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Request Form for Bacterial PCR Tests

	Patient Details
	

	Surname:
	Forename(s):

	Date of birth:
	Sex:

	NHS number:	
	Other identifiers:



	Specimen Details

	Type / site of specimen*:                                                    Date of collection:

	*For histological samples: 8-10x 10µm shavings in a sterile container. Blocks and slides cannot be processed.


	Referring laboratory number:
Note: This is the reference number that we will use to issue results.

	Is this a positive culture?

	Have you seen AAFB in this sample?

	Relevant clinical / histological details: (Please attach)


Tests Requested (Please Indicate)
	1. Detection of M.tuberculosis complex only (Cepheid MTB/Rif)
Not available for histological samples.
	[  ]

	2. Detection & identification of Mycobacteria (incl. M.tuberculosis complex)
	[  ]

	3. Detection of M.tuberculosis resistance markers (isoniazid and rifampicin)
(Dependant on appropriate DNA concentration detected in the sample)
	[  ]

	4. Broad range 16S-rDNA
	[  ]

	5. Tropheryma whipplei
	[  ]



Referring Laboratory Details

Department and laboratory location (Essential): 

Generic email address for reports (Essential):

Laboratory telephone number:

Contact for positive results (email address or phone number):

Signature: _____________________________________________________________________________________


Please print name: ____________________________________________________	Date: __________________


Send samples to: 
DX: 6281504, Exchange Leeds 90LS
Department of Microbiology,
Centre for Laboratory Medicine,
St James University Hospital,
Beckett Street, Leeds,
LS9 7TF	
Tel: 0113 206 9464 Enquiries: microbiologydept@nhs.net  
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