

REQUEST FORM

	SAMPLE CODE 
(Information to be completed by the Laboratory)

	1
	LLD…………………………….……….……..…… /… /20……

	2
	LLD…………………………..……………….…… /… /20…….

	3
	LLD…………………………………………...…… /… /20…….


Wojewódzka Stacja Sanitarno-Epidemiologiczna w Bydgoszczy
Dział Laboratoryjny	
Oddział Diagnostyki Medycznej
85-031 Bydgoszcz, ul. Kujawska 4 
tel. centrali: 52 376 18 00
e-mail: sekretariat.wsse.bydgoszcz@sanepid.gov.pl
https://www.gov.pl/web/wsse-bydgoszcz







	PATIENT DATA
(Please fill in in CAPITAL LETTERS)
	Stamp/Principal details 
(if applicable)

	LAST NAME
	     

	     


	NAME
	     

	

	DATE OF BIRTH
	Day     
	month     
	year     
	GENDER ☐F ☐ M
	

	PESEL
	[bookmark: Tekst90] 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	PASSPORT NUMBER AND SERIES (provide if the PESEL number is not available)
	     

	CLIENT 'S TELEPHONE NUMBER
	     


	ADDRESS
(town, postal code, street, house/apartment number)
	
     

	Barcode

	
	
	     


	EMAIL 
	     
	

	LABORATORY TEST *

	Paid tests for individual clients
	W ramach działalności statutowej oraz dla jednostek służby zdrowia:

	
	Zatrucie pokarmowe (Zleceniodawca PPIS)
	Pozostałe badania

	☐Salmonella spp. , Shigella spp. according to PB-01/LLD, 3rd edition of 10.06.2024 and PB-02/LLD, 1st edition of 30.01.2023.

☐Gastrointestinal parasites according to PB-07/LLD, 1st edition 
of 30.01.2023.

☐Enterobius vermicularis and Taenia sp. according to PB-08/LLD, 1st edition of 30.01.2023.
	Pakiet kierunków badań 1**
	☐ PCR: Grypa typ A i B, SARS-CoV-2, RSV  (SENTINEL/ NON-SENTINEL) zgodnie z PB-24/LLD wyd. III z dnia 12.09.2024 r.

☐ PCR – Enterowirusy (podejrzenie OPW) zgodnie z PB-21/LLD wyd. V z dnia 12.12.2025 r.

☐ Posiew: Salmonella spp., Shigella spp.(nosiciel/ozdrowieniec/styczność) zgodnie z PB-01/LLD wyd. III z dnia 
10.06.2024 r.

☐ Posiew: Identyfikacja Salmonella spp. do serowaru zgodnie z PB-01/LLD wyd. III z dnia 10.06.2024 r.

☐ Posiew: Identyfikacja Shigella spp. do gatunku zgodnie z PB-01/LLD wyd. III z dnia 10.06.2024 r.

☐ Posiew + PCR: Enterobacterales  
wytwarzające karbapenemazy zgodnie 
z PB-06/LLD wyd. IV z dnia 25.02.2025 r.

	
	☐PCR (Bakterie – Panel 1) zgodnie z PB-26/LLD 
wyd. III z dnia 16.12.2025r.:
1) Salmonella spp. 
2) Yersinia enterocolitica 
3) Campylobacter spp.
4) Clostridioides difficile (toksyna A i B)
5) Escherichia coli O157 
6) Shigella spp./ enteroinwazyjne Escherichia coli (EIEC) 
7) Escherichia coli wytwarzające toksyny Stx1/2 (STEC)

☐PCR (Bakterie – Panel 2) zgodnie z PB-26/LLD 
wyd. III z dnia 16.12.2025r.:
1) Salmonella spp. 
2) Yersinia enterocolitica 
3) Campylobacter spp.
4) Clostridioides difficile (toksyna B)
5) Aeromonas spp.
6) Shigella spp./ enteroinwazyjne Escherichia coli (EIEC)
7) Vibrio spp.

☐PCR (Wirusy) zgodnie z PB-26/LLD 
wyd. III z dnia 16.12.2025r.:
1) Astrowirusy
2) Sapowirusy
3) Rotawirusy
4) Adenowirusy F
5) Norowirusy GI i GII
	☐ PCR (Pasożyty) zgodnie z PB-26/LLD wyd. III z dnia 16.12.2025r.:
1) Blastocystis hominis
2) Cryptosporidium spp
3) Cyclospora cayetanensis
4) Dientamoeba fragilis
5) Entamoeba histolytica
6) Giardia intestinalis
	

	
	
	Pakiet kierunków badań 2**
	

	For individual clients under statutory activity:
	
	Hodowla (Bakterie) zgodnie z PB-03/LLD wyd. II z dnia 10.02.2025 r.:
☐ Salmonella spp.,  Shigella spp.
☐ Yersinia spp. 
☐ Campylobacter spp. 
☐ EPEC (dzieci do 2. r.ż.)
☐ VTEC 
☐ Plesiomonas shigelloides   
☐ Aeromonas spp. 
☐ Bacillus cereus    
☐ Listeria monocytogenes
☐Staphylococcus aureus (enterotoksyna)
	

	☐ Salmonella spp. , Shigella spp. according to PB-01/LLD, 3rd edition of 10.06.2024 and PB-02/LLD, 1st edition of 30.01.2023.

	
	
	

	
	
	Pakiet kierunków badań 3**
	

	
	
	ELISA (antygen):
☐Cryptosporidium spp. zgodnie z
 PB-10/LLD wyd. I z dnia 30.01.2023 r.
☐Giardia intestinalis zgodnie z PB-09/LLD wyd. II z dnia 29.12.2025 r.
	

	* Selecting the direction of research is equivalent to accepting the research methodology
	
	

	** Każdy pakiet kierunków badań wymaga wypisania osobnego zlecenia na badania

	
SAMPLE
	SAMPLE COLLECTION DATE AND TIME
	SAMPLE TYPE

	Sample No. 1
	     
	☐Stool swab
☐Stool
☐Anal swab
☐Nasopharyngeal swab
☐Throat and nose swab
☐ Strain isolated from     ………………………………..
☐Other(specify):     ……………………………..………….

	Sample No. 2
	     
	

	Sample No. 3
	     
	

	HEALTH STATUS
	☐Healthy   ☐ Inpatient   ☐ Outpatient   ☐ Asymptomatic carrier    ☐  Convalescen   ☐ Exposure  


	NAME AND SURNAME OF THE PERSON COLLECTING SAMPLE
 (If the sample is not collected 
by the patient)
	     

	SIGNATURE OF THE PERSON COLLECTING THE SAMPLE
(If the sample is not collected 
by the patient)
	     


	CONSENTS AND DECLARATIONS


	I have been informed that I have the right to file a complaint within 14 days from the date of receiving the test report. I acknowledge that I have been informed about the procedures related to the handling of samples, including collection, transport, acceptance, registration, and labeling of biological material (in accordance with document PL-02/IR-01/LLD, edition V dated 22.04.2025, and Annex No. 5 to PL-02/IR-01/LLD, edition 3 dated 22.04.2025). The current extract from Annex No. 5 to PL-02/IR-01/LLD, the applicable price list, and the Laboratory's scope of accreditation are available on the website:
https://www.gov.pl/web/wsse-bydgoszcz. I declare that I have familiarized myself with the test methods used in clinical testing at the Laboratory Department of WSSE in Bydgoszcz, which are available on the above website and at the Sample Collection and Result Issuance Point.

Both Parties declare that they commit to maintaining the confidentiality of information constituting trade secrets, including technological and organizational information related to the subject of testing under this order. Such information will not be used, disclosed, or shared without the written consent of the other Party, unless disclosure is required by applicable law or the information has already been made public. I consent to the provision of the service. I have been informed about the processing of my personal data. After the completion of testing, the samples are either disposed of or may be used for internal quality control, scientific research, or sanitary and epidemiological purposes.

	



….…………….………………………….                                                                                                  …………………….……………………………………………….
            Place, date                                                                                                                                Signature of the Client / stamp of the ordering physician

	PRZEGLĄD ZLECENIA (WYPEŁNIA WSSE)

	PRZYJĘCIE PRÓBKI DO LABORATORIUM


	OCENA PRÓBKI
	1
	☐ Prawidłowa           ☐ Nieprawidłowa       
	DATA I GODZINA OTRZYMANIA PRÓBKI
	1
	

	
	2
	☐ Prawidłowa           ☐ Nieprawidłowa       
	
	2
	

	
	3
	☐ Prawidłowa           ☐ Nieprawidłowa       
	
	3
	

	SPOSÓB FINANSOWANIA
	     

	PODPIS OSOBY PRZYJMUJĄCEJ ZLECENIE I PRÓBKI DO LABORATORIUM:      

	PRZYJĘCIE PRÓBKI DO BADAŃ

	KOMENTARZ DOTYCZĄCY STANU PRÓBKI W MOMENCIE OTRZYMANIA***:    
     



	PODPIS OSOBY PRZYJMUJĄCEJ ZLECENIE I PRÓBKI DO BADAŃ:      


*** w przypadku prawidłowej oceny umieścić znak „-”, a w przypadku negatywnej oceny należy dokonać odpowiedniego opisu

PERSONAL DATA PROTECTION – Information on Personal Data Processing Declarations:
Declarations:
1. I have been informed that the processing of my personal data by the State Provincial Sanitary Inspector, based in Bydgoszcz, as the Data Controller, for the purposes of laboratory tests or measurements, is carried out in accordance with Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of natural persons with regard to the processing of personal data and on the free movement of such data.
2. I have read the full information on the processing of my personal data and the rights to which I am entitled at the time of submitting this order.
3. In the case of test results being collected by a person other than the Ordering Party, I undertake to present appropriate authorization and to inform that person that the information regarding personal data processing by the Data Controller is available at the WSSE headquarters in Bydgoszcz and on the website: www.gov.pl/web/wsse-bydgoszcz/zakres-badan
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