Laboratory Request Form

Department of Microbiology, Faculty of Dentistry, Chulalongkorn university, Tel. 02-218-8680

Must be filled in completely : Patient's NAME.....ccoeeeieieeeeee s S Age..........
[ AN WA, o Tel. e
SPECIMEN. .. Collection Date......ccvveveeviereireae TIME e
DIBGNIOSIS vttt ettt ettt ettt R R R h bR bR h bRt bbbttt b bt es bt eean
ReqUEStEd DY(FIAUTTVY)..ovvvvveeeeeeoeeeeee oo MOBILE oo
RECIEPT NO. et Cashier's SIgNATUIe......coiueirirererece e

[0 Gram's staining
REPOIT FESULL .ottt

Reported by......cocovvererunnen.
[0 Drug susceptibility test
Report result :
Antimicrobial agent Result Antimicrobial agent Result
Ampicillin (AMP) Clindamycin (DA)
Amoxicillin/Clavulanic (AMC) Erythromycin (E)
Amikacin (AK) Gentamicin (CN)
Cephalothin (KF) Norfloxacin (NOR)
Ceftriaxone (CRO) Oxacillin (OX)
Ceftazidime (CAZ) Penicillin (P)
Cloxacillin (OB) Tetracycline (TE)
Co-trimoxazole (SXT)
*S = Susceptible (Sensitive) , | = Intermediate , R = Resistant
Reported by......cocovvveeeennnn.
[0 Caries activity test
O Mutans streptococci count
REPOI FESULL ottt a bbb
OO Lactobacilli count
REPOI TESULE 1 ..
O Snyder's test
REPOI TESULE 1 ..
Reported by......cccoovvecicunn.

[0 Test for microbial contamination by colony count duizuuﬂwmgﬁmﬁ'lﬁu 1#306208199U*))

REPOI TESULL ettt

Reported by......cocovvveveeennn.
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