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This form must accompany the referred isolate
Fields with red text indicate mandatory data.
On completion, print the form and include a copy with the shipment. A copy of the form can be saved for your records.
A copy of the request form may also be included.

Laboratory Details
Name of referring laboratory: Click here to enter text.
Contact details:
Name: Click here to enter text.  Email: Click to enter text.  Telephone: Click here to enter text.
Date referred: Click to enter a date.

Patient Demographics
Name (optional): First name: Click to enter text.  Surname: Click to enter text.
Date of birth: Click enter a date.  or age (if DOB not known): Click here to enter text.
Sex:  
Postcode of residence: Click here to enter text. (Use 8888 if overseas, 3999 if unknown)
Facility type (where specimen collected):   
	          Hospital name: Click here to enter text.

Isolate Details
Reason for referral (select from list):  Choose an item.
Specimen identifier: Click to enter text.  Organism (genus and species): Click to enter text.
Date of collection: Click to enter a date.
Clinical isolate or screen: 
	

Laboratory Findings
Record as many laboratory test results as possible
	Agent
	MIC (mg/L)
	Disc diffusion
zone/radius (mm)
	Agent
	MIC (mg/L)
	Disc diffusion
zone/radius (mm)

	Amikacin
	
	
	Daptomycin
	
	

	Ampicillin
	
	
	Gentamicin
	
	

	Azithromycin
	
	
	Lincomycin
	
	

	Ceftriaxone
	
	
	Meropenem
	
	

	Ciprofloxacin
	
	
	Tobramycin
	
	

	Colistin
	
	–
	Vancomycin
	
	

	Co-trimoxazole
	
	
	
	
	



CIM / Carba NP: 
ESBL: ☐ AmpC: ☐
Comments (include any molecular results): Click here to enter text.
image5.wmf
Male


image6.wmf
Unknown


image7.wmf
Hospital


image8.wmf
Aged care home


image9.wmf
Unknown


image10.wmf
Other


image11.wmf
Blood


image12.wmf
Urine


image13.wmf
Wound


image14.wmf
Other


image15.wmf
Screen


image16.wmf
Positive


image17.wmf
Negative


image18.wmf
Equivocal


image19.wmf
Not performed


image1.png




image2.png




image3.jpeg
AUSTRALIAN COMMISSION
on SAFETY ano QUALITY nHEALTH CARE




image4.wmf
Female


