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Specimen Log: Request for Samples by an Outside Authority

	Patient Name:
	
	
	
	
	

	MRN:
	
	
	
	
	

	Date of Birth:
	
	
	
	
	

	
	
	
	
	
	

	Date/Time Requested:
	
	
	
	
	

	Requested by (name and agency):

Lab Staff who received call (tech code):
	
	
	
	
	

	
	
	
	
	
	

	Sample
Date
	Accn
Number
	Specimen Type
(Blood, CSF, Urine, etc)
	Storage
(Refrig, Frozen)
(R) (F)
	Samples compiled by (tech code) 


	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	
	
	
	
	

	Total Number of Samples Released:

	
	
	
	

	Released to (Please Print):
	
	
	
	

	Signature:
	
	
	
	

	Date:
	
	
	
	

	Released by (Initials and Tech code):
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