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- SHIPPING DOCUMENTS - 

1. SHIPMENT FAX FORM 
2. FEDEX AIRBILL 

 
1. SHIPMENT FAX FORM 
 
The Shipment Fax Form is used by the serum bank to identify specimen shipments that may 
have been lost or detained. When such shipments are recognized, the serum bank can initiate 
prompt search and recovery. The serum bank also uses this form to identify missing or 
damaged specimens within a shipment. 
 
Complete all information required on the Laboratory Fax Form.   Please ensure that all 
necessary information is complete and legible.  Refer to Appendix D for reference. 
 
Fax the completed Laboratory Fax Form to 780-492-0886 before shipping the specimens. 

• Enclose a copy of the Laboratory Fax Form with the shipment 
• Keep the original on file at the clinic on patients records 
• Should a shipment change (IE. Specimen added, or removed, the shipment 

cancelled, delayed, or misrouted, etc.) after you have sent the fax, please notify 
the BBP Central Surveillance Lab promptly. 

 
Contact Attention to: 
 
 
 
 
 
 
 
 
 
 
 
 
 

It is not necessary to use a fax cover sheet with the Laboratory Fax Form. 
 
 
 
 
 
 
 

 Jonathan Hooton, Laboratory Director 
 Blood Borne Pathogens Surveillance Project  

MSB 4-71 
University of Alberta 
Edmonton, Alberta 
T6G 2H7 
T. 1-780-918-4878 
F. 1-780-492-0886 



TS/21/04/2004 APPENDIX G Page 2 of 3 

 

Blood Borne Pathogens Surveillance Project  
MSB 4-71 
University of Alberta 
Edmonton, Alberta 
T6G 2H7 
T. 1-780-918-4878 
F. 1-780-492-0886 

LABORATORY FAX FORM 
1 (780) 492-0886 

ATTENTION:  JONATHAN HOOTON 
 
Date FAX Sent:  ___________________ Received:   
 
 To be filled out by Central Lab only 

CCLLIINNIICC    
 CLINIC NAME 

DATE SPECIMEN(S) DRAWN: ___________  DATE SPECIMEN(S) SENT: ______________ 

1. CHR #:________ 

 Genetic consent   

 Surveillance consent    

2. CHR #:________ 

 Genetic consent   

 Surveillance consent   

3. CHR #:________ 

 Genetic consent   

 Surveillance consent   

4. CHR #:________ 

 Genetic consent   

 Surveillance consent    

5. CHR #:________ 

 Genetic consent   

 Surveillance consent   

6. CHR #:________ 

 Genetic consent   

 Surveillance consent    

7. CHR #:________ 

 Genetic consent   

 Surveillance consent   

8. CHR #:________ 

 Genetic consent   

 Surveillance consent   

9. CHR #:________ 

 Genetic consent   

 Surveillance consent    

10. CHR #:_______ 

 Genetic consent   

 Surveillance consent   

11. CHR #:_______ 

 Genetic consent   

 Surveillance consent    

12. CHR #:_______ 

 Genetic consent   

 Surveillance consent   

13. CHR #:_______ 

 Genetic consent   

 Surveillance consent   

14. CHR #:_______ 

 Genetic consent   

 Surveillance consent    

15. CHR #:_______ 

 Genetic consent   

 Surveillance consent   

16. CHR #:_______ 

 Genetic consent   

 Surveillance consent    

17. CHR #:_______ 

 Genetic consent   

 Surveillance consent   

18. CHR #:_______ 

 Genetic consent   

 Surveillance consent   

19. CHR #:_______ 

 Genetic consent   

 Surveillance consent    

20. CHR #:_______ 

 Genetic consent   

 Surveillance consent   

FEDEX AIR WAYBILL#:___________________________  PACKAGED AND SENT BY:  __________________  

2. Please list CHR #’s in appropriate spaces listed above and check which samples have been approved for 
use (Genetic, Surveillance, or both).  If additional spaces are required, please utilize another form. 

3. If there are any changes to the above, please fax or contact the centre promptly. 
4. Copy this form and place original in patient chart. 
5. Place the copy in with the shipment. 
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