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CLIENT INFORMATION 

 
NAME _____________________________________________________________________ 

 

TAG NO.’S   _______________ TO _________________ 

 

TOTAL NUMBER OF TUBES _________________ 
 

LAB USE 

 
TOTAL NUMBER RECEIVED  __________________     DATE   ______________________ 

 

SHIPPING BILLED LAB?  YES/NO  TRACKING NUMBER  _________________________ 

 

TESTED POSITVE  ___________________    TESTED NEGATIVE ________________ 

 

Positive Tag Numbers  __________________________________________________________ 
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