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Stool Rectum 

CD coordinator name here 

 

Your assigned facility number 940-2690 

Site name here 

Site address 

  

Medical Director’s name here 

Winnipeg 

 

   

  

  

TWO Identifiers required TWO Identifiers required 

Affix one label to container housing specimen and one to the specimen bag  

Stamp resident 

addressograph or affix label 

here 


