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	SPECIMEN ON REJECT NOTIFICATION

	

	Notification ID
	:
	
	
	
	

	Name
	:
	
	Lab No.
	:
	

	ID
	:
	
	BCP No.
	:
	

	MRN
	:
	
	Lab Unit
	:
	

	Age
	:
	
	Specimen Type
	:
	

	Race
	:
	
	Test Name
	:
	

	Requestor
	:
	
	Collected Date & Time
	:
	

	Referral From
	:
	
	Registered Date & Time
	:
	

	



	Reject Reason

	

	
	Broken Slides
	
	Request rejected. Last request less than 3 month. Please refer result dated: 

	
	Delay in sample dispatch from ward
	
	Requested test was canceled by the requesting doctor.

	
	Failed to despatch
	
	Sample clotted. Not suitable for analysis.

	
	Hemolysed sample. Not suitable for analysis
	
	Sample diluted. Query specimen if collected from drip arm. Not suitable for analysis.

	
	Incorrect request form received. Please use appropriate form
	
	Specimen Hemoglobin Analysis more than 2 weeks from collection's date. Please send new sample.

	
	Information on the request form and the specimen do not match
	
	Specimen is insufficient for analysis. Please repeat.

	
	Jaundiced sample. Not suitable for analysis.
	
	Specimen label is not properly applied on the blood tube.

	
	Lipaemic sample. Not suitable for analysis.
	
	Specimen leaked. Please send new sample.

	
	No or incomplete consent form. 
	
	Specimen not labeled

	
	No request form received.
	
	Specimen received more than 4 hours of specimen collection. The specimens may give inaccurate result.

	
	No specimen received/ empty container received. Please send new sample.
	
	Test done by appointment only.

	
	Overfilled specimen. Please repeat if necessary.
	
	Test not available. 

	
	Please sent specimen during office hour only.
	
	Test not indicated

	
	Polycythaemic sample, not suitable for analysis. Please call haematology lab for further assistance
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	Redundant request. 
	
	To send request in duplicate form.

	
	Request form incomplete. FBC result attached was more than 3 months. Please send recent result.
	
	Wrong order by Lab

	
	Request form incomplete. Fill - in new form (duplicate) with diagnosis/ clinical indication written and doctor signature/ name
	
	Wrong order by Requestor/Ward

	
	Request form incomplete. Fill - in patient's new IC (complete)
	
	Wrong Specimen. 

	
	Request form incomplete. Fill - in signature / doctor's name
	
	Wrong test ordered

	
	Request form incomplete. Fill - in the date and time of specimen collection.
	
	Wrong usage of container. Please use correct container.

	      

	

	Mode of Notification
	:
	
	
	
	

	Informed to
	
	
	Notified by
	:
	

	Informed Date & Time
	:
	
	Notified Date & Time
	:
	

	Remarks
	:
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