
STATE  LABORATORY  RESULTS - DO  NOT  WRITE  BELOW  THIS  LINE PATIENT NAME: LAST FIRST MIDDLE

C
O

M
M

O
N

W
E

A
L T

H
   

O
F 

  P
E

N
N

S
Y

LV
A

N
IA

P

C
O

M
M

O
N

W
E

A
L T

H
   

O
F 

  P
E

N
N

S
Y

LV
A

N
IA

 PATIENT NAME: LAST FIRST MIDDLE STATE  LABORATORY  RESULTS - DO  NOT  WRITE  BELOW  THIS  LINE

D
EPA

R
TM

EN
T  O

F  H
EA

LTH
  -  BU

R
EAU

  O
F  LABO

R
ATO

R
IES

D
EPA

R
TM

EN
T  O

F  H
EA

LTH
  -  BU

R
EAU

  O
F  LABO

R
ATO

R
IES

 RECEIVE  DATE  REPORT  DATE  LAB  NO.
 ADDRESS

 CITY  STATE ZI  COUNTY
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PRINT

PLEASE ATTACH YOUR
LABORATORY RESULTS

  RETURN  TO: BUREAU OF LABORATORIES
PENNSYLVANIA DEPARTMENT OF HEALTH
110 PICKERING WAY
EXTON, PA 19341

FORM  #  H 840.336 SPECIMEN  SUBMISSION  FORM
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