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Lab No. ...............................................

Date .....................................................

VCL/RQF002

Microbiology Submission Form
Hospital / Clinic  ................................................................................... Animal’s Name  .............................................................................. 

Owner’s Name ...................................................................................... HN No.  ................................................................................................
Species .......................................  Breed ..........................................   Sex .............................................. Age ..................................................

Collection Date ...................../......................./..........................  Collection Time ........................................................................................

Request for
○ Bacterial Culture and Sensitivity Test ( Conventional method )
○ Bacterial Culture and Sensitivity Test ( MIC ) / VITEK® 2 COMPACT
○ Bacterial Culture and Identification ( ID Card ) / VITEK® 2 COMPACT
○ Fungal Culture and Identification        ○ KOH Preparation        ○ Gram stain ○ ...................................

Type of Specimen
○ Nasal discharge ○ Abdominal/Pleural/Pericardial Fluid  ○ Eye swab  ○ Ear swab
○ Wound/Abscess ○ Skin scrape/Hair pluck        ○ Urine  ( ) Cystocentesis  ( ) Catheterization  ( ) Voided         
○ CSF        ○ Blood     ○ Vaginal discharge  ○ Feces    ○ ....................

Antibiotic uses
○ No  ○ Yes (please specify) .......................................................................................................................................................

Antibacterial agents Antibacterial agents Antibacterial agents

Amikacin
Amoxycillin
Amoxycillin/Clavulanic

Ampicillin
Apramycin
Aztreonam
Azithromycin
Bacitracin
Cefaclor
Cefepime
Cefixime
Cefoperazone
Cefotaxime
Cefoxitin
Cefpirome
Ceftazidime

Ceftiofur
Ceftriaxone
Cephalexin
Cephalothin
Cephazolin
Chloramphenical
Ciprofloxacin

AK-30
AML-10
AMC-30
AMP-10
APR-15
ATM-30
AZM-15
B-10
CEC-30
FEP-30
CFM-5
CFP-75
CTX-30
FOX-30
CPO-30
CAZ-30

EFT-30
CRO-30
CL-30
KF-30
KZ-30
C-30
CIP-5

Symbol Mark Mark Mark

Clarithromycin
Clindamycin
Cloxacillin
Colistin
Doxycycline
Enrofloxacin
Erythromycin
Florfenicol
Fosfomycin
Gentamicin
Imipenem
Kanamycin
Levofloxacin
Lincomycin
Marbofloxacin
Meropenem

Metronidazole
Moxifloxacin
Mupirocin
Neomycin
Nitrofurantoin
Norfloxacin
Novobiocin

CLR-15
DA-2
OB-5
CT-10
DO-30
ENR-5
E-15
FFC-30
FOS-50
CN-10
IPM-10
K-30
LEV-5
MY-2
MAR-5
MEM-10

MTZ-50
MXF-5
MUP-5
N-30
F-300
NOR-10
NV-30

Symbol
Ofloxacin

Oxytetracycline
Penicillin G
Polymyxin B

Rifampicin
Spectinomycin
Streptomycin
Sulpha-trimetroprim
Sulbactam/Ampicillin
Sulbactam/Cefoperazone

Tetracycline
Tobramycin
Vancomycin

OFX-5
Oxacillin OX-1

OT-30
P-10
PB-300

Pradofloxacin PRA-5
RD-5
SH-10
S-10
SXT-25
SAM-20
SCF-105
TE-30
TOB-10
VA-30

Symbol

Conventional method Please select up to 10 antibacterial agents ( Otherwise, the drugs will be selected by lab technicians )


