REQUIRED ON ALL BLOOD BANK TUBES: PATIENT’S FULL NAME, PATIENT’S FULL MEDICAL RECORD
NUMBER, DATE AND TIME OF COLLECTION, IDENTIFCATION OF COLLECTING INDIVIDIAL (INITIALS
OR TECH NUMBER)

Explanation: This sample is acceptable

because it meets all of the requirements
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ACCEPTABLE LARGE LABEL PLACED ON TUBE
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Explanation: If the large label had been placed on the
tube pictured to the left, the sample would be
acceptable. It includes all the necessary information.

Explanation: This sample is unacceptable because the
patient’s FULL name (America ZZZTest) is not on the
label, it is cut off. Also there is no collecting tech code
or initials.

NOTE: per lab policy, we are NOT allowed to re-label specimens. We are also not allowed to send the tube back to you or have you come down and label it.

References: TS policy 2.2 and Collection of Patient Specimens




