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Amount Received : __ ___ Receipt Na - o e
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Paymentvia: [JcasH [} CHEQUE
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Plasma: EDTA/FL/CIT
SST Tissue Formalin
W. Blood EDTA Paraffin Block
W. Blood Fluoride Smear

Slide (H&E)

FN Aspirate

Sputum
Urine
Stool
Swab
Others

W. Blood Heparin

W. Blood Sodium Citrate

(For MolQ use only)
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(D Frozen ‘ Patient ID
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Signature of Accessioning Officer(s)

Test Name/Test Code

(Please refer to the Directory of Services for correct name and specimen type)
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Total No. of Vials/Container

Specimen Collection Information

Fasting: Yes D No D Fasting Period

Collection by : ﬂﬂmd%—#- N

UrineVolume . mtHSs. a2 -
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