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Sampling must be done  at least 4 hours after the last micturition and before any antibiotic therapy
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Note: If the volume of urine collected is insufficient to allow transfer into the tube or if you encounter difficulty during transfer, keep the blue pot in the refrigerator if you cannot bring it back immediately (stable for 2 hours at ambient temperature and 12H between 2-8°C). 

 Return tube and vial to the laboratory.
	FICHE DE SUIVI MEDICAL

CONFIDENTIAL    

	MANDATORY ITEMS

	THE SAMPLE

	Date of sampling : ………………………………  Time of sampling :……………

Time of transfer  into the vial………………………Storage temperature :                 Ambient temperature
 Refrigerated (2-8°C)

	

	Urgent:  
	 NO    
	 YES   
	
	
	

	Résults :    
	 To Post       
	 At the laboratory
	 MyKALI 
	

	PRACTITIONER IDENTIFICATION

	Name of the doctor(s) +  contact details if necessary : ……………………………………..………………………………………...



	THE PRESCRIPTION MUST BE INCLUDED WITH THE SAMPLE ( original or duplicate)

	PATIENT IDENTIFICATION

	Surname: …………………………………  Maiden name : ………………………………Sex :      M           F

	Forename(s) : ……………………………… Date of birth : …………………….………     

	

	

	

	Full address: : …………………………………….….……………………………………

……………………………………………………………………………………………

	Phone :…………………………………..… cellphone………………………………………
Mail………………………………………………………………….……………..…..…..


	RENSEIGNEMENTS ADMINISTRATIFS

	Nom Caisse Principale : …………………………………  N° Sécurité Sociale :     ………………………………………………

	Nom Caisse Mutuelle : …………………………………..  Code préfectoral : …………………………………………………… 

	IMPORTANT INFORMATION

	Sampling Method :           

urination in the middle of  the flow
collection  by urinary tube
 permanent  urinary tube
Urinary stoma
New born baby device 
Other…………………………..


	Clinical Context :
      Discomfort during micturition
      Frequent micturitions
      Difficult micturition
          Fever >38°C and/or chills
       Lumbar ache (bas du dos)

      Scheduled surgery

	Medical Context :
      Pregnancy…………….. 

      Diabetis
      Immunodepression

      Chemotherapie
          Other……………………………..


	Current Antibiotic therapy :       YES : Brand Name ………………….….. Therapy started on:……………....


                                         NO   

Follow up after therapy     :        YES : Brand Name ……………….…….  Therapy ended  on: …………………
NO      


	RECEPTION    for laboratory use only)
	

	Visa et Heure :
Urines avec conservateur  (UAC) 
Urines sans conservateur  (USC)  
	Date (tampon): 

	Conforme :   OUI   NON

	
	
	

	Tous les échantillons doivent être identifiés au moment du prélèvement :

Indiquer nom / prenom / ddn / sur le flacon. Tous échantillons non identifiés ne seront pas analysés

	 Niort : Halles - 05.49.24.26.36 / Av.Paris - 05.49.24.06.52 / Inkermann - 05.49.24.05.32 / Plein Sud - 05.49.77.45.77 /  Rochereaux : 05.16.18.76.27   
Parthenay : 05.49.94.21.33 /          St Maixent : 05.49.76.20.14 / St Martin les Melle : 05.49.27.18.01 / La Châtaigneraie : 02.51.69.63.06



Protection des données à caractère personnel : Le laboratoire Medilab Group collecte des données démographiques, médicales et de tiers payant dans le cadre de son obligation légale pour réaliser des examens de biologie médicale. Ces données feront l’objet d’un enregistrement dans le système d’information du laboratoire et seront conservées pendant la durée légale d’archivage. Pour toute question relative à vos données et à vos droits les concernant, vous pouvez consulter notre politique de protection des données à caractère personnel à l’accueil du laboratoire et/ou sur notre site internet : https://www.medilab-group.eu/mentions-legales
Extract from the Material Safety Data Sheet FT138 ( INRS) concerning  BORIC ACID
(source INRS) 

FIRST AID :
· Skin Contact :

Wash immediately and rinse profusely. If the skin is damaged, damage appears or contact with the acid is widespread and prolonged, medical attention will be necessary. 

· Eye contact :

Rinse immediately with plenty of water, including under the eyelids. Consult an ophtalmologist if the patient is in pain, the eyes are red or swollen or sight is impaired. 

· Inhalation of a significant quantity :

Move the victim to fresh air 

· If boric acid has been swallowed :

Attempt to make the patient vomit if they are conscious and the chemical is not in solution with organic solvants. 
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Disinfectant wipe to be used on the genital area








This a liquid-absorbing device required under the rules governing transport of  biological specimens. Must  be left  in the plastic bag.


Never to  be used as a compress





























CYTO-BACTERIOLOGICAL URINE TEST (E.C.B.U)


The correct sampling methode








AT NO TIME SHOULD YOU REMOVE THE STOPPER FROM THE TUBE








Do not put your finger in the hole





 Screw the lid back on the pot firmly.





Push the cork for safety lock








Urinate into the toilet for  a few  seconds before filling the pot from  the subsequent flow.





Wash first your hands then


your genitals thoroughly





Do not touch the integrated cannula





B – TRANSFER OF URINE INTO THE TUBE





Please, fill the tube until the line





Write your surname, forename, date of birth and the time the sample was taken on both the test tube and the pot before delivering them to the laboratory.





The test tube will fill up


 automatically. Once it is full


 remove it and turn it over 


8-10 times to mix the liquid. (stable 12h at 15-25°C)





Remove the protective


 label from  the top of the pot. Insert the test tube into the tube  until you perforate the stopper.
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