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LABORATORY SPECIMEN REFERRAL LOG 
 
Facility:     

Patient Name Pt. DOB Tests Ordered & 
Sent Lab Sent To Specimen 

Date 
Specimen 
Prep By 

Test Result  or 
(X = Reported) 

Report 
Date Comments 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

 


