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REQUEST FOR THE ANALYSIS OF ENTERIC MICROBIOME  

PATIENT DETAILS 

Surname and Name:  

Requested By:  Date of col lect ion:  

 

SPECIMEN TYPE 

 

 

La Direzione del Laboratorio 
 

 

 

 

 

 

 

 

 

 

 

□  GASTROINTESTINAL 

PROCEDURES FOR SAMPLE COLLECTION, STORAGE AND DELIVERY. 

Stool (about 60 g,  i .e.  approx imately the s ize of  a walnut)  f rom a s ingle bowel movement  

should be col lected in  a ster i le  box with in 24 hours  pr ior  to  the analysis,  and kept  at  4°C 

unt i l  de l ivery  to the lab ( in  the refr igerator) .  Contaminat ion wi th ur ine should be avoided.  
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Please f i l l  ou t  the  f o l lowing ques t ionna i re  re la t ed to  your  c l in ic a l  dat a ,  medicat i ons  and p rob io t i cs  that  you  
are  cu r rent l y  tak ing or  you have taken i t  in  the  l as t  pe r iod.   
 
 
Use o f  any of  the fo l lowi ng drugs wi th in  the last  6  months  
□  Sys temic  ant ib io t i cs  ( in t ravenous ,  in t ramuscu lar ,  o r  ora l )  
□  Sys temic  ant i funga l ,  an t i v i ra l  o r  ant i -paras i t i c  drugs  
□  Cor t i cos tero ids  
□  Cytok ines  
□  Methot rexate  or  immunosuppress ive  cy to tox ic  agen ts  
□ Large consumpt i on o f  commerc ia l  p rob io t i cs  ( i .e .  more than 10 8  organ isms per  day ) .  
 
Acute d isease a t  the t ime  of  enrol lment  
□ Gas t ro in tes t ina l  d is ease  
□ Card iovascu la r  d isease  
□ Pulmonary  d isease  
□ Hepat ic  d isease  
□ Renal  d isease  
 
Chronic  d isease a t  the t i me of  enrol lment  
□ Gast ro in tes t ina l  d is ease  
□ Card iovascu la r  d isease  
□ Pulmonary  d isease  
□ Hepat ic  d isease  
□ Renal  d isease  
 
History of  ac t ive uncont ro l led gastro intes t inal  d isorders or  d iseases includ ing:  
□ In f lammatory  Bowel  D is ease (mi ld -moderate -seve re)  i nc lud ing u lce ra t i ve  co l i t i s ,  Crohn 's  d isease o r     

indet erminate  co l i t i s  
□ I r r i t ab le  Bowel  Syndrome ( IBS)  (moderate -severe)  
□ In fec t ious  gas t roente r i t i s  (co l i t i s  or  gas t r i t i s )  
□  Clos t r id i um d i f f i c i le  i n fec t ion  ( recu r rent )  
□ Hel icobac ter  py l or i  i n fec t ion  (unt reat ed )  
□ Pers is tent  or  ch ron ic  d ia r rhea o f  unknown et io l ogy  
□ Chron ic  cons t ipa t i on  
 
Previous mal ignant  Tumor of  Colon (Colon Cancer)  
 
□ Yes  __________                       □ No 
 
Unstable  d ie ta ry h is tory as de f ined by major  changes in  d iet  dur ing the p revious month,  where the 
subjec t  has e l iminated or  s igni f ican t ly  increased a  major  food group in  the d iet  
 
□ Yes  ___________                     □  No  
 
Recent  h is tory of  chronic  a lcohol  consumption def ined as more than 0 ,2  L  o f  d ist i l led  spi r i ts ,  1 , 7  L  of  
beer  or  0 , 7  L  of  wine per  day (or  f i ve  1 .5 -ounce servings o f  80 proof  d is t i l led  spi r i ts ,  f ive  12-ounce  
servings of  beer  o r  f ive  5 -ounce servings o f  wine per  day) .  
 
□  Yes  ___________                      □ No 
 
Major  surgery o f  the GI  t ract  in  the past  f ive  years  
 
□ Yes  ___________                      □ No  
 
Pregnancy or  lactat ion  
 
□ Yes  ___________                      □ No  
 
Posi t ive test  for  HIV ,  HBV or  HCV 
 
□ Yes  ___________                      □ No  
 


