
Microbiology & Pathology Orders 

for Vitreous Samples 

 
CLARON D. ALLDREDGE, M.D. 

 
 
 

Patient Name: _____________________________________   Date: ________________ 
 

 

Diagnosis: ______________________________________  ICD-9: _________________ 
 

History: _________________________________________________________________________________ 
 

Specimen Source: _________________________________________________________________________ 
 

Special Instructions: _______________________________________________________________________ 
 

Collection Date: _____________________________   Collection Time: _______________________________ 
 

Specimen Collected by: Claron D. Alldredge, M.D. 
 

Microbiology Request 
 

⃞  Gram Stain 

⃞  Aerobic Culture & Sensitivity 

⃞  Anaerobic Culture & Sensitivity 

 Hold Culture for 6 weeks for slow growing organism 

⃞  Fungal Culture & Sensitivity 

 Hold Culture for 6 weeks for slow growing organism 

 

⃞  PCR for Varicella Zoster Virus (VZV) 

⃞  PCR for Herpes Simplex Virus (HSV) 

⃞  PCR for Cytomegalovirus (CMV) 

⃞  PCR for Toxoplasma gondii  

⃞  PCR for Toxocara canis 
 

 

⃞  _______________________________ 
 

⃞  _______________________________ 

Pathology Request 
 

⃞  Cell Block 

⃞  Cytology 

⃞  Flow Cytometry 

 
 

 
 

 
 
 

 
 

 
 
________________________________ 

Claron D. Alldredge, MD  
(DEA # BA5659808)  

440 D. Street Suite 210 
Salt Lake City, Utah 84103 
Phone (801) 408-3705 

Fax (801) 408-3706
 


