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Notice of Test Cancellation OR Test Not Performed



Date: 




Client:




Ordering Physician:


Patient Name:


Patient History Number:


Patient Date of Birth:




Test Ordered:



Reason Not Performed:


· Quantity Not Sufficient

· Specimen Expired

· Specimen Returned to Client (provide details below)

· Other (provide details below)

Client Acknowledgement

Received By:_____________________________________________________

Date Received:___________________________________________________

Client:  

Fax Completed Acknowledgement To CellNetix:  206-215-5935 or 866-721-9696

For any questions or concerns, please call 866-236-8296
For CellNetix Use Only





Completed By:_____________________________





Date:____________________________





Attach Fax Transmission Confirmation Documentation
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