BASSETT HEALTHCARE NETWORK

LAB TEST REQUEST FORM 9617

5/98;3/03;4/03;10/03,1/04,7/04,4/05,7/05;10/05;4/06,10/4/06,8/1/07,

1/14/08,7/6/09,1/4/10,7/19/12,11/29/12, 7/1/13,
3/18/15,5/15/15,4/25/16,5/24/17,2/10/22, 9/12/23
(f:\lab\micro\.doc)

ORIGINATING CLINIC

Bassett Healthcare Network Confirmation DOWNTIME Referral Log

Refrigerated

. Patient Information Test
Specimen Date:

Last,FIrst Name Loc.: [IBeta Strep
Specimen Time: Pt MRN D.O.S (LAB2110)

i i o OHemoglobi
Ordering Provider: Visit Number (Lig;(;?)o "
Collected By: OR OGlucose
POC Test Result: Place Patient Registration label here and on second ply. (LAB82)

) Patient Information Test
Specimen Date:

Last,Flrst Name Loc.: LlBeta Strep
Specimen Time: Pt MRN D.O.S (LAB2110)

. oo o OHemoglobi
Ordering Provider: Visit Number (Ligl(;%o in
Collected By: OR OGlucose
POC Test Result: Place Patient Registration label here and on second ply. (LAB82)

Patient Information Test
Specimen Date:
Last,FIrst Name Loc.: OBeta Strep
Specimen Time: Pt MRN D.OS (LAB2110)

. P - COHemoglobin
Ordering Provider: Visit Number (LAB291)
Collected By: . . . OR [Glucose
POGC Test Result: Place Patient Registration label here and on second ply. (LAB82)

Patient Information Test
Specimen Date:
Last,Flrst Name Loc.: [Beta Strep
Specimen Time: Pt MRN D.OS (LAB2110)

. . T OHemoglobin
Ordering Provider: Visit Number (LA8291g)
Collected By: OR OGlucose
POC Test Result: Place Patient Registration label here and on second ply. (LAB82)

Patient Information Test
Specimen Date:
Last,Flrst Name Loc.: [Beta Strep

i ime: LAB2110
Specimen Time: Pt MRN D.OS. I:“(-I I) y

o o .. emogliobin
Ordering Provider: Visit Number (LA8291g)
Collected By: OR OGlucose
POC Test Resullt: Place Patient Registration label here and on second ply. (LAB82)

Patient Information Test
Specimen Date:
Last,FIrst Name Loc.: LlBeta Strep
Specimen Time: Pt MRN D.OS (LAB2110)

: : T COHemoglobin
Ordering Provider: Visit Number (LA8291g)
Collected By: OR OGlucose
POC Test Result: Place Patient Registration label here and on second ply. (LABB2)
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