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E. coli STEC Confirmation Request Form
UKHSA Public Health Laboratory Birmingham






Heartlands Hospital 




DX6780100
Bordesley Green East 




Birmingham B

Birmingham , B9 5SS

	Sender’s Information

	Sender’s Name and Address:
     
	Report to be sent FAO: 
Contact Phone and Ext No.      
UKHSA Outbreak/Investigation      
ILog No.      

	Patient / Source Information

	Human  FORMCHECKBOX 
,           Animal  FORMCHECKBOX 
,        Food ,       Water , 

Environment ,  Other 
NHS Number:      
Surname      
Forename      
Sex:  F     M
Date of Birth:                                         Age:      
Patient’s Postcode      
	Inpatient ,                 Outpatient ,                    GP Patient 
Other (please specify)      
Hospital Name (if different from sender’s)

     
Ward/Clinic name      
Hospital No.      


	Sample Information

	Your Reference/Lab No.        

Sample Type:    Isolate     
Date of Collection:            Time:      
Date sent to UKHSA:      
	HPT Name      
HPT Address:      
HPT Telephone No.      

	Test Requested

	E. coli STEC Confirmation  

Other (please specify)      

	Senders Laboratory Results

	     


	Clinical / Epidemiological Information 

	Clinical Details:
	Case / Outbreak Type:

	Abdominal Pain          

Asymptomatic             

Diarrhoea                    

Diarrhoea (Bloody)      

Diarrhoea (Watery)
	Enteritis

Fatal

Guillain Barre Syndrome

Pyrexia / Fever      

Vomiting
	Sporadic Case

Community

Restaurant

Shop 

Takeaway
	Household

Residential

Hotel

Nursery

Public House
	Hospital 

School

Prison

Farm

	Other (Please Specify):     
Recent Foreign Travel?:    Yes    No
Country:      
	Other (Please Specify):      
.

Antibiotic Treatment:      


	Other Comments
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