SPECIAL/ATYPICAL BACTERIOLOGY
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[ Inappropriate temperature
[ Specimen too old
[ Incomplete labeling/form
[ Specimen inappropriate/damaged
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OMale OTransgender M2F O white [ American Indian/ [CJHispanic or Latino Origin
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[ Urine [ Throat/Pharyngeal O Sputum
[ sterile Body Fluid Site:
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§ [ clinical O other:
»| Examine For: Laboratory Number:
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[ H. influenza Type (fill out information below)
[ Bordetella PCR
[ Bordetella Culture Do Not Write in this Space
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o
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