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Client Information

Www. SpectalPathogensLab com

SPLID:

Sampling Information Report Contact Information

Report Contact:

Larry Tilton

Project Identifier [Name or Num er)

(opee [Syvere

Sampled by

-/ Azs LS %ﬂ oaﬂ

Date Collected: (Required)

3> F0/9

#of Somples*: |- From Stafe of New York? Is primary biocide for cooling tower an oxidizing agent? ‘

/ 0 ~ Yes @ No O Yes @ No O Unknown (O) No Biocide

Volumes: 120 mi required for all tests; 500 ml for therborne Pathogens Panel

3220 -0/

Albany Memorial Hospital

Account Number:

2318

Submitting Cc;mpuny: Phone:

(518)471-3015

Address:

1600 Northern Boulevard

Email

lawrence.titon@sphp.com -

City, Stote, Zip:. ...

|Albany, NY 12204

Test Codes

100 Waterborne Pathogens Panel

107 Coliforms: £. coli and Totel (quanhfahve)

113 Acid Producmg Bacteria -

1101 ‘Legionella Culture :

108. NTM Culture {presence- absence)

116 Ancerobic Plate Count

102 Pseudomonas aeruginosa

408 NTM ID (DNA sequencing)

124 qPCR — L.pneumophila

| 103 Heterotrophic Plate Count {HPC). - 109 Iron Related Bacteria

104 Stenotrophomonas maltophilia

201 Copper / Silver Analysis

110 Sulfate Reducing Bacteria - - 301 - Molecular Typing..

105 Acinetobacter spp. 111 Slime Forming Bacteria

401 Legionella Serotypmg of Isolates
112" Nifrifying Bacteria -~ “Other;~ .~ ST T

Sample Information

106 Coliforms: E. coli'and Total (presence-absence)

Sanple . Spocinple Deciplen o | |G | UOW

: e T |

| bN~ O 19 W 2o |1 oy [V

LAY W [ ale |l Jors [

3 |dM - Sink W | alo |l 6753 |||

/45 Sinlk W 2ot psoo |['|"

5 1Yl - Y3801 W&o |l loses” |||

b \Heep -~ Ao W20 |/ |xiz [|"

7| 3N - Sk W 2o | ez |||

8§ 135 erenz W |20 |1 pszo |'|"

9 LN - SINK W | Zlo |1 leszs |||

IO _ED - X 2K/ G Lo oS U
WW 328

Page of 4

‘7’»—;!‘ A

el fftes grtyided TP request.

rev. (0717



