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MICROBIOLOGY CULTURE FORM FOR LAFAYETTE HOSPITAL

Specimen Source (ex. L leg wound): __________________________________________

Organism Being Sent/Gram Stain Result. Include Vitek Print Out if done:

_____________________________________________________

☐ Indicate Bioterrorism rule out, which must be performed if:
· no growth on MAC 
· slow growing GNR 
· non-hemolytic GPR resembling Bacillus

Biochemical Testing (circle if performed)
 Catalase   POS / NEG
 Indole     POS / NEG
 Oxidase    POS / NEG

ID only / ID and Susceptibility (Circle one)

Special Requests from Provider: ____________________________________________
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