TESTREQUISITIONFORM (TRF)  @@/SagePack
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e G380 -
Patient Details (ROFAE FILL IN CAPITAL LETTERS ONLY) : Client Details : : v
* L ga SPP Code @~ co—ouy
Name : ! LK
Customer Name ;
i _Qgg_?rs'ﬁ Nionthy ==Dys Customer Contact No - : s :
: L) .
Sex : MaléB//FemaleD Date of Birth : (]I O OO0 Ref Doctor Name - $L\, VAag 1 S { ke
|Ph: - Ref Doctor Contact No
Specimen Details: ; ,
Sample Collection date : Specimen Temperature : | Sent Frozen (<-20°C) [] | Refrigerator (2-8°C)[] Ambient(18-22°C) []
Sample Collection Time : AM /PM | Received | Frozen (<20°C) [] | Refrigerator(2-8°C) [] | Ambient (18-22°C) =
' Test Name / Test Code Sample Type SPL Barcode No
: )
Sma [ 370 Ps m—— :
¥ ] 2 a3 2332€
Clinical History:

No. of Samples Received:
Received by:

Note: Attach duly filed respective forms viz. Maternal Screening form{for Dual, Triple & Quad markers), HIV consentform, Karyotyping History form, IHC form, HLA Typing form along with TRF.




CANCER CENTRE

LG, O Fricoy Shivacharya Complex, Ainapur Maruti Road,Barshi - 413401 Mo.8149856861

\?:‘Q: BCC Barshi Cancer Centre
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Dr.Shivaji Salunke
Consultant Surgical Oncologist
M.B.B.S.,DNB General Surgery
DrNB Surgical Oncology
FMAS, FALS (Robotic Surgeen)
MMC 2024020762




