
 

Wellington Regional Genetics Laboratory 
Title: F5 - Sample Dispatch Form Manual: Forms Manual 
Doc Issue Date: 14/04/2010 Written by: CA Felix Authorised by: JW Dixon 
Doc Version Date: 16/07//2013 Page: Page 1 of 1 Copy: 1 of 1 

 

 
 

NOTIFICATION OF DISPATCH OF SAMPLES 
 

PLEASE FAX COMPLETED FORM AT TIME OF DISPATCH TO WRGL (04) 385 5822 
 

 

Dispatch Location:  
Sent By:  Date Sent:  

Contact Number:  

 

PATIENT NAME & DOB SAMPLE TYPE 
COURIER DETAILS 

(IF KNOWN) 
DATE OF 
RECIEPT 

RECEIVED 
BY 

     

     

     

     

     

 


