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Please have FOCUS store the recovered ID isolates (additional setup and storage fees apply)

Organism Streaked for Isolation

-]

Sample Name
(Biochemical)

Additional Notes or Instructions

To Be Filled Out By FOCUS Laboratories

Received By/Date

Asset No. of Storage

Submitted By/Date Job Number

*For 1 Day TAT: Culture needs to be streaked for isolation and pure. Sample must arrive to FOCUS Laboratories by 12 noon.
Hazardous sample, DEA controlled substance, investigation, and other fees may apply depending upon your sample and tests. Eorm: 3124.01
See https://focus-lab.com/termsandconditions.html for more information. Effective Date: 11Jul2023
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