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aeudl | anwaznszuIunis S18azI9n9U sTeZIANANIUNTS wnasTiieadas
Huesuuinisindsds | duesuuimsannsaiiondes 30 WYl ®  FPININISAINTID
7579 MINIamTIINNesfuRnisla 3 MavieafuRng
doams ndeuransenuuulasunis (loNaTuY 1)
GRGERD e Luuwesunisas
75239 (LONATHUY 2)
2 AT5TRU mM3tszAuSNsuUseendy 2 nsdl 5 Ui Uszme an.am. 1309
el AUUAUTELANTIUTU
2.1 msiSeniuaA1uSnsseLfeu 519M13 wazdeulunns
Tnesisede fedl Suduselaves
el vngesuuinmisliuila UINERY
Wenfusiensaiuimssedeuls
M3SenAURY @dnsaaeuay
swaziBeafisiiulsaindivend
ATHU
2.2 MsthsEmUINInasdvacEs
A1379
dmsuduaiuuinismlu Wnthi
WUIIATUININAINANTUNITTU
dsdensadouiosuds Tnoguesy
UIMIANIndITEAIUINIT U AU
F1583U MushTIAUINSH
wgunualy
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LN&TLLUY 1

fuesutinsanansadentemenisamsrameiesu fiRnsld 3 desna il
1. fuesvuinisidsdmsindandndeuaznsonludiveiuuinissenules iqudnveanidugnsiaz
winnssusuavnnael
2. fueduuinihddinsiariuananuneIuia
" spunseaniudsdnsin: findhautusavesnnsdmunmeaans senluiudsdinsaainaniuneiuia
dainousnauitlddanunsly wmzfuduns—uans @niuiungatndngny) lasfiseuiaisen
UFURNU 2 ranalaeUszuna loun 09.30 U, waz 13.30 U,
" misuUszauaiu: Winthiiddny (aviynise) azdszatununazudesisazidoadoya/mui
anuneuadniinmaneld adlungu Line Official Jo "fu-dednagng’ tielymiinaudusaiunsunas
Wi $udsdansianuseunan
3. fuesuuinsdndadiiegauuIenuuds (Delivery Service)
Fuosuuinsdsdsdesnsiariumeuinvudaentunielusudd Tnsutsguiuumsaiuauanwadesuas
gamafisgninedndseondu 4 Uszian leun
o gudauuiily (Normal): liruaugamgll (dwivasdsnsiadssianalad, S
o udsiuuutifu (Chilled): muaugumnil 2-8 °C (W foghaden, 35w, 1)
e vudsuuutLis (Frozen): muaueumniising 0 °C (W iioidean, foghdsdmsramslada
e W3RN
e udsiuuutvlesindu (Formalin Fixed): limuauanmndl uidesussqluthennanmiuilodmsu
A9danaMane 3inen (W Histopathology e Biopsy)



LaNETLLUY 2
wuunasuAYBsUUINIS

wuuvlesuluAvesuuin1snnguesuuins uasswazduaiinensen LuenaUIEIANYBINTIUUINTT A

2.1 Tudveiuuimswesuuinisnensinen
211 TudrveFuuinisndugasein (Necropsy)

1 R (M35 0 75

- V TuAnvaiuusnsantugasen (Necropsy) oo

AuitAEeiTuanuAsuTRnTad T wERT AusdRneenemand uwdmendndiodle CASE No. ...

£

Em AUEOINANBANACS  (Certer of Veterinary Medical Diagnostic and Animal Health Innevation)
[Th= g T

Tel 053948001 Mabile D95 3

Wl

Lines @vrg21a1n E-mail: vt dagmoncacth TIME i e
wun‘étﬁwﬁﬂd (SENDER) TuasEund1ves (OWNER)
“a‘n—\l"ll.l!l'_lﬂ %‘HJU'“.IHQ-
(SENDER NAME) (CWHER NAME)
#loy (ADDRESS) iy (ADDRESS)
e dlwsdvl (TEL) O vt | vuodlusdmd (TEL O wiswa
] (1D LINE) O wéiswa | a0 LINE) O wiima
Buud (E-MAILY O vz | Bud E-MaL) O wéima
rsvefuruenna | O plusitndgdmmzatnd O plussanan wwAuES W FemE
(REPORT) O dndmndlumodd O e | (TAX D)
wAzIBoARIEEN48RTI9 (SAMPLE)
doidort (ANIMAL NAME) | Useif/entadae (HISTORY/CLIMCAL SIGN)
Fuitmng: FEimwinenmindnd
wnavEnd aiAn: O wedidhu echity O weludls tfreeze) O ivsd troam temp)
[ANIMAL ID/OPD) | sedR amnridie madnen:
wtindior] (SPECIES) E it (canine) O i treline)

iug (BREED)

O wirgi tmate) O weidie ifemale
A (SEX) O taivesr turenenrd

07y (AGE)

'nlfmnmnlm‘ali’andwlp‘@nimnmmﬁwﬂmowméwwamm590 {please fill out the infarmation completely)

AT ina (FOR OFFICER)
LABORATORY REQUIE: R SAMPLE TYPE CA CONDITION
O Hecropsy O Live znimal Osians kg O L 43150 kgl O Fresh
O | O Carcase O w0510 ke O 20 (51-100 ke) O sutclysis
Bl sssmnisnanim | Bl canmmsmanmmae_[F CLEE230kE O o 05100 ked |
RESPOMSIBLE
FURTHER LABCRATORY CARCASS MAMAGEMENT
VETERMARLAN
O Histapatholosy O« ytoloey O Seraloay O Virslasy O« 0Oss O Rreturn (O with stitches)
O sactenclosy (O comventional O vitekz) O parasitaloay | I e [ Incineration (S00/50K..o..c..co.coreneriene k@)
[H] Wy ealoay O motecutar bicrleay | e O O Incineration and keep bore and asl
Remark

MsInMsTINUaeETUgRIIIN

mstssindnt: O fadee

OO Guam i

iy wm asdagfuiu ..

O fuleudig@lrmeuadnis . U™

b : niddasiedialrulead wlidmeeafesndinrei weadennrendisiu sxfeafurmindmmaiaiunae A

REquested B e DB REEpOnGiBE ClnIRN e DETR

212 luAveiuuinimadaulanedmen (Histopathology)

[

N

i
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"l‘uﬂ"wa%'uu?ﬂ'ﬁwﬂaauqawr.l'ff‘ﬁwm (Histopathology) SRnS I T

F WVV quromm i ugr s SamrmkgaTi e smond sneinesio il
4 (Center of Veterinary Medical Diagnostic and Animal Health Innovation)

oy ACUEHAINNGNIA0S  Tal. 053908011 Mobile 0906362601
wadnendmdovicl

Line: @wigB1a1n E-mail: vet_diag@emu acth

swazBundis (SENDER) sieazduathued (OWNER)
To-umana Fo-uruana
(SENDER NAME) (OWNER NAME}
oy (ADDRESS) oy (ADDRESS)
Lo dlnsfni (TEL) O wdena | wwodlwsdd (TEL) O udana
Tani (D LINE) O wdoua | lad (1D LINE) [m EY
Bud (EMAIL) O udonn | Buud (E-MAL) O udann
msvoiuseins | O sluwlnd@dnedsd O 5 1 wnoiavdssiR ] dunnd
{REPORT) O Sedemaluredd O . (TAX ID)

ryn el - =

r 3 (please fill out the information completely)

TaSuanI0L19dIRTI0 (SAMPLE)

Hodins Ustimiaethedaasaa (sample type):
(ANIMAL NAME) O fudaedo Gusensiuie O fudornaty Ressarc O
finunueAInEd M I (sample preparation):

winuaving . A
O Sudalumodandts (formalinfived tissue) 1 Suidfoan (frozan/frash tissuas) 0 uoan ¥y (paraffin block)
(ANIMAL ID/OPD) i
O dla e O Sudetuans et i) o
O ai (canine) O wn (feline) Suflifiudaodng
flalaf (SPECIES) T - - .
O coe | Fuiifudnegha O weidu (chitt) O winds (freezer
¥iud (BREED) Full Fixed #ngha O Lixsi (room temp)
O wwng (male) O e Female) .
A (5B a 3NIMAteY (HISTOPATHOLOGY TEST)
1 (AGE) O susladsamer e misusisamsa tistopathology raport) (350) [ 4o Formalin (50/L) 1A L
UseiA 01m nsmn O drusladgamentine (histopathology repert) (halad Hae e (000 | O
O vhaladqanendinen (histopathology, HAS) (180) . wiy | Remark:

O scidfast stain (100) O6ram's (100) O Masson trichrome (MT) (150)

msfudsidears O fu O b 0O periodic-acid Schiff (Pas) (200) [ Diff-Quick (250)
msussyiaetna O fosns O Wiamsndes O Toluidine blue (100} O Giemsa (100) O Congo red (150)
O ndosdlad sunmidn 25 weu (100) O e

O ndosdlah suiwlg 100 udu (2500 0O fuq

*3aunmifregneBuIo (SAMPLE NAME/ORGAN)

O Cerebrum O kichey Oevn O Reticulum O Lymph rode

O cerebellum O scleen DOcecum O omasum O ttass ...
O beart O scomech DO colon O tbomazum 0.

[m . O teodensm O zectom O fancreas a

0O Lver O lejurum Orumen O Testis O Ovary a
Remark

mstaszAning: O fediee
O Genidivil O s O §was O

O uan wed Smoamiu v aslediudu

O Guleunthdoyflssmerunadords fudt 2@ iy um

waneong : mididanedadnimnhzan wlidiimetadiernelinnmit venilevnnenringiu sdeafuivinmdsemaiufanamemenis

Requested by. Date. esponsible clinician Date.




2.1.3

TuAvesuusnsnadoudasnendinen (Biopsy)

FO13 ey

225

tEnmoudmiitnsondoyn)

f' Wvl/ lumvaiuuinimagaudasnen3inen (Biopsy)

)
&
o, quéia wiind awvimendoniedii
‘5'0,, AnEANIIMNBMAaS

[ty

(Center of Veterinary Medical Diagnostic and Animal Health Innovation)
Tel. 053-948041 Mobile 094-6362641

Line: @vrgB1d1n E-mall: vet_diaggcmuacth

wanSungda (SENDER) suazBundrvos (OWNER)
To-umudna Fe-unudna
(SENDER NAME) (OWNER NAME)
ﬁm‘i (ADDRESS) ﬁ'm‘.,i (ADDRESS)
waflnfini (TEL) O udswa | wedlusfid (TEL) [m )
1md (1D LINE) O uiska | i (D LINE) O wiaua
Bud (E-MAIL) O udma | Bud E-MAL) O wiaa
B [ EYRPEICEm———y ; P — PSS NN Jp
(REPORT) O sndonstureetd O ... (TAX D)
g0 Tusaiaoealignee Fauienamgnie 15m52v (please fill out the information completely)

SAMPLE DETAIL

Animal name Anirmal ID/OPD

u]

Species O canine O Feline O Avian O exotic FIXATIVE INFORMATION

O mixed OJ shin Tzu O Pecdle O German shepherd O Golden retriever [ Labrador CJ Pomeranian Fixed date
Breed
O chi Hua Hua O st O persian O American short hair O Fixed time
Sex O Male O Femate O Neutered O O 10% Formalin
Fixative
Age Body weight kg m]

History (include sig

, duration, therapy, management practices, ration, or previous history of disease)

Organ / site of lesion

Duration of growth

Shape O round O oval O irregutar O Size em / mm
Metastasis (from thoracic X-ray) O ves O no O unknown

Lymph node involvement O ves O no O unknown

Color O 6rey O white O vellow O red O grown O slack O unknown O

Consistency O sert O Firm O Hard

Hemorrhages O ves O no

Suppuration O ves Ono

Ulceration O ves One

Alopecia O ves Ono

Anterior [ 10 10 10 1 1Lt Posterior

Mammary gland tumor
Anterior [ 1010 10 11 1Rt Posterior

HISTOPATHOLOGY TEST =
O smualadqane@imemismenusa thistopathology report) (350AMU) ... bHU
O srualadeana®ine (histopatholoey repert) (thalad HEE 1191) (200/usiu) usiu {
Remark

msvrzAndnme: O dedres
O dundiuit O g O e O

O Guan wedt iy v asdedfiudu

O Gulewiri@lsamervadodn fud ... ) iy um

nunawg : sl sl afiennsiinmeim wenwilsvinmenTiisiu axfesiuiinTrd IR R T AR

Reguested by Date. esponsible clinician, Date.




2.1.4

TuAvesuusnisnadeulaaingn (Cytology)

FO1 3 Rev.00/25 02 25

o v a fa R g
(dnmaadmiinsantioys)
[/' N TuAveduuinsnadauwadingn (Cytology) m‘
S,
> ” & . Ragie : . :
. C M/ quismeanitugrsuainnsaduguamdnd ausdmumomans intnedododmi [ CASE NO. e
1,0}1 Ansdasmngraas  (Center of Veterinary Medical Diagnostic and Animal Health Innavation)
umiEnuRRBye Tel. 053948041 Mobile 093-6362641
Line: @vg8141n E-mail vet_diasgcmuacth
uazndendds (SENDER) TuaziBuAi1ve (OWNER)
Ya-uwana ds-unuana

(SENDER NAME)

(OWNER NAME)

fileg (ADDRESS)

flag (ADDRESS)

wedlnsdwd (TEL) O udwa | wednsdwd (TEL O uiswa
lmd (iD LNE) O udena | lad (0 LNE) O wwma
Buud (E-MAIL) O udema | Sus (E-MAL) O udema
mrvefurenune | O puunilviddénmednd O guevvenans wuwiavdszaadend

(REPORT) O dndemslawets O . (TAX ID)

nyal

120t/

g 9

191379 (please fill out the information completely)

SAMPLE DETAIL

Animal ID/OPD Sample type
Species D Canine D Feline D Avian D Exotic . D D FNA D FNNA D Impression
O Mixed O shih Tzu O Poodle [ German shepherd O Golden retriever O Labrador 1 Pomeranian O ruid O uiine O ..
Breed
O chi Hua Hua OO s+ O persian O American short hair O
O unstained (01 Fixed .
Sex O male O Female O Neutered O
O airdry ... )
Age | Body weight ke | O staned (O pifrauick ..

History (include signs, duration, therapy, management practices, ration, or previous history of disease)

Organ / site of lesion

Duration of growth

Shape O found Dol O Irregular [m] ] Size am / mm
Metastasis (from thoracic X-ray) O ves O no O unknown
Lymph nede invelvement O ves O no O unknown
Color a Grey O white O veliow O redt O srown O slack O unknown O
Consistency O soft O Firm O Hard
Hemorrhages O ves Owo
Suppuration D Yes D No
Ulceration O ves Ono
Alopecia O ves One
Anterior [ J[ J[ ][ ][ ]Lt Posterior
S ki e
Anterior [ 1[ 1[ 1[ 1[ 1Rt Posterior

0O galadiwading (cytolosy) (250)
m}
Remark
matzining O fedise

O Sonidiudl O dds O ¥mes O

O Guan wodt oy um asdodiutu

O Guleudndaq@lamutuiaden T - s s ST um

ey : nddsog1dlemuzzace sxlidadesionmaiinnsi uendennmemrthadu iuinTsdo AL NTIANATNTIS

Requested by. Date. Responsible clinician Date.




2.1.5

lurwaiuuinsviesuianistiyuinen

ANEFOIWNYAIAaS
PRTINE v

Tudveuuimsiesdiansiiuvinen

quinemaniugauas ansndwguniwind ausdmunmemand wninendudd

(Center of Veterinary Medical Diagnostic and Animal Health Innovation)

Tel. 053-948041 Mobile 094-6362641

Line : @wqB1a1n E-mail vet_diagacmu.ac.th

F12 1 Rev00/22 0822

(Fumpadwnirinsonteya)
CASE No. .coviaricnns

Time .oeeenen

swaziBunLda (SENDER)

sazdundrues (OWNER)

Jo-uwana Fo-urana
(SENDER NAME) (OWNER NAME)
flog (ADDRESS) log (ADDRESS)
wodlwsmi (TEL) O udea | wostrsdwi e O wdwa
Tanf (ID LINE) O udwa | lad (D LINE) Oudwa
Bud E-MAIL) Oudwa | Sud EMAL) O wiwa
myvotuneruna | O guuulidsdnnstind O yuuvuienans winauUszindiunti
(REPORT) O Sadwndluseeis O . (TAX D)
Twazidond 20e13danTI9 (SAMPLE)
Holazans
SAMPLE TYPE NUMBER Remark

O class slide Hee

O Glass stide

O other, .

[m] Other;

PO T
A3 0t

#7u (please fill out the information completely)

Amiudmiiniifudnotna (FOR OFFICER)

O &ileudn syl sernadeda 2l ..../.....

coid e MR

Magnification Category Service charge Digital file saved on Expected return date
O 20x O education O Free (students/staffs) O owner Ext hard drive
O 4ox O Research 1,000 Bahtsslide [ Lab Ext hard drive
O . O service DI‘ZDU Baht/slide O Other;
O Other; O Crther;

Note
mstrszanding: O fredsz

O Gundvil O s O wrear O

O uam e iy um asdediniu

dnmutu

um

wineivg : nidgadngnlmun s whidiieg nionsademizd vonwiionniwn st sfsuiumUInTIdemAREINTIMRIHE9

Requested by,

Date. Responsible clinician

Date.




daudnsusieaziden
ASLHIYIN

—

2.1.6

TuAYSUUSNISENYIN/VELAALYD

FOL0 Rev.00/25 02 25

(iumoadwiniimendeys)

° v o = X
TuAvaiuusn1sweIn/vezinlde

guinsmaniugruazumnssudiugunwand ausdnuimemand nimosadebn

(Center of Veterinary Medical Diagnostic and Animal Health Innovation)

Z
';'0,., ANFAdINNEAIaS

wRiEn B Tel. 053908041 Mobile 094-6362641

unziBunid (SENDER)

suaziBunduos (OWNER)

Te-uwdna

(SENDER NAME)

Fe-undna

(OWNER NAME)

oy (ADDRESS)

floy (ADDRESS)

duFunniig
LABORATORY REQUEST FOR

O w1 Gincineration) (3997 S00/50%..... v k8)

20613 (FOR OFFICER)

CARCASS CONDITION PLACE OF CARCASS

O wnam resh) O dvsnitfesitmn

DI \fiunsezgn Uncineration and bone/ash storage) (300/350/400)

O enain (Autolysis) (-20 Necropsy Hall

[ vinfigmamaun Cremation Fuil ATD) 1@ (TIME)

ceremony) (2,000

0 bivm (Unknown) i

[m] [m]

Note

msisziineg: O fedme

O dundivit O fas O e O

dnaudu ...
- .

O uam el .

O cileuvth tny@lrameuiadina 7

A3,

. um asediuty

SmTudu um

g : nsddsotdlamaizas el sioiafonsaiinnzie venwdoammunsdheiu sxfosfumuimadmsaiuiunn mamig

Requested by. Date

.. Responsible cliniaan. Date.

rwodlwsdn (TEL) O uiea | wostnsdwi (TED O i
af (1D LINE) DO uiwa | e 0D LINE) O udiwa
S (E-MAIL O uiora | S (E-MAL) O uisma
myvofureruen | O puvilvididnmeting O guuwuensss wrsavsziraafidentd
(REPORT) O Gneiomsluiswetd O .. (TAX 1D)
WA BUAYINAAT (CARCASS SAMPLE) garduntuLinio (INFECTIOUS WASTE)
Todnd Sruugs S
Ussawvuzinile (TYPE)

(ANIMAL NAME) (NUMBER OF PACK) | (WEIGHT) o
wingiauiag 0O Fodosinids (nfectious tssues) kg
(ANIMAL ID/OPD} O aimds (infectious needle) kg
wilndnd (SPECIES) O i eanine) O wia (feline) O O T3 w#iimida (infectious syringe) P
¥ (BREED) [u]

O wrete] (mate) O inendie (femate) O Taman unknown) 0
et (SEX) P o o s SR |

o. vumauUfURsmAUYINiouiaSa (FOR OFFICER)
o1y (AGE)
Suituitn tawin O tivgn O sivfiEmannaun

ke 3 s N N

(DATE OF DEATH) (WEIGHT) O sinaivivt O i aueléian)
P 3
FEiAuinurendnd . . o..

O wiidiu chity O waiuds (freeze) [ Liutl (room temp)
(PRESERVE)

O Tirfimda (infectious disease) .. Remark
aumgmaduTin

O Trewm seniter O Laimamuaning (unknown)
(CAUSE)

[m]

7 (usariaetinslsignne i ignAe 7151539 (please fill out the information completely)

drudnsusieaziden

VYLAALYD



2.2 TUA185UUSNIINSIAINILUATISEINYIKALTIINE

UIn1sasansuuaiednen a Jagdu quds Sulane VITEK2, VITEK2 Iden uag MIC

(e

TuArresiuuSn1snagauLUATsEINELAZS1 INEN

guinmanifugaiuazuanisiwquamdnd auzdmumemand aninednde dwi

(Center of Veterinary Medical Diagnostic and Animal Health Innovation)

FO3-1 Rev 00260915

(e udnnirinsandoys)

CASE NO. i

4’0,,. ACAQIWNDAIANS  Tel. 053-945041 Mobile 09-6362641 DATE oeecciceciiree v
ey Line : @vrg8141n E-mail vet_diagacmuacth
Time
31waz1Bunge (SENDER) meuanBumdrues (OWNER)
fo-ummiana Fo-uruana
(SENDER NAME) (OWNER NAME)
log (ADDRESS) flog (ADDRESS)
wedlnsiwd (TEL O wima | wedlnsfwd (TED O wima
Lanf (ID LINE) O wdza | lef 0D LINE) O wisma
Buud (E-MAIL) O wiwa | fud (EMAL) O wiwa
mavefurwenn | O sluvdlvid@dnmsetnd O jusvuenans wueiavUszdrdwifennd
(REPORT) O Sndamalussds O . (TAX ID)
TuaziBuarotiudaniae (SAMPLE) *nannnsenludeitedibigndeauarasuiiu (please fill out the information completely)

Fodnd Usz3R eamade
(ANIMAL NAME) (HISTORY/CLINICAL SIGN)
vunelavind dﬁﬁmﬁﬁuﬂﬁﬁwz
(ANIMAL ID/OPD) Suiltiusetne LaniiiuReEne

O avian O Aquatic O canine AnunzAo1ed R Y] AnvnzAREndInT MU
i ERECEd Oretine O (SAMPLE PREPARATION) (NO) (SAMPLE PREPARATION) (NO)

¥iug (BREED)

O swab [ Lt /Rt 1 O wound

O Tissues/biopsy [ Lt / Rt ]

e (SEX) O male O Female O ...

014 (AGE)

O swab [ Lt /Rt 1 [ wound

fuuzilunsdivinednedo sty

swaB - rdairathanilu 2 Saflguugifentefuimflanmytifes
wazihdamelu 24§

BLOOD - (U 15 ml théwiethameh 2 Slasfiquagiifardafuined
ponpiivieauanidemelu 24 47k

URINE — 1y 510 ml thaefufinaghy 2 $rluaeitudnenfl a°c wbshninda
met 24 dilw

(] Aspirate [ Lt /Rt ]

O cse O Feces O pus O Blood

O Aspirate [ Lt/ Rt]

O slocd acar

O urine O midstream

0O catheterizaton O Cystocentesis

O skin scraping

LABORATORY REQUEST FOR

33ifusnenAaegne (PRESERVE)

O weidiu chitty O wiuds (reeze) O Lsint (room temp)

O Fungal culture and identification (d50)
Os i
0 virek2 with mic (950) O viTerz iden 550) O mic (550)

ificatior i drug sensitivity (450)

DRUG SENSITVITY (6-8 DRUGS)

BACTERIAL IDENTIFICATION (400)

[ actinobacitius spp. [ enterobocter spp. [ salmonelo spp

IO Aeromonas spp. [0 £scherichio coli O straptocacus spp

O sordetelia spp. [ kisbzislla spe O stophylocoseus spp

O connebactesum spp. [ pastewrella spp O

O amikacin(2x)

O AmaxycillingatL)
O amaxyreladamc)
O Ampicilin(amp)
O Bactracini®)

[ cefrazidime(caz)
O cefiofuriern

O cetrinoneicao) [ colistinicm

O cephalexinicL)

[ cephalothin(kF)

[ cephazolin(kz)

[ chiaramphenicel(€)
[ CiprofloxaciniCIF)
[ clindamicin(D&)

O cloxacillin(os)

O polymypcingra)
O miampicin(RD)

O poxyeyclineipo) [ Neomyini

O enroflaxacin®nR) O htrofurantoin®)

O entvomyanie) O NorfloxacinNOR) [ streptomycinis)

O rosfomycnFos) [ Novobiacintvv)

O Gentamycinich) O optacinior) [ Tetmoycline(TE)

0 imipenem{Pig [ cxacilliniax) [ Tobramycir, TOR)

O kanamycin( O omptetmeyclingoT) O vancomyainiva)

O Lincomyciniiy) O renicilingP) m]

Remark

mstnszAndinie: O Anedhse

O Fundivd O 4 O e O

O Guam @il

S VLT TR,

O culewdiigilsmenadinds ...

b TE

- um aseriuiu

LLTE LTIV vm
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Requested by.

Date

Responsible clinician

Date

O sulfa-Trimetroprom(SxT)
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