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Protected B when complete

REQUISITION FOR BIOFORENSICS

Bioforensics Assay Development and Diagnostics
National Microbiology Laboratory

ASSAY DEVE LOPMENT AND 1015 Arlington Street, Winnipeg, MB R3E 3R2
Telephone: (204) 784-5928 or 1-877-212-6108 (emergency response line) Fax: (204) 789-5009
DIAGNOSTICS phone: (208 (#0108 emergeney response Ine)Fax: (204
Email: nml.badd-eedmm.Inm@phac-aspc.gc.ca

SENDER INFORMATION SPECIMEN INFORMATION

NAME: SPECIMEN REF #:

ADDRESS: COLLECTION DATE (YYYY-MM-DD):

CiTy: SPECIMEN TYPE

PROVINCE: POSTAL CODE: I:l PURE CULTURE (SPECIFY SOURCE®):

TELEPHONE: FAX: |:| TISSUE (SPECIFY):

[] WHOLE BLOOD
EMAIL:

PATIENT INFORMATION
NAME-CODE:

DATE OF BIRTH (YYYY-MM-DD):

SEX OM OF

CITY: PROVINCE:

CLINICAL SYMPTOMS:

PATIENT HISTORY":

[] ACUTE SERUM
[[] CONVALESCENT SERUM

[] CsF

[] OTHER (SPECIFY):

*Clinical or Environmental source of sample or isolate (eg. throat, water, etc.)

SUSPECTED PATHOGEN

[] BACILLUS ANTHRACIS

[] BRUCELLA SPP.

[] BURKHOLDERIA PSEUDOMALLEI

[[] BURKHOLDERIA MALLEI

[] FRANCISELLA TULARENSIS

[] RICINUS COMMUNIS (RICIN)

[] YERSINIA PESTIS

[] OTHER - PLEASE CONTACT THE LAB

TRAVEL HISTORY:

TInclude all relevant clinical history including underlying disease.
Samples not accompanied by relevant patient information and

clinical history may be subject to rejection. For current acceptance

criteria refer to the NML Guide to Services.

TEST REQUESTED

|:| MOLECULAR DETECTION

[] CONFIRMATORY TESTING (including AST)

|:| ANTIMICROBIAL SUSCEPTIBILITY TESTING (AST) ONLY

[ ] SEROLOGY - FRANCISELLA TULARENSIS
[] SEROLOGY - BRUCELLA SPP.
[] OTHER (SPECIFY):

Please consult the Test Information Sheets on the Guide to Services before
requesting tests

Materials received for testing may be submitted to culture collections or anonymized and used in proficiency programs or for publications. Materials obtained may also be

submitted to public databases (e.g. NCBI GenBank).

The National Microbiology Laboratory (NML) of the Public Health Agency of Canada (PHAC) provides reference diagnostic services free of charge. The Client and NML
agree that this requisition acts as an agreement for the NML to provide testing, as described in the Guide to Services, for the above requested tests.
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REQUISITION FOR BIOFORENSICS ASSAY DEVELOPMENT AND DIAGNOSTICS
Bioforensics Assay Development and Diagnostics
National Microbiology Laboratory
1015 Arlington Street, Winnipeg, MB R3E 3R2
Telephone: (204) 784-5928 or 1-877-212-6108 (emergency response line) Fax: (204) 789-5009
SENDER INFORMATION
SENDER INFORMATION 
PATIENT INFORMATION
SEX
PATIENT INFORMATION - Sex
†Include all relevant clinical history including underlying disease.
PATIENT INFORMATION - Note:  Include all relevant clinical history including underlying disease.
Samples not accompanied by relevant patient information and clinical history may be subject to rejection. For current acceptance criteria refer to the NML Guide to Services.
Please consult the Test Information Sheets on the Guide to Services before requesting tests
The National Microbiology Laboratory (NML) of the Public Health Agency of Canada (PHAC) provides reference diagnostic services free of charge.  The Client and NML agree that this requisition acts as an agreement for the NML to provide testing, as described in the Guide to Services, for the above requested tests.
October 2024
July 2013
July 2013
Protected B when complete
July 2013
TEST REQUESTED
SUSPECTED PATHOGEN
SPECIMEN INFORMATION
SPECIMEN TYPE
*Clinical or Environmental source of sample or isolate (eg. throat, water, etc.)
Materials received for testing may be submitted to culture collections or anonymized and used in proficiency programs or for publications. Materials obtained may also be submitted to public databases (e.g. NCBI GenBank).
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