
FIMLAB LABORATORIES
PO Box 66, 33013 FIMLAB, Finland

Customer service and information desk, tel. +358 3 311 77800

PATIENT DETAILS
Name and personal identity code

CUSTOMER DETAILS
Name and address 

Customer number Telephone number (for questions concerning the referral)

SAMPLE DETAILS
Time (date, time of the clock)

Examinations ordered

More information/response

Date Signature of sender Name in block letters

General referral
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