Data Quality Reminder - Cytogenetics Referral Card

Referral Card Completion Guide

For operational and CPA (UK) Ltd accreditation requirements the laboratory requires all data requested on the referral card. Compliance ensures
appropriate testing and the reporting of results to the appropriate clinical staff. SEE SEPARATE ADVICE FOR MOL. GENETICS / DNA REFERRALS.
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For further information visit our web site at http://www.lwh.me.uk/html/cytogenetics.php or contact the laboratory Tel: 0151 702 4229.




