ARKANSAS DEPARTMENT OF HEALTH
Diviston of Public Hesith Laboratorles

4813 Wast Markham Slreel
iltle Rock. AR 723203-1887

MISCELLANEOUS
EXAMINATION

Name of Palient (last, first, middle Inltiaf)

Must Be Compleled

Birthdale Sex Race

Patlant's Address

Monith Day Yasr

Must be Completed

Monlth Day Year
Dale Specimen
| City Slaie ZiP Collecied
Requestor Date of Onsel of Symploms

Requestor's Address

Specimen

County County Code

Examinalion Requested

Dsle Recalved snd Lab No.

Dale Reporled

HL-06 (R 8/95)




