Clinical Biochemistry Laboratory, NCDC Delhi
CBL-NCDC/L3/ 01/ Referral Form

Division of Bicchemistry and Toxicalogy
National Centre for Disease Control
22-Shamnath Marg, Delhi-110 054

SAMPLE REFERRAL FORM
{AD tests are done free of cost)
Patient Name: Date of Reporting at NCDC:
Apel Gender: Provisional Diapnasis:
Reg. No. (UTD): Lab ID: Type of Sample:
Referred from: Date of Sample Collection:
Chmcal History: Date of Sample Recept:
Dactor's Signature:
INSTRUCTIONS: -

1. Sample Referral Form should be sipned by the authonzed person.

2. Please send mummum 3 - 5 ml of blood sample 1 appropnate vacutainer or 30 ml of unne sample.

3. Transport the sample appropnately followmng all safety precautions.

4. Sample recerpt! sample collection will be done between 9:30 am to 11:30 am (Monday to Friday) at Wellness Centre,

Heritage Building, NCDC
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