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Type of specimens
O BAL (bronchoalveolar lavage) O s (blood) O sw (bronchial wash)
O CSF (cerebrospinal fluid) O GW (grastic wash) O PF (pleural fluid)
O SPT (sputum) O TISS? (HSSUE) FIOMerrrreeseeee e O URI (urine)
O ETC e VOLUME e ml. (cm’)
Note: 1. blood with EDTA, at least 5 ml 2. Tissue size 1 cm3
Clinical signs and/or symptoms: Please choose

SIGN O creprTaTION O wheeze O DIMINISHED BREATH SOUND
RESPIRATORY | sympToms O coucr O HemorTysis O cHesT PAN

O pLeEURTIC PAIN O Dprseiea O OTHER o

SIGN O HemiPLEGIA O FocaL sichs O MENINGEAL SIGNS
NEURO O Heapacke O RrTaBLY O VORMITING AFTER MENTATION

SYMPTOMS

O ResTLESSNESS O nauses O OTHER e

SYSTEMIC

sympToms O Fever O ANOREXIA O weiGHTLOSS
SYMPTOMS
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