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Patient Information 

Last Name___________________________________First Name___________________________________ 

Age ______     Date of Birth_____________________ Gender:  M  F 

Medical Record Number_______________________ Submitter Specimen Number____________________ 

Check one: 

  Tuberculosis exposure  Occupational Screening 

Specimen type and/or specimen source 
≥ 5 ml lithium heparin tube. Stable at room temperature for only 3 hours. Promptly refrigerate at 4-8°C 
and send on cold packs to the laboratory within 36 hours of the date collected. 

Date Collected_________________________  Time Collected_________________________ 

Physician’s Name ______________________________________________________ 

Submitting Facility’s name and complete mailing address 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 
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