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	BCP LIS: SECTION 1 – ACCEPTED DETAILS

	1.1
	Accepted by
(Name & Role)
	
	1.2
	Accept Date & Time

	

	1.3
	Assign to*
(Name & Role)
	1st screener

	2nd  screener

	Pathologist


	1.4
	Assign Date & Time*

	
	
	

	BCP LIS: SECTION 2 – DISTRIBUTION LISTING *Note: Cross or Strike that is/are not acquired

	No.
	Patient Name
	Patient ID
	Test Name
	Referral Type
	Referral Facility
	BCP No. / Lab. No / Accession No.
	Received by (Name & Role) / Received Date & Time
	Assign to (Name & Role)
	Save Receipt Result As

	1.
	


	
	
	REFERRAL TEST
	

	
	
	
	FINAL REPORT 

	2.
	


	
	
	REFERRAL TEST
	
	
	
	
	FINAL REPORT 

	3.
	


	
	
	REFERRAL TEST
	
	
	
	
	FINAL REPORT 

	4.
	


	
	
	REFERRAL TEST
	
	
	
	
	FINAL REPORT 

	5.
	


	
	
	REFERRAL TEST
	
	
	
	
	FINAL REPORT 

	6.
	


	
	
	REFERRAL TEST
	
	
	
	
	FINAL REPORT 

	7.
	


	
	
	REFERRAL TEST
	
	
	
	
	FINAL REPORT 

	8.
	


	
	
	REFERRAL TEST
	
	
	
	
	FINAL REPORT 

	9.
	


	
	
	REFERRAL TEST
	
	
	
	
	FINAL REPORT 

	10
	


	
	
	REFERRAL TEST
	
	
	
	
	FINAL REPORT 

	PACK & DISPATCH DETAILS 

	2.1
	Packed by
(Name & Role)
	
	2.2
	Packed Date & Time
	
	2.3
	Temperature Before Dispatch 
	

	2.4
	Dispatched by
(Name & Role)
	
	2.5
	Dispatched Date & Time
	
	2.6
	Temperature Upon Arrival 
	

	BCP LIS: SECTION 3 – VERIFICATIONS

	Data Entry by (Laboratory Staff):
(signature / name/ stamp)



	Verified by (Laboratory Staff):
(signature / name/ stamp)



	Date & Time:
	Date & Time:
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