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Referral to out-patient laboratory tests

Referral is valid only by presenting identity document!
PLEASE COMPLETE THE REFERRAL USING BLOCK CAPITALS! \

= S = =

“ Patient name, surname: 31\-‘\“5 KP!'L\\,&\\[§
ety coderto no: IAQ L OIOIEISIABRIAI ]
J Date of birth: //@@@@ DD/MM/YYYY

‘ Gender: @male ‘
- E-mail address: Tanns@ EgV MM L. COM

Phone no: [+ A AABIAEIERIE RO
Address. BN GA LReRLESE 3Q-5 [N -A04 ]

| Number of days of abstention:

- Increased body temperature or fever during the last 2 months: yes
L (circle the applicabkL

— - -
Sent by “Clinic EGV” doctor: . |

‘L&Te’ surname: E— AVE \}\T\\\'}A‘

“ Tests: ] ’—

\
|
' Total number of tests: _L

Analysed material:

‘ @ Sperm

IE Sperm analysis
D Sperm oxidative stress test
D Sperm HBA test

} [ ] Sperm MAR test

D Sperm DNA Fragmentation test L

‘ —
‘ D material obtained outside SIA “Clinic EGV”laboratory premises, time

—_—

| gall material included in the container.
s =

L LJJ L

EGV-LAB-V-09
Vi1

- . . OM\PLE

I certify with my signature that | want to perform the indicated
test/s and:

1. I'have read and understood the provisions that should be observed before and ‘
during the transfer of material, ‘

2. | am aware that violation of these provisions can affect test results, ‘

3. Container marked with my name and surname holds my genetic material,

4. I agree that my test results are issued also to the recipient of results | have indicated: ‘

Second recipient of results none @7 other (circle the applicable)
& N
Name surname: 3‘% WA KA—LN\UA—

Identity code/iD no.: |OJ SIS IO OO

E-mail address: YN A @ EAvMpL L0 M

ohone ne: FEE BB EEDEROOCT ]

\
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/

K / b‘ \ b £l LN
45.03. 2033, é\ HSOANS  , Tawis . Kaigiue
date X signature patient name, surname
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Aizpilda registratiaras darbinieks .
lj materials iegats SIA “Klinika EGV”

Pacienta ieie$anas laiks: Pacienta izie$anas laiks:

Aizpildisanas datums:

Piezimes:

Nosutijuma datus parbaudija i (paraksts / iniciali)

(e

| Aizpilda laboratorijas specialists

Materials sanemts laboratorija (laiks) (datums)
Piezimes:
/ (paraksts / iniciali)
i




