
FIMLAB LABORATORIOT OY
PO Box 66, 33013 FIMLAB, Finland

Customer service, tel. +358 3 3117 7800

PATIENT DETAILS
Name and personal identity code

ORDERING ENTITY 
Name and address 

Customer number Telephone number (inquiries concerning test requisition form)

SAMPLE DETAILS
Date and time

Tests requested

More information/response

Date Signature of sender Name in block letters

Test requisition form
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