GenISIS SAMPLE FORM 

MUST ACCOMPANY EVERY BLOOD SAMPLE.
	Hospital sticker here.

Or,

Name:

CHI number:

Hospital number:

Date of Birth:


	
	GenISIS sample sticker here.
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(identical to the one that goes on the blood tube)

	
	
	

	DATE SAMPLE TAKEN: 


	
	

	Thank you for helping with the GenISIS study. 
Seal this form in the envelope provided and put it in the safebox with the blood sample. 

Put the loose GenISIS sticker on this patient’s consent form and store it in the site file.

	


