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PATIENT DETAILS
SURNAME GIVEN NAMES SEX: O M OF
DATE OF BIRTH ........ VS -
ADDRESS PHONE
___pPAavcAaT N
Test Required (Please tick one test only)
O] Fabry Disease SANG

D Pompe Disease

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

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

ATT SRA Staff:

Please code the following:
M Collection and handling fee (CHA)

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

«  Card must be allowed to dry fora minimum of 4 hours before placing in
reply paid envelope

REQUESTING DETAILS COPY DOCTOR

HXT76

COMMERCIAL PATHOLOGY

SONIC HEALTHCARE

C/- DOUGLASS HANLY MOIR PATHOLOGY
14 GIFFNOCK AVE

MACQUARIE PARK

NSW 2113

Location Code Collector Code Referral Date Collection Date Time Service Date

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