Releasing Specimens to Outside Agencies
Patient Information

Patient Name:
Medical Record (MR) #:
Account #:
Accession #(s):
Specimen Types Released (Blood, Urine, Fluids, Tissue, etc.):
Signatures
By signing below I acknowledge that the specimens indicated above are in my possession and Saint Agnes Hospital is no longer responsible for loss, damage or spillage if that should occur.
Specimen Received By: 
Printed Name: 






Date: 

Representative or Organization, if applicable (please print):

(e.g.: patient’s physician, nurse, relative, attorney, funeral director, LLF, OCME, etc. )
Courier Company Name, if applicable (please print): 

□ Check if applicable:
I understand that 10% formalin fixative is present in the specimen container and that solution contains formaldehyde, a hazardous chemical.  I understand that I should not open either the outer or inner containers and that doing so would expose me to this dangerous chemical or to chemical fumes.  I understand that the containers must be kept upright at all times.








        initials  
Released By: 






Date:



Saint Agnes Hospital Associate*
* All tissue specimens must be retained by the department for 2 weeks after issue of the final report. Request proper identification from the individual claiming the specimen. Attach documentation of request/authorization for specimen release, if required.
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