Test Result Transmission Record

Transmission Details

Date of Transmission:

Transmitting Facility:

Recipient
Facility/Organization:

Mode of Transmission:

Transmitted By (Name):

Patient Information
Patient Name:

Patient ID/Number:

Date of Birth:

Test Performed:

Test Result Details

Test Name

|

|

Result Reference Range

Date Performed

|

|

Confirmation
Received By (Name):

Date Received:
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