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Instructions: Clinic: indicate with "X" both specimen and form

sent in shaded boxes. Complete clinic portions above and below;

Lab -- indicate "X" specimen and form received white boxes and
lab portions below. Provide clinic a copy
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Comments:

Site Clinic:

Initials of site personnel delivering specimens to the laboratory:
Laboratory:

Time Specimens Received:

Comments:

Initials of laboratory staff receiving samples:

Initials of site personnel completing this form:
Time of departure:

Date:
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