
  SPECIMEN PROCESSING LAB 

H:/NIDDK Submission/DAISY MOO_2021 
 

Clinic Visit & Sample Tracking 
IVY:      

 
DAISY ID____________  Member ID____________  Name_____________________________ 
           
Relationship to DAISY Child__________________  Sex__________ 
 
Date of Visit_____/_____/_____  DOB_____/_____/_____  Age at Visit_______ 
 
Height (cm) 

Weight (kg)      UrineColl_______________ 

Blood Amount (cc)_________              Rectal Culture___________ 

Saliva Amount (cc)_________              Throat Culture___________ 

1a.  Serum      #1        #2          #3  #4    #5 

1b.  QC's      #1        #2          #3  __________  #4 _________ 

2.   Plasma      #1        #2          #3  #4    #5 

3.    BC      #1         

4.    Saliva      #1        #2          #3 

5.    Viral      #1        #2 

6.    WB      #1        #2 

7.    Urine      #1        #2          #3  #4 

8.    CRC      #1        #2 

9.    DEU      #1        #2          #3  #4 

10.  AWA      #1        #2 

11.  RBC   ____   #1__________ #2 __________ 

12.  ABI    ____   Rack ________ Space ________  

 

Comments:  ____________________________________________________________________ 

TGIgA:  ___________ 


