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CENTRAL BIOMEDICAL LABORATORY

Department of Clinical Biochemistry
Landspitali - University Hospital

K-Building, 2nd Floor 

Hringbraut

IS 101 Reykjavík

ICELAND

Tel.ph.: 00 354 543 5061
Fax: 00 354 543 5539
www.landspitali.is 

Reykjavik, ​​​​​​​​​​​_______________________
SAHLGRENSKA

CENTRALLABORATORIET

KLINISK KEMI

SAHLGRENSKA SJUKHUSET

S 413 45 GÖTEBORG

SVERIGE
REQUEST FOR ANALYSIS OF:  _________________________________________
Patient name:

__________________________________________________
Date of Birth:

__________________________
Patient Icelandic ID:
__________________________

Gender:     _______
Material: 
__________________
 Date of sample:
_________________

Initiating Lab Number:
_____________________
Signature of sender:   _________________
Vär vänlig och skicka svaret till:
CENTRAL BIOMEDICAL LABORATORY

Department of Clinical Biochemistry
Landspitali - University Hospital

K- Building, 2nd Floor 

Hringbraut

IS 101 Reykjavík

ICELAND










[image: image2.png]LANDSPITALI




_1032262640.doc
[image: image1.png]LANDSPITALI








