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Request Forms

General Microbiology Request Form
(Form 60)

Form 60 is used to submit all specimens

for bacteriological (except QuantiFeron

& Rabies) and parasitological examina-

tion. The specimens submitted which

need this form include:

 Bacterial cultures for identification or
confirmation

* Stool Swabs in Cary-Blair for Salmo-
nella/Shigella and/or Campylobacter
(specify organism suspected)

» Stools for ova and parasite identifica-
tion

* Food, feces, serum for botulism

* Food, feces, vomitus for food outbreak
organisms

* Cultures for Neisseria identification

» Swabs in charcoal transport medium
for B. pertussis

e Cultures for typing (N.
meningitidis, H.influenzae).

Complete all the information requested

on this form, if known.
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