
 
 

 

        Helicobacter pylori Culture with Antimicrobial Susceptibilities   

     HELIS 

    CHAIN OF CUSTODY  

   Sparrow Send-Out Department 

This form must stay with the sample UNTIL FINAL SIGN OFF IN SEND-OUTS, then be 

scanned into OnBase with the testing requisitions, once all steps are completed. 

 

When sending a HELIS Sample to Sparrow Laboratory you must call 517-364-9440 

Samples need to arrive at Sparrow SCLM Send-Out Lab 3392 Patient Care Dr. 

      Before 1pm 

Sample must stay refrigerated the whole time  

Patient Name: ________________________________ Patient DOB: ____________ 

Collection Date: ___________________   Collection Time: ____________________ 

Time office called to notify Sparrow Laboratory: ____________________________ 

Name of Send-out Caregiver spoke with: __________________________________ 

Office signature: ___________________________ Date: ________ Time: _______ 

Courier pickup signature: ____________________ Date: ________ Time: _______ 

Sample MUST be delivered to Send-Outs Only at SCLM 3392 Patient Care Drive 

Courier drop Signature: ______________________ Date: _________ Time: ______ 

Send-Outs Caregiver Signature: ________________ Date:_________ Time:_______ 

 


