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Referenz-Nr.:

PATIENT (Angaben in BLOCKSCHRIFT bittel)

Angaben zu Klinik und/oder Anamnese (z.B. HIV, Reise etc.)
Spezielle Fragestellung:

NAME:
Vorname:
Geburtsdatum: Sex: mJ f[J
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Sequenzierung gfo N
& & SRS RN
v $F TS ELS PR N
N ~ AELE S SEF o NG
- RS T s SESFEFE F SO

Gewiinschte Untersuchung S 6@ & FE s O s &L S & NS § NI
(Bitte 1 Formular pro Probe) B é@ é"\ me (\;’9 QS\\, ,:\l?Q& @ . @’S ¢'§ 00\\, é?;? @»._\_’\A 5 \q;a’ é{b@éé&é@ q;& § '\0
BAKTERIEN SEEEEEE T E S TETEN S TL S S L -
Atopobium vaginae D D D D D D
Bakterien-ldentifikation 16S rRNA-Gen (800bp) D D
Bakterien-Identifikation 165 rRNA-Gen (1500bp) U
Bakterielle Breitband-PCR OO0 U] L]
Bartonella henselae/quintana |:| D D D D D D
Bordetella pertussis/Bordetella parapertussis D D D |:| D D
Borrelia burgdorferi sensu stricto/lato |:| |:| D D D D
Chlamydia trachomatis D D D D D D D D D D D D D D
Chlamydia trachomatis Genotyp (inkl. LGV) D D D D D D D
Chlamydophila pneumoniae D D D |:| |:| D D D D D D
Corynebacterium diphtheriae (Toxin-Gen) D D D
EAEC Enteroaggregative E. coli D D D D
EHEC/VTEC D D D D
EIEC & Shigellen D D D D
EPEC (+ obligat VTEC) gofo s O
ETEC D D D D
Haemophilus ducreyi D D D D D D
Helicobacter pylori D D D
Legionella pneumophila/L. spp. D D D D D D D D
MRSA Methicillin-res. S. aureus (mecA-Gen) D |:|
Mycobacterium spp. D D
Mycobacterium tuberculosis-Komplex D D D D |:| |:| D D D D D D D
Mycoplasma genitalium D D D D D D D D D
Mycoplasma pneumoniae D D D |:| D D D D D D
Neisseria gonorrhoeae D |:| D D D D D D D D D D D D D
Streptococcus agalactiae D D D
Treponema pallidum D D D D D D D D D D
Tropheryma whipplei D D D D D D D
Ureaplasma urealyticum D D D D D D D D D
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VIREN SEEEESIF SIS TS
Adenoviren D D D D D D D D D D
CMV Cytomegalovirus OO0 ) L0 [ oy LJ
Enteroviren D D D D D D D D I:'
HBV Hepatitis B Virus DNA quant. o O
HCV Hepatitis C Virus RNA quant. o O
HCV Genotyp D D D
HHV6 Humanes Herpesvirus Typ 6 D D D D D D
HPV Humane Papilloma Viren (PCR) O 0 ]
HSV Herpes simplex Virus (Typ 1+2) D D D D D D D D
Influenza Virus A H1N1 ]
Noroviren D D
Parvovirus B19 D D D D D D D D
RSV Respiratory Syncytial Virus (EIA) 1000 ]
VZV Varizellen/Zoster Virus O O OO ] ]
PARASITEN
Cryptosporidium parvum D D D D
Entamoeba histolytica D D D
Giardia intestinalis (lamblia) D D
Microsporidien D D D D D D D D D D D
Toxoplasma gondii D D D D D
Trichomonas vaginalis D D D D D
PILZE
Pilzidentifikation (ITS1 rRNA - Gen) D D
Pneumocystis jirovecii (carinii) |:| D D D

Bemerkungen - Anregungen - Wiinsche
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