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SPECIMEN TRANSFER FORM

Use this form when transferring a specimen to the MVDRL*.

Specimen Details

Hospital laboratory number:

Specimen Type: Plasma [ Serum [ Specimen Volume (mL):

Specimen receipt: Time: Date:

Other details:

Source Laboratory Details

Address of source laboratory:

Specimen dispatch: Time: Date:

Other details:

Dispatcher name: Dispatcher signature:
FOR LABORATORY USE ONLY
MVDRL Test Receipt:
Number: Type: Plasma [0 Serum OO0 Frozen OJ

Number of specimens:

Comments:

Approved by: Dr. Liam Fanning, MVDRL, Dept. of Medicine, UCC, Cork. Tel: 021-4922552/4 M V D R L

* https://www.ucc.ie/en/meddept/people/liam-fanning/mvdrl/
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