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Rejected Sample Report Form

	Patient Name
	

	MRN
	

	Patient Care Area
	

	Nurse Manager
	

	Date/Time notified
	

	Time Drawn
	

	Reason for Rejection

(Attached in a copy of the request form and sample)

NO RELABELING once the sample has left the bedside.
	Patient name on:

Form (      Sample (    was missing (  incorrect (  illegible (
MRN on:
Form (      Sample (    was missing (  incorrect (  illegible (
Date Drawn, including the year on:
Form (      Sample (    was missing (  incorrect (  illegible (
Two signature of appropriate staff on:
Form (      Sample (    was missing (  incorrect (  illegible (
Sample was double labeled (


	Comments
	

	TSL Tech ID
	


TSL:  FORWARD one copy to nurse manager for the patient care area, and attach one copy to the QIM form for TSL Manager.
The information contained in this message is CONFIDENTIAL.  The information is solely intended for the use of the addressee named herein.  If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution, or other use of the contents of this information is strictly prohibited.
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