The Perfect Lab Specimen

atient Name (Full First
Name, Last name)

nsure Correct Specimen
Type

Before you send a
specimen to the lab,
make sure it’s

PERFECT!

equisition Complete

ull Birth Date
DD/MM/YYYY

ach Specimen
Labeled

C ollector’s Initials

ime and Date
of Collection

For All Liquid Specimens

v Tighten the screw tops
before placing in
specimen bags.

v Ensure that the bag is
tightly closed.

Time of Collection

Full Patient’s Name

Collector’s
Initials

Date of Birth or Medical Record # Date of Collection

Label all specimens with the five requirements!

Choose the correct
tube for the test.
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Questions about
Specimen Collection or
Stability?

Refer to the
Online Test Directory.
https://www.testmenu.com/
concordhospitallab
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