AUSTRALIAN COMMERCIAL

C I = | PATHOLOGY

I n |Ca NON MEDICARE BILLING 13 LABS | ClinicalLabs.com.au
Patient Last Name Given Name(s) Sex | Date of Birth Your Ref
Patient Address Post Code Tel (Home) Tel (Bus)

Tests Requested
Initial Test (Select one test only)

o Fabry Disease (DBS*) (Collect 1 x 4 mL EDTA (Lavender) tube)

o Pompe Disease (DBS) (Collect 1 x 4 mL EDTA (Lavender) tube)

o Gaucher Disease and Acid Sphingomyelinase Deficiency (DBS)(Collect 1 x 4 mL EDTA (Lavender) tube)
o MPS-I/MPS-II (Collect 10-20 mL spot urine)

*dry blood spot

Data Entry: ULTRA Panel [REF; CHA]

Known affected relative o Yes o No Relationship:

Requesting Client Extra Copy To

Requesting Client:
Referring physician's name:

Address:

Phone:
Fax:

Client Data Entry Code Billing Code
V2034 (Funded by Sanofi Genzyme)

Collector Instructions

Do not collect specimen on Fridays.

Blood: Collect 1 x 4mL EDTA (Lavender) tube. Whole blood refrigerated. Send with this form to SA
Pathology.
Urine: Collect 10 mL spot urine. Urine to be frozen and sent with this form to SA Pathology.

Transport Instructions

Blood: Whole blood to be refrigerated and sent with this form to SA Pathology.
Urine: Urine to be frozen and sent with this form to SA Pathology.

SA Pathology Core Laboratory
Women'’s and Children’s Hospital
Level 4 Rieger Building

72 King William Road

North Adelaide SA, 5006

Laboratory Instructions

| certify that the blood specimen(s) accompanying this request was drawn from the patient named SIGNED: DATE: TIME:
above and | established the identity of the patient by direct inquiry and/or by inspection of wrist

band, and immediately upon the blood being drawn | labelled the specimen(s). x

Clinical Laboratories Pty Ltd A.B.N. 62 006 823 089 Person collecting specimen(s)

CL-REQ-0001.3
(02/16)
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