INo [ ] Don’t know

[ ] Yes [ INo [ ] Don't know ]
If yes, what abnormality?
[ ] Yes [ ]No [ ] Don’t know
. 5

D Yes D No D Don’t know Chemotherapy? [ ] Yes [ ]INo [ ] Don’t know
HIV Positive? [ ] Yes [ INo [ ] Don’t know If yes, provide details
Immunosuppressed? [ ] Yes [ ]No [ ] Don’t know Other clinical details
Abnormal CXR? [ ]Yes [ INo [ ] Don’t know
Outbreak details Why do you think this is an outbreak?
Is the culture related to a possible outbreak? [lyes [INo

Index case (if known)

Place of contact Can we contact you for more information if needed? [ Ives [ INo

Is the culture a lab contaminant? [ ]Yes [ ] No Is the culture a bronchoscope contaminant? [ Ives [ INo

REFERRED BY

Name Signature Date ‘ | ‘ | ‘ | ‘

All requests are subject to PHE standard terms and conditions. Version effective from Dec - 2017 N3 Version 04
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