LABORATORY REQUEST FORM

Contact information:

Name of sender / institution:

Address:

Phone:

Fax:
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Bundeswehr Institute of Microbiology

(( DAKKS

Deutsche
Akkreditierungsstelle
D-ML-18337-01-00

—

ZARt

Institute Director: Colonel Prof. Roman Wolfel, MD, PhD DTMH
Neuherbergstr. 11
80937 Munich - GERMANY

Phone.: +49 8999269 - 3981
Fax: +4989 99269 — 3%6

Email: InstitutfuerMikrobiologie@Bundeswehr.org
On-call microbiologist: +49 151 126 409 91

Please leave blank. For intemal lab purposes only!

N

Suspected clinical diagnosis:

confinued on back page )

Patient / Volunteer information: Sex (
O male
Last name:  female
Firstn . < diverse
rstname: Type of treatment
. O outpatient
Date of birth: oupaten
O inpatient \
. Cost accounting s
Address: O sender
Phone.: © patient
O insurance:
) L

Date, signature and stamp of sender:

N

L

Case history & /P TBE vaccination

S Antimicrobial
chemotherapy:
> SIPinsect bite:

S Animal contacts:

O Immun osuppressed

© /P Yellow fever vaccination
© 8IP Jap. encephalitis vacc.

O continued on back page

Risk factors / Travel history:

Clinical signs and symptoms

Date of onset ofillness:

= Fever  Swollen glands, sites(s):
© Cephaga O Exanthema, site(s):
= Artralgia o

> confnued onback page

<O coniinued on back page J

P

Sample type Site(s) (FapL) |

Blood Swabs

O serum [se] < throat swab [tsw]

> EDTA [edta] > nasal swab [nsw]

O citrate [cif] O conjunctival swab [csw]

> heparin [hep]
O blood cult., aerobic [bcae]
> blood cult., anaerobic [bcan]

> wound swab [wsw]
O other:

| Date of collection

Time (IF APL)

Organ biopsy site Aspiration site Other

[org biop] < abscess [absc] < urine [u] < salivasa]

> skin [skin] O respiratory secretion [rs] > stool [sto]  throat wash [tw]
@ liver [iiv] O bronchoalveolar lavage [bal] O ejaculate [e]] O other:

O spleen [spl] > bone marrow [bm] O crustcru]

O brain [bra] > cerebrospinal fluid [cf] O nuckicacid[na]

> lymph node [In]  vesicular fluid [ves] O paraffin sections [para]

O other: O amniotic fluid [af] > culture Isolate [cul]

Please note: Residual material will be stored for repeat testing and for future research purposes in a coded specimen repository.. In case of non-consent, please mark this box.

N

Investigation/ type of analysis requested:

Diagnostic profiles Other viral infections

< Hemorrhagic fever ¢
< Selection by the laboratory (see back for notes)

Sequencing (NGS) @B

< Genotyping of bacteria
Culture isolates only: additional information on the patogen, the method
appliedand the (research) question required on the back side!

& Virustyping (see back for notes)
Only incombination with one of the pathogen specific tests listed below!

Flavivirus infections

Dengue fever
< IgG/ IgM antibody [se, edta]
D NS1 Antigen [se, edta]
O RT-PCR [edta, se],
Cell culture [edta, se]

Tick-bome encephalitis (TBE)
> IgG/ IgM antibody [se, edta]
> RT-PCR [edta, se, cf, u],

Cell culture [edta, se, cf, u]

Yellow fever
 IgG/IgM antibody [se, edta]
> RT-PCR [edta, se],

Cell culture [edta, se]

Japanese encephalitis (Jg)
 IgG/IgM antibody [se, edta]
D RT-PCR [edta, se, cf],

Cell culture [edta, se, cf]

West Nile fever
 IgG/IgM antibody [se, edta]
O RT-PCR [edta, se, cf],

Cell culture [edta, se, cf]

Zikavirus infection
< IgG/IgM antibody [se, edta]
© RT-PCR [edta, u, se, ej, af, sa],

Cell culture [edta, se, u]

Equine encephalitis
 IgG/IgM antibody [se, edta]
DO RT-PCR [edta, se, cf],
Cell culture [edta, se, cf]
Chikungunya fever
 IgG/IgM antibody [se, edta]
O RT-PCR [se, edta],
Cell culture [se, edta]
COVID-19 (sARS-Coronavirus-2)
D IgG antibody [se]
D RT-PCR [tsw, nswn tw, rs, bal, sto]
@ Cell culture [tsw, nswntw, rs, bal]
Crimean-Congo hemorrhagic fever
 IgG/IgM antibody [se, edta]
> RT-PCR [edta, se] pag
Ebola- & Marburg hemorrhagic fever
O RT-PCR[se, edta] &
Hantavirus infection
D IgG/IgM antibody [se, edta]
O RT-PCR [edta, se, u]
Lassa fever
O RT-PCR [edta, se] 2%
Middle East Respiratory Syndrome (MERS)
O RT-PCR [nsw, ra, bal]

New Influenza variants (non-seasonal)
© RT-PCR [nsw, tsw, tw], pag
Cell culture [nsw, tsw]
Orthopox virus infection
O IgG antibody [se]
O PCR [ves, tsw, cru, edta], PAS
Cell culture [ves, tsw, cru, edta]
Rift Valley fever
3 IgG antibody [edta, se]
O RT-PCR [edta, se),
Cell culture [se]

SN
/.Q.\

Sandfly fever (sFs, sFN, T0S)
< IgG/IgM antibody [se, edta]
O RT-PCR (TOS) [edta, se, cf]
Bomavirus enzephalitis (8obv-1)

D IgG antibody [se, edta]
O RT-PCR [cf, bra]

Bacterial infections

Brucellosis (Brucella spp.)
< IgG/IgM antibody [se, edta, cit, hep]
O PCR [cul, edta, org biop, In, bm, absc, cf, sw, para, na],
Culture & ast [cul, bc, org biop, In, bm, absc, cf]
Melioidosis (Burkholderia pseudomallei)
< IgG antibody LPS type A [se]
© PCR [cul, edta, absc, org biop, rs, ba, wsw, nal],
Culture & ast [cul, bc, absc, org biop, rs, bal, wsw]
Anthrax (Bacillus anthracis)
D IgG antibody [se, edta, cit, hep]
O PCR [cul, wsw, edta, rs, bal, sto, na],
Culture & ast [cul, wsw, bc, rs, bdl, sto, org biop, absc cf]
Plague (Yersinia pestis)
O PCR [cul, In, rs, bd, absc, edta, org biop, na,
Culture & ast [cul, bc, In, s, bal, org biop, absc]
Q fever (Coxiella bumetii)
> IgG/IgA/IgM antibody Phase | und Il [se, edta]
O PCR [cul, 15, ba, edta, se, na)
Rickettsial diseases (spotted fever, Typhus)
@ IgG antibody [se, edta]
O PCR [skin, edta, na],
Cell culture [skin, edta, ci]

Glanders (Burkholderia mallei)

CO PCR [cul, edta, absc, org biop, rs, bal, wsw, bm, cf, na],
Culture & ast [cul, bc, absc, orgbiop, rs, bal, wsw, bm, cf]

Tularemia (Francisella tularensis)
@ IgG/IgM antibody [se, edta, cit, hep]
O PCR [cul, In, absc, org biop, edta, rs, bal, csw, na, para],
Culture & ast [cul, In, absc, org biop, bc, rs, bal, csw]
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Marked analyses must be indicated by phone!

ast: antimicrobial susceptibility testing



LABORATORY REQUEST FORM (back page) Bundeswehr Institute of Microbiology

(" Continued from front page:

case history, clinical findings, risk factors (e.g. details of occupation and/or detailed travel history efc.), date and
results of previous investigations, current therapy etc.

Contact Details

Head of Central Diagnostics Unit
Sabine Zange, MD DTMH
+49 89 992692 - 3808/3113

SabineZange @Bundeswehr.org

On-call Clinical Microbiologist
+49 151 126 409 91
InstMikroBioBwZB D@Bundeswe hr.org

Homepage and Email

www.instmikro biobw.de

Institut fuerMikrobiolo gie@Bundeswehr.org

Our Divisions

Division | - Bacteria and Toxins

Comprising the Research Groups for Plague, Melioidosis, Glanders, and
Toxins, and the National Consultant Laboratories for Plague and
Brucellosis

Division Il - Viruses and Intracellular Pathogens
Comprising the Department of Virology and Rickettsiology, the Research
Groups for Orthopoxviruses and Coxiellae, and the National Consultant

Laboratory for Tick-Borne Encephalitis

Division Ill - Medical Biological Reconnaissance and
Bioforensics

Comprising the Department of Medical Biological Reconnaissance, the
Central Diagnostics Unit, and the Specialist Groups for De velopment of
n: New Diagnostic Assays and Methods and for Microbial Genomics and

* Bioinformatics
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Further advi r imen submi
The invaicing of the services will be according to GOA.
When submitting a specimen, care shall be taken that the lab request form and e specimen are clearly assigned b each other and thatthe sender’s and the patient's details are completely given.

The first specimen should always be collected befre staring antimicrobial chemotherapy. Ifthatis not the case, the antimicrobial agent used shal be clearly indicated on the lab request form.

Inaccordance with e investigation requested, a sufficientamount ofthe specimen shall be provided.

The conditions of transport (e.g. transport medium, temperature, duration) shall be appropriate for the specimens and the investigafions requested. Incase of any doubt, please contact the Iaboratory before sending the specimen
Microbiological specimens such as human blood and tissue should be generally rated as at least potentially infectious and have to be classified and treated accordingly. Transport packaging should meetthe requirements of e IATA Dangerous

Goods Regulations. Minimal packaging dimensions and mandatory labeling ofthe sample package have to be observed. Failure to meet legal standards for packaging and shipping may lead b sender’s liahility in the case of shipping damage or
specimen leakage.

ial note for the rt t of genom ncing from patient samples:

Infectious agents such as hepatitis C virus or HIV can be deected as bystander in the course of (untargeted) sequencing from pafient material These are reported  the sender on the written report, although they may notbe associated with the
clinical ciinical syndrome at presentation. The sender agrees to this procedure by requesting sequencing from patient material.
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Please leave blank. Space for internal lab purposes only
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