Q. GIG | techvd cyhoeddus Cryptosporidium Reference Unit
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O Wales Submission of clinical samples for Cryptosporidium

genotyping, confirmation or specialist detection
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Cryptosporidium Reference Unit
Public Health Wales Microbiology DX 6070309
Singleton Hospital, Swansea SA2 8QA SWANSEA 90 SA swansea.crypto@wales.nhs.uk

Phone: +44 (0) 1792 285341

SUBMITTING LAB Date specimen sent to CRU:......ccccceeviiecvieiciieens
Name of person sUbMITEING SPECIMEN I ... et e et e st e e ste e e s aeeeabeeereenbeesreaeas
= o 3= o [ == SRR
POSE COAB .. ittt Direct dial phone N0 ...ccciiciicciecece e
PATIENT INFORMATION SPECIMEN DETAILS

SUM@AMIE: ..ot e Your specimen NUMDbBEr: ...
FOreNaMIE .. .o

Specimen type: [ faeces [ sputum [ bile
NHS nuMber: ... O other* . _
AArESS ... s . *please specify; contact CRU for advice prior to sending

................................................................................ Date SPECMEN COECEA: oo

POSECOAE: ... i
Date of birth:.....ccooiii Age:.ciiiiiie

[ Outbreak case I-log number:......cccooeevvvreennnn.
Gender: [ Male [l Female 1 not known

Clinical details (include any Cat. 3 detections):

Recent foreign travel: [J Yes* [ No [ not known

*Please state destination:........coooeeeeiiecee e

REASONS FOR REFERRAL (please tick one)
[] Genotyping for epidemiological purposes [J Urgent Genotyping (e.g. outbreak)
Please do not send repeat specimens within one month unless requested
Which primary test method was used to detect Cryptosporidium?
O PCR O AP O mzZN O ELISA/EIA O ICLF

[ cConfirmation of equivocal result [] Specialist detection

Please provide details of test used and result Please provide your results and relevant clinical
obtained: details e.g. immunosuppression/transplant:
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