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% shipment request

n: Date: / / ACGREDITATION
—_— _— WMDA n°2007/003
TRE T e e e et e et et e et e e et et e e e
requires for the patient (First and last NAME) ... ... e e

Patient HLA typing class I:

A* B* Cw*

First
allele:

Second
allele:

Patient HLA typing class Il

DRB1* DRB3/4/5* DQB1*
First
allele:
Second
allele:
to organize the arriving of a blood sample On: ... e
(suggested date: mm/dd/yyyy) (alternative date)
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(identification code/s)
Periphera| blood Samp|e Specimens: ......... mLs EDTA ... mLs ACD
......... mLs Heparin vevvr....mLs Clotted
Other. mLs

Notification of arrival of blood samples:
(please, state number of days advanced warning required) |:|
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