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Sample details

Please indicate the original isolation conditions

e Aerobic/Anaerobic/Microaerophilic/Capnophilic
e Temperature: ..............

e Other conditionsS: ..cecueeeeeeeeee e

e Importantinformation: ........cccceevviviviviveinccecece e

Requirements for MALDI-TOF identification

Please ensure that the submitted plates meet the following criteria for a correct identification:

e Fresh and pure culture of less than 24 hours.

e Please submit pure culture isolates if only isolate is intended for identification

e Mixed cultures may result in additional charges
e The date is on the plate

e C(learly labelled

Note:

Bacterial and fungal isolates identified by MALDI-TOF
are reported in less than 24 hours from reception of
samples.

For laboratory use only:
Lab No:
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