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[image: image3.png]This a liquid-shsotbing sachet required under the rules governing
the transportof specimens.

Please leave it in the plastic bag

Under no circumstances shouldit be used as a compress
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- Urinate into the toilets so as to empty your bladder completely.
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- For 24 consecutive hours AFTER this collect all your urine in the recipient provided. 
CAUTION: Close the bottle correctly
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Example: Get up at 7 a.m., first urination in the toilet. Then, urinate in the collection pot, until 7 a.m. the next day.
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Write the patient's surname, forename and date of birth, 

the date and time the sample was taken on the container.

- Place the container in the plastic bag provided and seal it.

- Place the paperwork in the outer pocket so it is not in contact with the specimen
- Return the recipient to the laboratory as soon as possible.
N.B : If the recipient provided is not big enough to contain all the urine then use a clean jar or bottle to collect the surplus : under no circumstances should any excess urine be disposed of. 
Make a note here of any incidents occurring during the 24h period (for example if you failed to collect any of the urine, whatever the reason). : 
…………………………………………………………..……………………
THE SAMPLE
*Date sample taken : ……………………………….…………………………

*Time  sample taken : …………………………………………………...……
PRACTITIONER IDENTIFICATION 
*Name of the doctor(s) + their contact details if necessary : ………………….
……………………………………………………………….……….…………………….
THE PRESCRIPTION MUST BE INCLUDED WITH THE SAMPLE ( original or duplicate)
PATIENT IDENTIFICATION 
*Surname : ……………..…….....…………………………………...….……...

*Maiden name : …………………………………………………………………
*Forename(s) : ………………………………………………………..………...

*Date of birth : …………………………………………………..………...........
*Sex :           M                F

* Tel : ……………………………Mail : …..…………………………………..

* Full address : ………………………………………………………………….

………….……………………………………….……….……………………… * Phone :……………………………….cellphone………………………………
* Mail………………………………………………………………….………...
ADMINISTRATIVE INFORMATION

Nom Caisse Principale : ………………………………………………

 N° Sécurité Sociale :     ………………………………………………

Nom Caisse Mutuelle : ……………………………………………….

 Code préfectoral : ……………………………………………………
INFORMATION
Any other information  : …………………………………………………………………………………………

……………………………………………

RECEPTION   (Reserved for the laboratory)
* Visa et Heure : ……………………………..       * Tampon   

* Volume …………………………………….  

* Conforme :   OUI   NON                         
* Tampon                                                                   Conforme :  OUI   NON
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