[JASH Pensacola [JASHBay []ASH Emerald Coast []ASH Gulf

To be completed by office:

Lab Specimen Tracking Sheet

Courier must complete pickup date, time, and name

Location:
Address:
Telephone: (print first/last)
NUMBER OF CONTAINER TYPES
Patient’s Full Name Blood | pedTop | RedTop |Green Top | Green T Uri 24 hr Stool | Culture |YTM Viral
Place tracking label first, if applicable. DOB (B:z![ttllj;: V?I/Gglp (Plaein/é)SpT) :I?I;gelop EiT:in;’P Lav Top Blue Top Con;:.:ier Col:";l:iier Contz(i)ner Suw:l;e Tr:AneS;igrt Other

1.
2.
3.
4.
5.
Container Subtotal:
To be completed by lab personnel: Special handling required: Ascension
Delivery Time: # [(Jonice [Jprotect from light [J other Sacred Heart
Received By: # [Jonice [ protect from light []other Customer Service: Fax: 850-416-7706

. . ) . . Phone: 1-877-235-4004 or 850-416-7796
Grand Total Containers Submitted: # O onice [ protect from light [ other PR ARt epini v iy



Plate:  Black
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