Customer Benefactor
( stamp ) (] Customer / Sender
L] Employer
'] Occupational Insurance Association

] Private patient (please indicate address)
] Letter of referral

"1 Other
Prof. Dr.med. A. Kaifie-Pechmann Head of laboratory: )
Institute and Outpatient Clinic for Tel. +49 9131/85-2-61 21 (Prof. Dr. Gen)
Occupational-, Social- and Environmental Tel. +49 9131/85-2-23 65 (Mr. Miiller)
Medicine of the University Tel. +49 9131/85-2-61 25 (lab Ofﬁce)
Erlangen — Nuremberg Fax: +49 9131/85-2-61 35
Henkestr. 9-11 /1 floor / east
91054 Erlangen
Germany
Examination request
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII ‘.
Order only with i
Signature valid!
Company:
(Employer)
Workplace
Sample [l Fullblood L[] Serum/Plasma [ Urine [ Erythrocytes

Date of sampling:

Required examinations:

Name First Name Date of Birth Smoker/ Internal
Nonsmoker

Signature oft the client:




