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‘ MEDICAL PRACTICE

PLACE SAMPLES THAT NEED TO GO TO THE LAB HERE

BARNET = CHASE FARM « EDGWARE

=+ HANDWRITTEN TESTS WILL NOT BE ACCEFTED *+*
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must be placed with the bottle.
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**DO NOT DROP SAMPLES AFTER 1PM**

(PLEASE SEE RECEPTION FOR QUERIES)
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‘ MEDICAL PRACTICE

PLACE SAMPLES THAT ARE TO BE CHECKED IN-HOUSE

IN-HOUSE URINE DIPSTICK FORM
Patient Name: Date: 26-Jan-2022
Mr Test Emis
Reason for Test:

DOB: 05-Jul-1941 Infection X
Postcode: HAB 2ET Protein ]
Glucose []
Emis: 501143 Pregnancy D
Blood []

Requesting Clinician:

OATTAN, Nick (or)  Send for MSU ﬂD Ensure that your name and DOB
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Is written on the sample bottle and
that this form accompanies the
bottle
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**DO NOT DROP SAMPLES AFTER 2PM**
(PLEASE SEE RECEPTION FOR QUERIES)




