
Bone Marrow  
Specimen notification form

March 2018 

Complete and submit this form to notify Allina Health Laboratory of pending bone 
marrow specimen arrivals. Advanced notice of the date and time of specimen arrival 
will allow us to schedule accordingly and better serve your patients. 
____________________________________________________________________ 

Requesting site:  

Contact name: 
 

Contact phone: 
 _____________________________________________________________________________________________________________________________________ 

Date of Procedure*: 
Time:       
 

Who will be procuring the aspirate?    HPA Pathologist   Other: 

Patient name: 

Date of birth:   

MRN:         

Diagnosis:       

Scheduled courier drop time at the Central Lab: 

* If this request is being completed the same day as the procurement, you must
complete the document, e-mail or fax it to Client Services and call Client Services at
(612) 863-4678 to notify them of the pending specimen arrival.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
 

Submit completed form via secure e-mail to: labclientservices@allina.com or fax 
to Client Services at (612) 863-4067 
 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

    Client Services, e-mail form to dl.CentralLabBoneMarrowScheduling:  

Comments:    
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