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DO NOT WRITE IN THIS SPACE 

Account Name: Hidalgo County Forensic Center,Edinburg Client Profile (Account#): 1507 40 

Work ID (Subject ID or Case No.): 
----------------

Sam p I e ID (Subject or Case Name): -------------------­Last Name First Name 

Gender: D Male Date of Birth (mm/dd/yyyy): --------- D Female 

;:· :Jo�:�!lon :{: 
(rom/dd/yyyy) - -

sp�di�en· 
Type· 

· (e.g. blood; urine) 

�peclmen 
Source 

(e.g. cardiac, vitreous) 

:Cbntainer 
'Labeled as 

(client identifier) 

If sending more than 5 samples, please include the same detail for each sample. 

D RETURN SPECIMEN (add'I charge) D Do not micro specimen D Do not consume specimen 

Additional Information (e.g. pathologist, officer, county, etc.): 

Name(s) -----------------------------------------

Phone# Email 
----------------

Requested: Please place a check mark next to requested test(s). 
0170FL Alcohol Panel, Fluid 
10028 

1919FL 
80518 

8051TI 

Other Testing: 

Carbon Monoxide Exposure Biouptake Screen, 
Electrolytes and Glucose Panel (Vitreous), Fluid 

Postmortem, Basic, Blood (Forensic) 

Postmortem, Basic, Tissue (Forensic) 

8051U 

80528 

8052FL 
8052U 

8050U 

Postmortem, Basic, Urine (Forensic) 

Postmortem, Expanded, Blood (Forensic) 
Postmortem, Expanded, Fluid (Forensic) 

Postmortem, Expanded, Urine (Forensic) 

Postmortem, Urine Screen Add-on (6-MAM 

(The test code and name m..um be entered. Requisitions submitted without a test code will cause a delay and/or may not be ordered at time of 
receipt. If you need assistance, contact our Client Support department at 866.522.2216) 

Test Code Test Name 

D Vehicular D Homicide D Suicide 

Test Code Test Name 

DJJ..NIJIADD TESTING HERE: 

D Suspected OD D Accidental Death D Natural Causes D Undetermined 

Brief Case History/ Circumstances of Death: _______________________________ _ 

DATE RELINQUISHED BY RECEIVED BY PURPOSE OF TRANSFER 

For a complete list of test offerings, visit www.nmslabs.com. If you need assistance, contact us at 866.522.2216 
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