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Select order method: OSPHL ONLY OSPHL ONLY

Electronic Paper
& Remote Test
Data Entry Request

Number of ice packs
and/or cooler condition

Courier company name
and delivery time

N Frozen/cold: —
Facility name: Melted/ambient: I;?c;;;!y gzrcr9:reBb;$(r:)ler
: ix Couri
Contact person: No ice pack:(check if applicable):
Phone number: #
Patient Specific Identifier Patient Specific Identifier Patient Specific Identifier Patient Specific Identifier
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OSPHL ONLY

Specimen Received Notes:

Transport/ Temperature Notes:
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