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ប្រភេទភេស្ត ដែលបានភស្ន ើស្ ុំ

Type of Test Requested
Specimen TypeSample ID                                                                                                                                                                                                                                                            No.

ល.រ
ភលខកូែ

ស្ុំណាក
ប្រភេទស្ុំណាក

ទប្រង់រញ្ជ នូស្ុំណាក Specimen Referral Form

Laboratory Name:                                                                 

        No. specimens received:                           

Date and time of receiving:          /      /                       :       

រនទ ីរពិភោធន៍រដងែក / Receiving Laboratory

             Signature: __________________________________  

                                                                                                                                                                                             

កដនែងភ្ញើ ​ / Sending Facility

Sending Site Name:                                                                   

No. specimens shipped:                           

Date and time of sending:          /      /                        :       

Signature:                                                                                                                                                                                                
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