
 

 
Request Lab Test (v. 12/01/2016) 

  

 

 
BIOGNOST  

Waterven 11, 
BE-8501 Heule - BELGIUM 

Tel : +32 (0)56 36 35 00 
Fax : +32 (0)56 35 33 97 

info@biognost.be 
  

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 

  

  

  

  

  

  

Please always  

send slide if IIFT was 

performed 

   
   

  

Type: ANA / ANCA /………………………................................................................................. 

 Manufacturer: EUROIMMUN / other:  ............................................................................ 

 Your Results (incl. titer): ................................................................................................. 

   
  
  
  
  
Sample on Well number: ................................................................................................ 

Positive Control on Well number: ……………………………………………………………………………… 

Negative Control on Well number: …………………………………………………………………………….. 

Other results 

  

* Add EUROLineScan result  sheet   

  
  
  
  
  
 

Test: EUROLine* / Western-Blot* / ELISA / other: please specify and add normal values  
  
.......................................................................................................................................... 
  
Manufacturer: EUROIMMUN / other:  ............................................................................ 
  
Your Results (incl. titer if quantitative):  .................................................................................... 
  
  

Requested tests   

  

  

  

 

  

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

 


