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80226 0514 SEALSAF - Request General Outpatients - 02

DO NOT USE THIS FORM FOR
BLOOD BANK or TRANSFUSION REQUESTS

PATIENT DETAILS
Med. Rec. NO: ..o icrrirnemnssrnsinnensseersares. WM e
Hospital:......oooee
FIRST NAME: ... e e e e b
DOB:....ccovvvrne L L. S€X
AAIESS ..veeetce et PRONEL

.. Postcoder......ovieaes
TESTS REQUESTED
ROUTINE:

REQUEST: Plasma Teriflunomide Level

(Leflunomide or "Arava" metabolite - A77 1726

Serum sample required:
Collect in lithium heparin dark green or
red top (no gel) tube

URGENT:

“LIFE THREATENING” MUST CALL LAB  Tick [J

CONSULTANT: ...cvitivtiaiienimiarersassrmnssimses s s e ssms st ensss bms e nmn s sts st sannassn
REQUESTING PRACTITIONER:

COPY OF REPORT TO:

CLINICAL NOTES Pregnant: Yes L1 No [ sp[]

Kidney Transplant recipient with BK infection

On established Arava (allow at least 4 weeks
of treatment to achieve stable levels after
load, target 50 to 100mg/L)

STG GEORGE SENDAWAY TO:

DEPT OF CLINICAL PATHOLOGY,
QUEENSLAND HEALTH PATHOLOGY,
BRISBANE, QLD

(Thursday sendaway day - turnaround 1 week)

Medication: Date/Time of last dose: Dosage:
GYNAECOLOGICAL CYTOLOGY

Post Menopausal O Pregnant O Post Natal ]
Iucop o Abnormal Bleeding 0 Radiotherapy 0O
Chemotherapy O Hormones ]

LMP ... - |

NSW PAP TEST Register YES [ NO [0 (If no, attach official sticker)

Your doctor has recommended that you use SEALS Pathology.

You are free to choose your own pathology provider. However, if
your doctor has specified a particutar pathologist on clinical grounds,
a Medicare rebate will only be payable if that pathologist performs
the service. You should discuss this with your doctor.

NamE Of AP P L

HOSPITAL STATUS Was or will the patient be, at the time of the service
or when the specimen is oblained (please tick):

(a) a private patient in a private hospital or approved  YesT No0O
day hospital facility

(b) a private patient in a recognised hospital YesT NoO

(c) a public patient in a recognised hospital YesD NoO

(d) an ouipatient of a recognised hospital Yes No@d

MEDICARE ASSIGNMENT: Medicare [1  vet Affairs [] REF

Medicare Assignment {Section 20A of the Health Insurance Act 1973). | offer fo assign my
right to benefits to the approved pathology practitioner who wil render the requested pathology
service(s) and any ellgible pathologist determinable service(s) established as necessary by
the practitioner.

X Patiant
BB e e SIGNAUTET i s e e e et Date: . e s
F N (oY L O P R P EP PP TSP PP — - - -
Posteode: woimaniierinin PRONEIFEX: . ..coeeeiieei e et e et em e s s e Practitioner's use only (Reason why patient cannot sign)
COPY OF REPORT TO:
[ =TT O OSSP CONFIRMATION OF PATIENT DETAILS

"""""""" | confimm that patient details on this request and on all specimens collected are comect.

B Yo o[4TSR T OO T PO P VP UTUSTURPPIRPUVON
POSICOE! L PhONE/FaX: oo Pationt/Carar's SIgnatlrB: ........cv e e nneeseas e e seermeses s seenes
COLLECTOR DECLARATION

| certify that | collected the accompanying specimens frorn the above patiert, whese identity was confirmed by enquiry and/or examination of their name band and that |

lahelled the specimens immediately following collection.

Collector's NamE:! ..o SIGNAIUIE! Lo

Collection Date: ......../.......[........ Collection Time:.....c.ccco.en. Sample Type/Site...........ccccenevnne.... Fasting: Yes/No CSRInifial: .....................

8iGel | Serum | LiHap Groy EDTA | Coog ESR Blood | Blood Urine ﬁuid Swah Wiral CSF Histo Cyvlo FPap Stoe! Sput | pLiHep | pSarum | pEDTA | pGrey | pCoeg | Other
Gas Cullure




