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STANDARDS:

e Shaded areas are mandatory

e All samples must be labelled in the presence of the patient and must reflect the patient’s details.

Time and date
of collection

Additional
destinations for report -
full name and location
(or registration number)

Specimen type and site
for anything that is not
venous blood

Legible name, signature,
date and contact details
of the person who
ordered the tests

e Ensure the patient details, the sample type, the labelling on the sample and the information on the request form are
correct and match.

e For the safety of patients and staff, samples that do not meet laboratory labelling standards will not be processed unless
exemptions apply.

e Where the request forms do not meet minimum requirements, samples will not be processed until the missing information
is completed within two hours of collection by the appropriate person.



