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STAFF Prescriber (MANDATORY) / Prescripteur "Patron” (OBLIGATOIRE) | “First name / Prénom:

*MRN or RAMQ / No. de dossier ou RAMQ:
* Physician JGH Code / Code HGJ du médecin: or ! o de dossierou

* Last & First name / Nom et prénom: “Address / Adresse:

* Licence / No. permis: *Telephone [ téléphone:

- / i /| [ *
* Ward, Clinic, office / Unite de soins, clinique, bureau: Dete of birth / Date de natssance (YYAAMM/DF:

. ) *Gender / Sexe:
* Fax No./ No. télécopieur:

*Mandatory Information / Renseignements obligatoires

* If resident / Si resident: Nom: Licence/permis:
Staff identification mandatory [ Identification du patron obligatoire *Date and time of collection / Date et heure du prélévement
*Signature: “Date (AAYYIMMJD): M F ) Time / heure:

;*.Dr'agnosis or relevant information /
Diagnositic ou renseignements cliniques Collected by / Prélevé par:

Multiple tests (e.g. routine, fungus) for a specimen go on a single requisition / Plusieurs types de cultures d'un méme échantillon sont permis
Bring all cultures to Microbiology: room C-111 Use only one requisition per patient specimen! / Apporter toutes les cultures a Microbiologie: salle C-111 Utiliser une requéte par échantillon !

| Bottles/Bouteilles | | Respiratory tract/Voie Respiratoire | | Infection Control/Contrdle des Infections |
O3 seasean Blood culture/hémoculture - bacteria(e) O THR Strep screen /dépistage (throat/gorge) J VREPC VRE PCR
= BCM Blood /hémocult-Mycob/Fungus O LRR Lower resp. tract /voie resp.inférieure O stool/selles 3 rectum [ peri-rectum
0O BcP Blood /hemocult -Pediatric(que) [ sputum/expectoration O ipim MRSA PCR (nose/nez)
O raFLan  Body fluid(e) biologique O naso-pharyngeal(pharyngées) aspirate O IDIMW  MRSA PCR (other /autre swab /écouvillon)
O fluid(e): O3 endotrach. asp. - adult(e) 53 ulcer(e) wound/plaie:
O abscess aspirate from/de: O endotrach. asp. - newborn/n-né B3 other/autre:
[ tissue aspirate from/de: 00 UPRES Upper resp. tract /voie resp.supérieure J CMRSA MRSA Culture
O FLM Body fluid(e) biologique -Mycob/Fungus [ nose/nez Isinus 3 mouth/bouche J urine O sputum/crachat
(also/et: Marrow/Moélle-Myco/Fungus) O BRCHC Bronchoscopy(ie)** O other/autre:
| Urine | *BRCHC includes: Legionella & Bacterial culture [J CARS1 carbap-R Enterobacteriacae (CRO/MDRO)
Pregnant/enceinte [ Yes/oui LJ No(n) O BAL: [ rectum O peri-rectum
Neutropenia(e) B Yes/oui 3 No(n) O brush/brosse: &I other/autre:
0O ur Routine urine O lung/poumon biopsy(ie): 0O FLAP Pharmacy Sterility testing
O midstream/mi-jet O clean-catch OJ BALI8 Bronchoscopy(ie) Immunocomp. ** O STER Biologic. Indicator /eur (sterility)
3 catheter [ bag/sac (newborn/n-né) **BALI8 Includes: AFBS, Mycobacterium & Legionella & 0 ENV Environment culture
O UR2 Spécial urine Bacterial culture, FUD, Pneumocystis DFA, Galactomannan, source:
[ bladder/vessie = nephrostomy(ie) RV15, PN6, Auramine, TBPCR IPAC approved? [ yes(oui) - no(n)
O LEGA  Legionella Antigen(e) O BAL: | Mycobactériology(ie) |
O PNEU Pneumococcal Antigen(e) [ brush/brosse: source:
Swab/Ecouvillon - routine | [ lung/poumon biopsy(ie): [ AFBS  STAT(direct) AFB stain/ coloration BK
O puswB Wound/Plaie (includes Gram) | Respiratory PCR (PCR Respiratoire) | 0 TBIP Mycobacteria culture**
O superficial(elle): I naso-pharyngeal(pharyngées) (flog swab/écouvillon) **TBIP includes: Mycobacterium Culture,
O deep/profonde: B3 other/autre: Mycobacterium PCR, Auramine smear
O surg/chirurg: O FLURS Influenza A/B & RSV PCR O TBPCR M. tuberculosis PCR
[ drain site: O RV15 Multiplex Resp. Viral(e) PCR | Mycology(ie)/Fungus
O EAR Ear /oreille O PN6 Multiplex Resp. Bacteria(e) PCR O FUS Superfic.fungus /mycose sup.-non derm.
0O EYE Eye /oeil | Gonorrhoea | O FUD Deep fungus /mycose prof. -tissue,etc.
O conjunctiva(e) vitreous/vitrée B ces Gonorrhoea culture B FDERM Dermatophyte (culture & KOH)
=1 donor/donneur cornea(ée) ] cornea(ée) O cervix/col O urethra/urétre O anus 3 skin scraping / squames
[Tissue,biopsy(ie),biol. Fluid(es) & aspirates | J throat/gorge [  other/autre: O naillongle:
OJ TIBXR  Tissue/biopsy (ie)(includes Gram) | _Gonorrhoea & Chlamydia - ROCHE COBAS PCR MEDIA | O hair/cheveu:
source: ©J GCTNG Chlam. & Gono (DNA/ADN détection) D GLMA  Galactomannan (serum)
O Br Biol. Fluid(e)/aspirate (includes Gram) I cervix/col [ urethra/urétre Olvagina/vagin EJ CCAG  Cryptococcus Antigen(géne) (CSF/LCR)
source: CJ NCTNG Chlam. & Gono (DNA/ADN détection) CJ CSAG  Cryptococcus Antigen(géne) (blood/sang)
CJ PUFOR Foreign body /corps étranger O anus I throat/gorge [ eyeloeil Y CFAG  cryptococcus Antigen(géne)-liquid biolog.
source: B other/autre: liquid type:
| CSF/LCR | © UCTNG Chlam. & Gono (DNA/ADN détection) Mycology(ie)/Fungus
[ LP/ponc.lomb. [ drain: 1 urine (20-60ml 1st collection/1ére collection) **Page 1 of AH-612 form also Required
00 CcsSFC  CSF/LCR culture (includes Gram) | Female Genital | O Histoplasma Antigen(e) EIA*
CJ HSPCR Herpes PCR O GBS Group (e) B Strep screen /dépistage OJ urine (HIAG) O3 serum (HIAGS)
0O vzvPCc  vzV PCR O vagino-anal O vagina/vagin OJ Blastomyces Antigen(e)EIA**
EJ WNPC  West Nile (Virus de Nil) PCR B VAGC  Vagina culture (vaginitis only) O urine (BLAG) [ serum (BLAGS)
O ENPCR Enterovirus PCR O vagina/vagin [ vulva/vulve 3 labia/levres [ Coccidioides Antigen(e) EIA**
[0 RPRCF VDRL (Syphilis) O TRIR Trich. vaginalis Antigen(e) O urine (COCAG) [ serum (COCAS)
O PNEU Pneumococcal Antigen(e) = vagina/vagin (send a extra swab/envoyer écouv. extra) OO BETAD Fungitell Assay (1-3)-Beta-D-Glucan**
| Stool/Selles | | Male Genital | O serum
[ stool/lselle T3 endoscopy(ie) aspirate = FUS Superfic.fungus /mycose sup.-non derm. | Other/Autre |
O STOR Stool /selles (outpatient /pt.externe) O penis .
OJ R/O Yersinia (YERS) OJ R/O Listeria (LIST) 0J UROG Urogenital/ urogénitale Culture source:
O R/O Vibrio (VIB) O penis 3 urethra/uréetre O #
O CDPC Clostridium difficile (CDIF) PCR ] other: O PCR [ culture 3 serology
O ROTAV Rotavirus (rapid assay /test rapide) | Virology(ie) | O other/autre:
0 sTOIM  Stool Immunocompromised** B Hsvzv Herpes /VZV PCR Swab/Ecouvillon - routine O #2
“*Required/Exigé: 1 fresh stool(selle frais) + 2 SAF source: B PCR D3 culture 3 serology
stools (selles fixées) = cMPCR CMV PCR B other/autre:
**STOIM includes: Bacterial Culture, CDPC, ROTAV, O LP/ponc.lomb. [ CSF drain: O #3
OP Microscopy x2, Parasitic PCR [J Blood (EDTA) 3 Urine O PCR & Culture [ serology
Parasitology(ie) | [J other/autre: O other/autre:

Use the JGH Parasitology Requisition (GRM#9170906) for all parasitology requests
Utiliser la Réquisition de Parasitologie HGJ (GRM#9170906) pour toutes les demandes de parasitologie
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