
MICROBIOLOGY OUTBREAK SPECIMENS

Request Form for Microbiological Analysis of CLINICAL SPECIMENS
(This information will be used only for the purpose for which it is collected and will 
otherwise be kept strictly confidential)

PATIENT INFORMATION (please print clearly)

TYPE OF SPECIMEN FAECES   Other:*________________________    (*discuss with LabPLUS first)

Collection Date:  __________________________________

Patient Surname: __________________________________
DOB:____________________________________________

Collection Time: _________________________________________

Given Names:____________________________________________ 
Sex: ____________         NHI: _______________________________

HEALTH PROTECTION / TECHNICAL OFFICERS TO PROVIDE INFORMATION

Name of Requesting Officer: ___________________________
Project Identifier Number: OB-____  -AK _________________

Signature: ____________________________________________
HPO Reference Number: ________________________________

PLEASE PROVIDE THE FOLLOWING INFORMATION: COMPULSORY - Please Tick

Incubation Time: ______________________________________________
Symptoms:  __________________________________________________
Known Risk Exposure: __________________________________________
Other details: _________________________________________________

         Healthcare Staff 

         Kitchen Staff 

         Neither

TESTS REQUIRED: (Please Tick)

Test Includes
Gastrointestinal PCR Salmonella

Shigella
E. coli (STEC)

Campylobacter
Yersinia enterocolitica
Norovirus

Rotavirus
Giardia
Cryptosporidium

Enterotoxin
(Do not freeze)

Bacillus cereus
Clostridium perfringens

Staphylococcus aureus

Other Specify: 

ALL SAMPLES TO BE DELIVERED DIRECTLY TO LABPLUS
Only in special circumstances should samples be delivered via Labtests as this will result in a delay to testing.

LABORATORY USE ONLY: ARPHS Outbreak Sample: PUBLIC HEALTH – FULLY FUNDED

Specimen reception: Send samples to Microbiology department Patient services instructions: Send faecal sample to Carbine Road

Phlebotomist:Doctor code: PHAKL
Copy to: REYN19 Collection centre:

Specimen services instructions: Send samples to LabPLUS
Shipping group: FRIDG

Auckland Regional Public Health Service
Private Bag 92605, Symonds Street, Auckland 1150
Phone: 09 623 4600 Doctor code: PHAKL

Copy to: REGA6     NZMC: 22671

Classification: LPMICFAEFO013                                                               Date issued: March 2021 Labtests code: FCR

   

         Patient label


