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Test Requested Test Code Special Instructions
Ureaplasma/ Mycoplasma U RMYC Indicate source
B.pertussis BPNA Indicate source
Chlamydia/Gonorrhoeae - swab M RG E N Indicate source
Chlamydia/Gonorrhoeae - urine UCH L

AFB culture MRAFB Indicate source
Fungal culture MRFUN Indicate source
Legionella culture MRLEG Indicate source
Tissue culture M RTIS Indicate source
Giardia/crypto screen M RGIG

Micro referred, miscellaneous MRM |S Indicate source
Quantiferon Gold M RQUA

Viral culture — respiratory VI RC Indicate source
Viral culture — non respiratory VIRO Indicate source
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