
Please Note: After completion of the ordered tests, the remaining sample 

will be de identified stored and used for research in medical sciences.

 Agree    Disagree

Sample Collection Details 

Fasting Period: ...............................................................................
Collection Date: ...................................... Time: .............................
Sample Collected by: .....................................................................
Place of collection: .........................................................................

Comments (if any)

Instructions to Lab (if any)

Patient’s  / Guardian’s  /  Client’s Signature

Specimen receipt details

Clinical Information (Please fill applicable fields)

Specimen Type:

Test Details

Patient’s Details (Write in Block letters)

Full Name: .......................................................................................
Nationality: ......................................................................................
DOB: .................................................................... AGE: .................
Gender:  Male          Female
Height: .............................. (in cm)  Weight: ....................... (in kg)
Contact No: .....................................................................................
E-mail: .............................................................................................

Client’s Details
Name: .............................................................................................
Code: ..............................................................................................
Address: .........................................................................................
Contact No: .....................................................................................

Physician Name: .............................................................................
Contact No.: ....................................................................................
E-mail: .............................................................................................

Payment Details
Mode of payment: ...........................................................................
Receipt no.: .....................................................................................

Serum

Plasma FL   

Urine 

W. Blood ACD 

W. Blood Fluoride

W. Blood Sodium Citrate

W. Blood EDTA

W. Blood Heparin

Sample Transport condition
Sent Received

Ambient

Refrigerator

Frozen

Ambient

Refrigerator

Frozen

Date: ..................................................... Time: ..............................

Sample Received by: ....................................................................

Provisional diagnosis: (If any) ......................................................................

..................................................................................................................... 

......................................................................................................................

......................................................................................................................

..................................................................................................................... 

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................

LMP (Where ever applicable):  ...................................................................

Attach other relevant information:      Yes      No 

*For Histopathology / IHC, attach detailed history with Histo-Cyto format

*For MSS attach USG report with MSS format

*Mention Type / Site of Collection:  ……........................................…………………………..

** For 24-hour urine, please mention volume: .....................................................…….

      DD               MM                  Y Y Y Y

DD                          MM                          Y  Y  Y  Y

FIRST                                          MIDDLE                                 LAST NAME

DD             MM            Y  Y  Y  Y

CSF 

Pus 

ACD Plasma

Sputum

Bone Marrow  

Smear*   

Tissue - Large*

Paraffin Block*   

Swab* 

N Aspirate*

Tissue – Small*

Slide (H&E)*

24-hour Urine**

Filter Paper

Others* (Please specify)

................................  

For Lab use only

Test Code Test Name

297 Glucose-Fasting

1074 Glucose-Random

1134 Glycated Hemoglobin (HbA1C)

1543 Complete Blood Count

1276 Complete Urine Routine

495 Lipid Profile

492 Liver Function Test (LFT)

493 Renal Function Test (RFT)

497 Thyroid Profile

    Please mention other tests below (refer DOS for test code & test name)

P.O. Box: 415555, Dubai, United Arab Emirates, Tel.: +971 4 603 0555 • Fax: +971 4 298 8804
Web: www.thumbaylabs.com, www.thumbay.com, Email: info@thumbaylabs.ae

TEST REQUISITION FORM (LAB COPY)
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Thumbay Labs is the first CAP accredited network of fully automated, state - of - the - art medical laboratory diagnostics labs in Northern Emirates 
servicing tests close to one million annually covering from the basic to esoteric testing performed in-house. This facility is 24x7 and is equipped 
with top of the line machine interfacing middlewares and Laboratory Information System (LIS) which enables high accuracy and quick turnaround 
times (TATs). Its advanced innovation laboratory with genomics facilities equipped with a basic PCR, Real Time PCR, Microarray, hybridisation
technologies and Next Generation Sequencing (NGS) is a first of its kind in the UAE.

Service Agreement (For walk in Patients at GMU Laboratory only)
GMU Laboratory assures you that,
1. It follows International standards for Medical Laboratories (ISO 15189:2012) and is accredited by CAP
	 and scope under the accreditation is available upon request.
2.	For the tests requested GMU Laboratory has the capacity and resources to meet the requirements.
3.	Laboratory personnel have intended skills and expertise necessary for indented examination (tests).
4.	Procedures selected to carry out the tests will be able to meet patient’s and clinician’s requirements.
5.	The laboratory assures quality of the outsourced results and takes full responsibility of the validity of
	 such test results.
6.	Tests outsourced are only to ISO 15189 or CAP accredited laboratories and indicated in the results
	 about the same.
7.	Any deviation from above will be intimated to patient or referring clinician in case it impacts results.
	 Kindly acknowledge our communication about our commitment by signing below with your Name and
	 phone number

Name: ................................................................. Phone No: ...................................Signature: ......................
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Customer Care Number +971 6 7400740
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