ULlfe Stream LABORATORY REQUISITION

GIVE HOPE | GIVE LIFE | GIVE BLOOD 384 WEST ORANGE SHOW ROAD
SAN BERNARDINO, CA ¢« 92408 - 909.885.6503

Blood Bank of San Bernardino and Riverside Tuan Le, M.D., VP / Chief Medical Officer

Counties: DBA LifeStream

Date of Request: Name:
Comments: ID Number:
Date of Birth: Sex [IM [IF
S leT : # Submitted
Draw Date: Sample Number: E?ngEe ype vbmitie
Tlme: [J serum
Initials:
Authorizing M.D.: Tuan Le, M.D. [] Other
SUBMITTING FACILITY (\/) : REPORT RESULTS TO (\/) :
Facility: Facility:
[] Apheresis [] Apheresis
] Medical Surveillance ] Medical Surveillance
[ ] Human Resources ] Human Resources
[0 tume [] OTHER
] Other
Address:
Testing Requested
[J Complete Donor Panel La_lrbortatory Result Date Initials
esting
(ABO/Rh, antibody screen, Syphilis,
viral markers) ] cmv
] Donor Panel — Pre-Screen
Granulocyte ] DAT
[] Offsite Testing Panel (External -
Customers Only) [J Cold Agglutinin

[] Pre-Platelet Count
DO NOT REFRIGERATE

[ ] CBC (Complete Blood Count) [] Other.

DO NOT REFRIGERATE

[l Anti-HBs (Employee Post-vaccination)

Received Comments:

Date

Time

Initial

COL-00033.F2: 19.0




