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Control Culture Request Form

Required Information:

Requestor Name:

Facility Name:

LHD Courier # (if applicable):
Shipping Address:

State:

Zip Code:

Email:

Telephone:

Responsible Person name/number

Shippin_g preference: . O MSC O UPS OUSPS O FedEx

*QOrganisms cannot be shipped to post
office boxes

Organism Purpose
Environmental labs will receive cultures on slants Include information regarding the use of organisms. If for
and clinical labs will receive lyophilized specimens quality control, specify the type of media, reagents, or test
unless otherwise specified. system.
Escherichia Coli ATCC #25922
**Klebsiella Variicola ATCC #31488
Pseudomonas Aeruginosa ATCC #27853
Enterococcus Faecalis ATCC #29212
Serratia Marcescens ATCC #43862
Aerococcus Viridans ATCC #10400
***Klebsiella Aerogenes ATCC #13048
*Staphylococcus aureus ATCC# 25923
*Escherichia coli ATCC #25922
Pseudomonas aeruginosa* ATCC #27853

Environmental

Clinical

*Indicates organisms used for Quality Control
**Please note Klebsiella Pneumoniae has changed to Klebsiella Variicola
***Please note Enterobacter Aerogenes has been changed to Klebsiella Aerogenes

Email Request to: slph.lhdsupplies@dhhs.nc.gov

PLEASE ALLOW UP TO TWO WEEKS FOR DELIVERY
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Control Cultures are available commercially.

Most companies provide individual organisms and kits containing the commonly used organisms.

e Becton-Dickinson Microbiology Systems
(800) 638-4890 e American Type Culture Collection (ATCC)
(800) 638-6597

e Difco Laboratories (Bactrol)

(800) 521-0851 e University Micro Reference Laboratory;, Inc.
(UMRL)
e Remel (800) 468-4876

(800) 255-6730

For NCSLPH Use Only

Date Received: Comments:
Date Shipped:
Courier:

Total Quantity (mL):
Shipper Initials:
Record date:
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