Gateway New Test Build        

1. What test is this form for (non-abbreviated whole test name)?

[bookmark: _GoBack]
2. What is the SoftLab test code for this test?


3. Please fill out the following:
a. Specimen type: 


b. Collection tube: 


c. Unacceptable conditions: 


d. Preferred volume: 


e. Minimum volume: 


f. Synonyms:  


g. Instructions: 


h. Notes:


i. Methodology: 


j. Signature: _____________________     Date:___________________
   
Please email completed form to: Lab-Gateway Test Directory Issues@summahealth.org
