
CULTURE CLUBThe BD BACTEC™ Culture Club
Recovery of Unusual Isolates
with BD BACTEC™/F Systems

Laboratory Name:   ____________________________________________

Institution Address:   ___________________________________________

City/State/Zip:   ________________________________________________

Submitted By:  ________________________________________________

Telephone Number:   ___________________________________________

E-Mail*:   ____________________________________________________

Organism Identifi cation:   _______________________________________                 

BACTEC Instrument:  9240                 9120                 9050                 9000MB                 FX               

Isolated from
this Medium: 

Number of Specimens from the Patient:  __________________________                   

Number of BACTEC Cultures that Were Positive with the Isolate:  _____     

Time to Detection (Hours or Days):  _______________________________        

Was Patient on Antimicrobial Therapy When Specimens Were Taken?:  _     

Identifi cation Method Used:   ____________________________________        

Susceptibility Testing Method Used:   _____________________________        

Underlying Disease or Diagnosis (if any):   _________________________        

_____________________________________________________________        

Chemistry/Hematology Lab Results:   _____________________________        

Antimicrobial Therapy (if any):   __________________________________        

*  The information you provide will not be shared with a third party vendor. By providing this information, 
I authorize Becton, Dickinson and Company to send me information via e-mail.

Plus Aerobic/F:                                          Plus Anaerobic/F:                                 

Peds Plus™ Aerobic:                                   Lytic/10 Anaerobic/F:                            

Standard Aerobic/F:                                  Standard Anaerobic/F:                          

Myco/F-Sputa:                                           Myco F/Lytic:                                        

PLEASE RETURN FORM TO:
BD Diagnostics
Marketing Manager, BACTEC, MC642
7 Loveton Circle
Sparks, MD 21152


