






Study Name:

Site Information/ Site ID#:
Name:
Address:

Point of
Contact:

SELECT TESTS BY CHECKING BOX

Laboratory Request
Naval Health Research Center
Dept. of Respiratory Disease Research CAP# 6928701
McClelland & Patterson Rds. Gate 4 CLIP# DOD9215201
Building 315
San Diego, California 92152
Microbiology Section: 619-553-8771
Molecular Section: 619-553-0755

Laboratory Director:

Sign Name: Date:

Requesting Clinician or Designee (Print Name):

M M D D Y Y Y Y
/ /

(Lab Use Only) Date Received:

Request ID:

Form: 4.40
Effective Date: 5/22/2006
Version: A2

Number of Specimens

Record all specimen information on specimen log. Page 1 of

Coronavirus
RT-PCR OC43, 229E & NL63*
SARS PCR by LightCycler*

Human Metapneumovirus
RT-PCR*

Influenza

Subtyping HAI
RT-PCR
RT-PCR by Light Cycler*
LRN H5
Molecular Typing*

Adenovirus
Culture Identification
Serotyping (microneutralization)*
PCR
PCR by Light Cycler*
Adenovirus - 36 Serology*
Adenovirus - 4 & 7 Serology*
Multiplex PCR for Adenovirus Typing (Specify)

Atypical Pneumonia Mulitplex PCR*
- M. pneumoniae
- C. pneumoniae
- B. pertussis
- L. pneumophila

* research only test

Bacteriology Culture*

N. meningitidis
PCR*
Culture Identification
Antibiotic Sensitivity Test (E-Test)
Serogrouping

M. catarrhalis
PCR*

M. pneumoniae
Culture Identification
Serology IgM and IgG
PCR*

C. pneumoniae
Serology IgM and IgG*
PCR*

B. pertussis
Culture Identification
PCR*

H. influenzae
Culture Identification
Antibiotic Sensitivity Test (E-test)
PCR*

- Influenza A / Influenza B
- Adenovirus
- Parainfluenza 1, 2 & 3
- RSV
- Herpes Simplex 1 & 2
- Enterovirus

Respiratory Viral Culture Panel

S. pyogenes
Culture Identification
Antibiotic Sensitivity Test
Emm Typing*
Spe B PCR*
Serogrouping

S. aureus
Culture Identification
Antibiotic Sensitivity Test

Misc.
Enterovirus PCR*
RSV PCR*
Rhinovirus RT-PCR*
Storage Only

S. pneumoniae
Culture Identification
Antibiotic Sensitivity Test
Serotyping*
Pneumococcal pneumolysin PCR*
PCR*

Other (Specifiy Lab Section and Test)

Microbiology Molecular
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Date Collected

(For Office Use Only)
Request ID:

1st Identifier
Specimen
collector
initials2nd Identifier Comments

Page of

Laboratory Specimen Log

Form: QA-4.50
Effective Date: 5/22/2008
Version:B2

MM / DD / YYYY

Media Type
None

A549

RMK

Plate

Slant

SP4 Broth

TSB Buffer

TE Buffer

UTM

VTM

Unknown

Other:____________________________

Specimen Type
Quality Control/ Blank
Aspirate
Body Fluid
Body Tissue
Bronchial
Bronchial Wash
Cerebral Spinal Fluid
Homogenate
Isolate
ITCF

Lyophilized
Nasal/Throat Combination
Nasal Swab
Serum, Acute
Serum, Convalesent
Sputum
Stool
Throat Swab
Whole Blood

Other:____________________________

/ /

/ /

/ /

/ /

/ /

/ /

/ /

/ /

/ /

/ /

/ /

/ /

/ /

/ /

/ /

Instructions for Completing Specimen Log Form QA-4.50
1. Specimen Logs must be accompanied with a laboratory requisition, form 4.40
2. Use one sheet per specimen/ media type.
3. For serum specimens, enter media type as "None".
4. Specimen collector's initials required for serum samples only.
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