SAMPLE SUBMISSION FORM

PTD3E

Unit 2a

Manor Farm Business Park
Highatn Gobion

Hertfordshire. 335 3HE

Tel: 01582 881368 /882634
Fax: 08717 146347

Email: ptdslab@btconnect.com

URGENT REQUEST?*

(please tick)

PLEASE USE BLOCK CAPITALS THROUGHOUT

* Please see price list for more specific information.

PRACTICE DETAILS SAMPLE TYPE NUMBER | PTDS USE ONLY
CHICIATIL ... ...ccoeencnsomis s st s nos s s et CITRATE
Practice NAIIIEY. . ...cooninsn s misiris snsimsin st s s initisiem s EDTA
ADAEEES: - vismme s s o S s FAECES
............. . FIXEDFORMALIN
gt;:t Odes e s FLUORIDE (glucose)
T ETE e i s T O S HEPARIN
E-mail OTHER

= > PLAIN

: AHTENL RIS SERUM (spun gel)
Y01.1rCllentR.ef:........................................... SERUM(plain)
glxnme::‘lg;;lee SLIDES
AAdATeSS: i i s SWAB (charcoal)
................................................................... SWARB (other)
TPOET (DR sotosessrinrsosteamosmi s s s Ho A i URINE (boric)
Species:..................0 Sext. Age:........ URINE (plain)
15T T URINE SOURCE Void. Cath. | Cysto.
Sampling date:..................... Time:...... PTDS NOTES
PREVIOUS SUBMISSIONS (LLAB NUMBER OR DATE)

PROFILE / SCREEN / TEST * CODE* PROFILE / SCREEN / TEST * CODE*

CLINICAL HISTORY

.2, duration, presenting signs, recent therapy, swab source, mass (size, mobility, location, in/ under skin etc.)

If you need additional supplies, please tick and indicate what and how many you require overleaf.




