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Pennsylvania Department of Health Bureau of Laboratories
110 Pickering Way
 Exton, PA 19341
Phone (610) 280-3464       Fax (610) 450-1932
CLIA #: 39D0709453
Dongxiang, Xia, MD, PhD, D(ABMM), SV(ASCP), Director




	

PA LIMS Number (Lab Use Only):


	


	
Unique Identifier (DOH use only): ________________________________________________

Case Number (DOH use only): __________________________________________________




	Patient Information

	
Patient Name (Last, First): __________________________________________________ OR

[bookmark: _GoBack]Patient Initials (DOH used only): ___________________________ Patient Age: ___________




	Submitter Information

	
Name: _____________________________________________________________________

Facility or Institution Name: ____________________________________________________ 

Address: ___________________________________________________________________

City/State/Zip: ______________________________________________________________

Phone: _____________________________________________________________________

Email: _____________________________________________________________________




	Product/Sample Information

	
Number of Samples Collected: _______________

Date Samples Collected: ___________________

Date Samples Shipped: ____________________

Known to Contain Controlled Substance: ______

Product associated with documented case(s) of pulmonary disease: _____________________
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