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                                        [Study No.]_Laboratory Requisition_Vx.x_dd-mmm-yyyy     

[Study No.] – [Study Name] – Laboratory Requisition
[Specimen Name]

QUALIFIED INVESTIGATOR’S NAME: ______________________________              SITE NUMBER: ________
NAME OF PERSON COMPLETING THIS FORM: _____________________________
	Participant ID:      
	
	

	Participant Letter Code:   
	
	

	Date of Specimen Collection:  (dd/mmm/yyyy)
	
	/

/



	Time of Specimen Collection:                      (24-Hour Clock)                                                          
	
	:



	Date Shipped:                     (dd/mmm/yyyy)
	
	/

/




Collection, Processing and Storage Instructions:
[Include instructions for collection, processing and storage as applicable]
Shipping Instructions:
[Include shipping conditions and any special instructions as applicable]
Send Specimen [specify days of week] to:

Recipient: [Name]
Company: [Name]
Address: [Address]
Phone: [xxx-xxx-xxxx] Fax: [xxx-xxx-xxxx] Email:
For Study Information, Contact:

[Name]

[Contact Information]
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