Test Request Form — DNA

SEND REPORT TO:

FOR LABORATORY USE ONLY

rec’'d by: courier:
date: time:
quantity: p/sit:

BILL TO ACCOUNTS PAYABLE:

company/university

company/university

name

mailing address

malling address

city/state/zip

City/state/zip

emaill phone

email purchase order number
phone credit card #(visa, mc, amex) exp. daie
Tax (if no emall) authorized signature

Select Turnaround Time:

* Turnaround times in business days for plated, pure cultures

* 1 Day requires receipt of sample(s) prior to 10:30 am (UPS Red recommended)
* See fee schedule for priority surcharges

* Please call before shipping weekend or holiday samples

E STANDARD 4 Day PRIORITY ID 3 Day D 2 Day D 1 Day

D Include Microcheck Signature Report only E Include Microcheck Signature Report & Sequencer Printout

Mixed cultures (isolation fee applies):

D Isolate and identify all macroscopically different cultures Z Isolate and identify no more than macroscopically different
cultures per sample.

Check box(es) below to pre-authorize work that may be required to confirm speciation on an as needed basis:
Gram stain isolates.

Dl API 20E — biochemically test Enterobacteriaceae isolates.

Q Spore stain isolates to determine if G+ rods are spore-formers.
Coagulase test to confirm Staphylococcus aureus.

D Oxidase test isolates. D Arylsulfatase test to confirm arylsulfatase positive Mycobacteria

Special Project (material, liquid, product):

D Perform testing per approved Microcheck estimate number (Contact us before shipping Special Project samples).

Information about these samples or special instructions for laboratory:

Signature: Date:

Questions about shipping? Contact info@microcheck.com or call 866/709-6600

g MICROCHECK microbial Analysis Laboratory

P.O. Box 456 tel 866/709-6600
142 Gould Rd. fax 866/606-6600
Northfield, VT 05663 info@microcheck.com
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LIST ID LABEL FOR EACH ISOLATE/SAMPLE

Bacteria

1 1 21 31 41
2 12 22 32 42
3 13 23 33 43
4 14 24 34 44
5 15 25 35 45
6 16 26 36 46
7 17 27 37 47
8 18 28 38 48
9 19 29 39 49
10 20 30 40 50
Fungi

1 4 7 10 13
2 5 8 11 14
3 6 9 12 15
Yeasts

1 3 5 7 9
2 4 6 8 10
Anaerobic bacteria

1 3 5 7 9
2 4 6 8 10
Actinomycetes

1 3 5 7 9
2 4 6 8 10
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