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DIRECTORATE OF CLINICAL SCIENCES

RELEASE OF PATHOLOGY SAMPLES FROM LABORATORY



Request Originator:			Name





					  Designation





				          Place of Work





Reason for Request





Sample details:		Patient Name





         Hospital No				Date of Birth              /          /





Sample Type & Date(s)








Authorisation for Sample Release:	Name





					  Designation





					     Signature





					           Date                       /                /





		Date Patient Permission Obtained                        /                /





	(attach additional patient documentation authorising sample release)





Sample Released from Laboratory by:	Name





					  Designation





					    Signature





					           Date             /             /











Sample Received from Laboratory by:	Name





					  Designation


					


					    Signature





					          Date               /          /





                                            KR   27/08/04








