
 PHONE  ADDRESS 

Location Code 

GEL CLOT EDTA ESR GLUC CIT HEP Urine Faeces Bod. Fl Sputum CSF Histo PAP Swab ECG-Tracing Other Initials 

CAPITAL PATHOLOGY, a division of Sonic Healthcare Limited APA A.C.N. 004 196 909  LABORATORY: Equinox 4 Ground Floor, 70 Kent Street, DEAKIN,  ACT  2600 

 SURNAME GIVEN NAMES SEX:   M  F 

DATE OF BIRTH ......../......../....... 

PATIENT DETAILS 

CORPORATE REQUEST FORM 

Collector Code Referral Date Collection Date Time Service Date 

ATT Collection Staff: 
 Please collect & label 1 x EDTA tube. 
 Complete requesting doctor name and address
 HUDE this referral
 Send specimen, kit and all paperwork to ATT: SRA Supervisor

Capital Pathology Pty Ltd ACN 069 467 447 ATF Capital Pathology Trust ABN 49 452 500 422 www.capitalpath.com.au 

SANG
PAY CATEGORY 

THIS REFERRAL IS NOT 
TO BE TAKEN TO ANY 

OTHER PROVIDER 

REQUESTING DETAILS 

COMMERCIAL PATHOLOGY 
SONIC HEALTHCARE 
C/- DOUGLASS HANLY MOIR PATHOLOGY 
14 GIFFNOCK AVE 
MACQUARIE PARK 
NSW 2113 

OFFICE USE ONLY 

COPY DOCTOR 

HXT76

ATT SRA Staff: 

Please code the following: 

 Collection and handling fee  (CHA)

 Follow the supplied instructions and complete and blot card as per
Instructions provided.

 Card must be allowed to dry for a  minimum of 4 hours before placing in
reply paid envelope

SANG 

PAYCAT Test Required (Please tick one test only)

      Fabry Disease       

      Pompe Disease       

      Gaucher Disease/ASMD (Niemann-Pick A/B)
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