CENTRAL LABORATORY SPECIMEN TRACKING FORM


               Laboratory Name:  ________________________________________________________

                                Address:  ________________________________________________________    

                                         ____________________________   Phone:  ___________________
                             Type of Specimen:  ________________________________________________________

Investigator:  ________________________    CSP #: ________    Study Site:  _____________________
	PATIENT/ SAMPLE ID
	DATE DRAWN Month Day   Year
	DATE SHIPPED
Month  Day  Year
	TRACKING #
	COMMENTS

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Compliments of:

SMART

Site Monitoring, Auditing and Review Team

VA Cooperative Studies Program

Albuquerque, NM

5-25-06


