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Fax : +32 (0)56 35 33 97 
	Vanuit Nederland:

Tel. 070-360 73 28
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Request Lab Test
please always use 1 form per serum
Patient serum ID (as mentioned on tube) ………………………………………………

	Laboratory::
	

	Contact person:
	

	Phone number:
	

	Fax number:
	

	E-mail:
	



@


	IIFT results:

* if IFT was performed
	Type: ANA / ANCA / Organ-specific /…………………………………………………
Manufacturer: EUROIMMUN / others: ………………………………………………….
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Position on incubated slide:

Well number: ………………..

Please always send slide*

Your results (incl.titer): 


	Other results:
	Test: EUROLINE / Western-Blot / ELISA / other: please specify and add normal values
…………………………………………………………………………………………………
Manufacturer: EUROIMMUN / other: ………………………………………………….
Your results (incl.titer if quantitative):



	Remarks:
	

	Requested tests:
	

	Send results by:
	( E-mail …………………………………………@......................................
( Fax ……………………………………………..
( Product Specialist


Important notes:

· Please clean the incubated slide so that all remaining immersion oil is wiped off

· Put the sample tube in another plastic tube and send in a plastic bag
· This ‘Request Lab Test’ form should always be added separately to the serum tube

· Serum tubes without this ‘Request Lab Test’ form will not be processed.
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