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Identification of Unlabeled/Mislabeled Specimen 

 
 
 

Incorrect Patient Name: _________________________ Incorrect DOB: ________________ 
 
Correct Patient Information 
 
Patient Name: ________________________________   
 
Correct DOB: _________________________________ 

 
Patient Location: ______________________________________ 
 
Collection Date/Time: _________________________________ 
 
Specimen Type: _____________________________________ 
 
Test Requested: _______________________________________ 
 
Proper specimen identification is essential.  St. Luke’s standards require two unique patient identifiers:  the 
patient’s full name and preferably date of birth.  It is a requirement that you ask a patient to state their full 
name and date of birth.  Laboratory results will be used to regulate therapy.  For that reason, we ask you to 
verify with your signature that the specimen you submitted belongs to the patient whose name and location 
are at the top of this form. 
 
Signature: _____________________________________  Date: _____________________ 
 
Printed name for signature: ______________________________ 
 
Were patient values available to the physician before the lab was notified that the specimen was 
mislabeled? 
 
Yes   No    

 

 


