IDAHO DEPARTMENT OF HEALTH & WELFARE

DIVISION OF PUBLIC HEALTH

Test Title Aeromonas spp. ldentification/Confirmation of Referred
Isolate
Methodology: Biochemical Testing
Specimen 1. Specimen type(s): Actively growing pure culture on medium
Requirements
Sampling 1. Sample container: plates, broth culture or slants sealed to
Materials prevent leaking
Procedural 1. Clinical Test Request Form
Notes 2. CPT Code: 87077
Shipping 1. Temperature/preservative instructions: room temperature
Instructions 2. Package according to Biological Substance, Category B, shipping
guidelines.
3. Ship to:
Idaho Bureau of Laboratories
ATTENTION: Bacteriology Laboratory
2220 Old Penitentiary Rd
Boise, ID 83712
Reporting and 1. TAT: N/A
Turnaround 2. Reference range: N/A
Time (TAT)
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http://healthandwelfare.idaho.gov/Portals/0/Health/Labs/Clinical_Test_Request_Form.pdf

