Bacteriology Unit,

Infectious Diseases Research Centre (IDRC), IMR/IDRC/BACT/MYCO/01

Institute for Medical Research (IMR),
National Institutes of Health (NIH),

No. 1, Jalan Setia Murni 14/52, Seksyen U13, MYCOLOGY REQUEST FORM
Setia Alam, 40170 Shah Alam, Selangor
TEL: 03-3362 8349 Email:

bacteriolo: moh.qov.m

Name: R/N:
1/C No.: Ward/Clinic/Laboratory:
Age: Hospital:
Gender:OMO F Race: 1 Malay[J Chinese [3indian [3 Others: .......wee. Specimen source:
HISTORY&
EXAMINAT IONJ‘
» Dfagnos&s: Duration of iliness :
Underlying illness: : T DM DIESRF on dialysis CICancer , Site tuu...omuuromeunen. LI chemotherapy DIHIV (CD4:...., CD8: ....... ) [ Thalassemia transfusion dependant

[ Hematological malignancy O Organ transplant [IBone marrow transplant & Autoimmune disease I Neutropenia I Others:
O3 History of trauma/injury, site : ... O chronic corticosteroid use D Tuberculosis 1 Prolonged hospital stay

O Eye lesion/ corneal ulcer 1 Cough o Shortness of breath 1 Lymphadenopathy
Symptoms | 0 Blurring of vision I Headache 0 Bone lesions/pain, site:............ L1 Loss of weight
and Signs: | [ Skin lesions, Site f.......ccoo..... O Seizures [0 Joint lesions/pain. site:............. 1 Loss of appetite

I Onychomycosis O Neck stiffness I Fatigue and weakness O Sepsis

O Fever [0 Hypotension O Gastrointestinal symptoms, specify :......

I Chills/rigors ] Hypertensuon L1 Others fcooieeiernnens

3 HIGH RISKSOGIALHISTORY ‘ -
m] Smoklng O Obesity O Alcohol Abuse D Drug Abuse

- O Others:................ Litherereaenpesesissasssessmnonyoparossasyaserensassrnees

Contact with animals: [71Cat 1 Dog 3 Horse [ Cow [ Goat [ Bird 1 Pig 7 Rodents 1 Reptlles L3 Others: w.coeneccineesree e sersnannas

‘ ’Occupation/holiaby:

... A HISTORY OF INVESTIGATIONS .
O Full B!ood Count at presentatlon Hb ............. , Platelet: . ey TWC: e, ANC: L, Neutrophl! %: .
[ Culture and identification of specimen:

.., Lymphocytes %.: ............

O HPE of specimen:

O Others investigations:

Imaging Findings: [1X-ray [lUltrasound DOCT I MRI
... . 5 HWSTORYOFTREATMENT(ERNY) @ ...
O Fluconazole, duration: ... , Date initiated: ......c.ceue.. [1 Deoxycholate Amphoterlcm B, duratlon .................... Date |n|t1ated

[0 Ketoconazole, duration: ... , Date initiated: ......ccoevene. O Lipid-formulation Amphotericin B, duration: ............... , Date initiated:
O Itraconazole, duration: .................., Date initiated: ........oevue... O Terbinafine, duration: .......oveeeereceeeeennes , Date initiated: .................
O Caspofungin, duration: ..., , Date initiated: ................. [ Flucytosine, duration: ..........eeeeeneerennnns , Date initiated: .................
O Micafungin, duration: ... , Date initiated: .....cccouvieenn [ Other Antifungals, duration: .......ccecevenvenee. , Date initiated: .............

. 10 Fungal culture (for fresh clinical specimens only)

6 TEST » ,'f I Fungal identification (for pure clinical fungal isolate only)

REQUlRED |L'l Fungal PCR (for fresh clinical specimens only)
(PLEASE TIGK

|E| Anti-fungal susceptibility testing (for pure clinical yeast isolate only)  -To provide identification test report if done
. » O Anti-fungal resistant gene detection for medical fungi (Research) — By consultation only
SPEGIMEN COLLECTION DATE Date: Time:

8. APPLICANT

Date: e e
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