REQUISITION FORM: SCHEDULED VISIT

The WHITE copy of the requisition form goes with the room temperature specimens to
the central laboratory. The BLUE copy of the requisition form goes with the frozen
specimens. The YELLOW copy of the requisition form is to be retained at your site for
your file. You may receive additional labels indicated as ***START LABEL*** and
***END LABEL*** attached to the back of each requisition form, these can be

discarded.

Y our account number and

investigator

information will be pre-printed here.

@ O’Solutions

Complete this box with required
demographic information at each visit.
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Refer to sample handling guidelines in the i Mor prfhual for complete sample collection, handling and shipping emp
SCHEDULED VISITS: The visif?s premafked below  /or / Indicate (X) the visit below:
#

Visit: | X lorl [z vist2 s wista 4'21'5

Required 'ﬁ‘ Specimen / Transport Tube Ship

PTINR / ) | 1 mL Plasma, 3.5 mL Sarstedt Vial FR I'I‘I
ClEstradiol_—" emp
For fomales of chidbearing pagftal 1 mL Serum, Clear Push Cap Tube FR
only, check bax i ¢
Chemistry 1 mL Serum, White Cap Tube
C- Reactive Protein 45 1 78% IQSQIR fﬂm}ube RT

HIV 1/2 Ab . 3 mL Serum, White Cap Tube
wireflex to confirmation

Folate 1 mL Serum, White Cap Tube FR

Hematology 2 mL Whole Blood, Lavender Tube RT
Glucose Predose ’

s [—|_|_|—|“"”“” 1 mL Plasma, White Cap Tube RT
Gl 1 Hr Postd

e “) st 1 mL Plasma, White Cap Tube RT

Tire: 24 hours

Urinalysis 10 mL Urine, Yellow Urinalysis Tube wipreservative RT

Urine Drug Screen 20 mL Urine, Screw Cap Conical Base Tube

IMPORTANT: All labels are cf
Make sure to a)

stomized per test, please complete subject / patient identifier on every
lhere the correct label on the samples sent to the Central Lab.

label.

** NO TESTING OUTSIDE OF PROTOCOL **

‘White Copy - Rogf

Temperature (RT) Blue Copy - Frozen (FR) Yellow Copy - Site Record

517623

All labels are test
specific. Put alabel
on every specimen
sent back to the
central laboratory.
Please complete the
subject/patient
identifier and any
other required
demographic fields
on every label.
Discard ALL unused
labels/labeled tubes.

Mark visit when required.




