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identification request form Enter your Accugenix Account #, if known
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- FotoEh 2. Enter your Quote #, if known

FOR ACCUGEMIX USE ONLY

3. Indicate contact information: Hard copies will be shipped to this person only

4. Enter billing information if different from “Ship Reports To”

ZIP/MAIL CODE COUNTRY PHONE

BILL TO .

@ ; OTERE BT 5. Indicate method of payment

e _
ADDRESS cITY STATE
6. Reports are issued on their due date; indicate your preferred method of delivery

PAYMENT (email or fax)
_| PURCHASE ORDER #
INF‘O‘,EEMTI‘:ILOIE If using a PO#, send a signed copy via ?mil;l ta tecnnlcalsuppori Faccugenke.com, or fax to 302.2‘92.&!\6‘5.

NOT BEGIN UNTIL
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RECEIVED) imsmoioen T

BIVISK CIMASTERCARD LJAMERICANEXPRESS 7. If you require Hard Copies shipped overnight (additional charge) or DO NOT
T TeR R EE T - wish to receive them, check one of the boxes

— Quality Assurance automatically sends hard coples of reports via

DELIVERY OF 7 SRS R TP PR TE RS DELIVERY OF 4 traceatie courier following job closur 1 ppigns inclue: ; - di
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ON DUE DATE ID REPORTS — e
— = 9. Sign and date the form to authorize testing (Required)
SAMPLE MUST CHOOSE ONE. Samples will be discarded 3 calendar weeks from sample due date.
DISPOSITION ([ piscard Sample  [] Return Sample (Customer FedEx # Required) Customer FedEx

THBRIZAHBR 10. Select one of these 3 options for samples having more than one colony
@ TGRS ET STERATURE e type (Required). Failure to complete this section will delay testing on any
UTHO E A RE (REQUIRED) DATE i i . .
sample that is not a pure culture as we will need to contact you for clarification.

PROTEOTYPIC BACTERIAL IDENTIFICATION

TEST CODES:  The

MALDIBaCS 11. Enter the Sample ID (your sample code — will appear on the sample and the
EEEE?E‘E final report)
wnen maore than one colony type is present: [ ] 1D DOMINANT COLONY ONLY [[] 1D ALL DISTINCT COLONY TYPES [C] 1D CIRCLED COLONY ONLY 12 CheCk DlRECT or EXTRACT If the Sample is HDIRECTH include the DATE
= and TIME of inoculation. Check “MARKETED PRODUCTS” for any sample
ACCUGENIX USE ONLY CUSTOMER SAMPLE ID TEST CODE COMMENTS i . . .
' l that is affiliated with a marketed product. If the sample will have been older
:'z' than 48 hours upon arrival at Accugenix, check “SUBCULTURE REQUIRED.”
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4 13. Enter the appropriate Test Code for your sample ( “Test Information” box lists
| 5' available test codes)
6]
7]
. a.
19| il | 0 AN I |
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» Check ony I sample recovered rom martated prodictsource. Only Diect Samples can b sub-culured. F2 sopoenosss R completed AccuPRO-ID™ ID Request Form with your samples; retain a

copy for your records. Failure to complete the ID Request Form may delay
sample testing.



