
Descriptive epidemiology on management of mucormycosis: FISF Network

Culture submission form

Please fill the form and send it with the isolate to

Arunaloke Chakrabarti
Professor & In-charge, Mycology Division
Department of Medical Microbiology,
PGIMER, Chandigarh – 160012

1. Patient study no:

2. Date of dispatch

D D/ M M /Y Y Y Y
_ _ / _ _ / _ _ _ _

3. Date of isolation:

D D/ M M /Y Y Y Y
_ _ / _ _ / _ _ _ _

4. Your identification (if attempted):

5. Was there any fungus concomitantly isolated? Yes/No

If yes, name the organism ________________________________

6. Was there any concomitant bacteria isolated? Yes/No

If yes, name the organism_________________________________


