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	              NO ISO: HTJS/XXX/XXX

	
	APPLICATION NAME  : Laboratory Information System (LIS)
BCP FORM NAME : EXTERNAL REPORT RELEASE FORM

	
	
	



	BCP LIS: SECTION 1 – RELEASE LISTING *Note: Strike out whichever is not applicable

	No.
	Patient Name
	Patient ID
	BCP No. / 
Lab. No.
	Method of Delivery
	External Facility Name
	Received by (Name & Role) / 
Received Date & Time

	1.
		
	
	
	POSTAGE | EMAIL  
| BY HAND | FAX
	
	

	2.
	
	
	
	POSTAGE | EMAIL  
| BY HAND | FAX
	
	

	3.
	
	
	
	POSTAGE | EMAIL  
| BY HAND | FAX
	
	

	4.
	
	
	
	POSTAGE | EMAIL  
| BY HAND | FAX
	
	

	5.
	
	
	
	POSTAGE | EMAIL  
| BY HAND | FAX
	
	

	6.
	
	
	
	POSTAGE | EMAIL  
| BY HAND | FAX
	
	

	7.
	
	
	
	POSTAGE | EMAIL  
| BY HAND | FAX
	
	

	8.
	
	
	
	POSTAGE | EMAIL  
| BY HAND | FAX
	
	

	9.
	
	
	
	POSTAGE | EMAIL  
| BY HAND | FAX
	
	

	10.
	
	
	
	POSTAGE | EMAIL  
| BY HAND | FAX
	
	

	11.
	
	
	
	POSTAGE | EMAIL  
| BY HAND | FAX
	
	

	12.
	
	
	
	POSTAGE | EMAIL  
| BY HAND | FAX
	
	

	13.
	
	
	
	POSTAGE | EMAIL  
| BY HAND | FAX
	
	

	14.
	
	
	
	POSTAGE | EMAIL  
| BY HAND | FAX
	
	

	15.
	
	
	
	POSTAGE | EMAIL  
| BY HAND | FAX
	
	

	16.
	
	
	
	POSTAGE | EMAIL  
| BY HAND | FAX
	
	

	17.
	
	
	
	POSTAGE | EMAIL  
| BY HAND | FAX
	
	

	DISPATCH DETAILS 

	1.
	Dispatched by
(Name & Role)
	
	2.
	Dispatched Date & Time
	

	BCP LIS: SECTION 2 – VERIFICATIONS

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


Date & Time:
	                                    Verified by (Head of Unit):
                                     (signature /name/stamp)



Date & Time:
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