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Hemoglobin A1c Specimen Mailing List 

 
This mailing list is used whenever the GoKinD clinic ships a container of blood samples to the Central Biochemistry Laboratory (CBL) 
for analysis for HbA1c.  
 
Three copies of this form are to be distributed as follows: 
 

(1) ORIGINAL COPY  Complete and place inside insulated shipping container with specimens. 
Mail to:  GoKinD Central Biochemistry Laboratory 

          Fairview University Medical Center 
          Room L275 Mayo, Memorial Bldg. 
          420 Delaware Street, S.E. 
          Minneapolis, MN  55455 

     Telephone: (612) 273-3645 
(2) YELLOW COPY  Send to the Coordinating Center in the weekly forms mailing. 
(3) PINK COPY  Retain in clinic files.                            

                                      
 
Clinic#:  __ __ __   Clinic 
 
Specimens Shipped on:  __ __ /__ __ /__ __    Bushipdt 
      Month   Day   Year 
                        Bucolfdt                        Bucoltdt    
Specimens Collected From:  __ __ / __ __ / __ __  through  __ __ / __ __ / __ __                         
                           Month    Day    Year            Month    Day    Year 
Hemoglobin Alc:                       
                                                               PROBAND      PROB/REL        DATE SPECIMEN                 
                                           FAMILY ID      RELATIVE      INITIALS            DRAWN                   

                    BARCODE                     NUMBER             CODE          F M L         MO     DAY    YR           COMMENTS              

HbA1c 
 

      Bubarcod   Bufamily 
__ __ __ __ __ __ __ __ 

Burelcode 
__ __ 

Burelinit 
__ __ __ 

Budrawdt 
__ __/__ __/__ __ 

Bucommen 
______________________ 

HbA1c 
 
      Bubarcod2  
 

Bufamily2 
__ __ __ __ __ __ __ _ 

Burelcod2 
__ __ 

Burelinit2 
__ __ __ 

Budrawdt2 
__ __/__ __/__ __ 

Bucommen2 
______________________ 

HbA1c 
 

      Bubarcod3      
  

Bufamily3 
__ __ __ __ __ __ __ _ 

Burelcod3 
__ __ 

Burelinit3 
__ __ __ 

Budrawdt3 
__ __/__ __/__ __ 

Bucommen3 
______________________ 

HbA1c 
 

      Bubarcod4 
                     

Bufamily4 
__ __ __ __ __ __ __ _ 

Burelcod4 
__ __ 

Burelinit4 
__ __ __ 

Budrawdt4 
__ __/__ __/__ __ 

Bucommen4 
______________________ 

 


	PROBAND      PROB/REL        DATE SPECIMEN
	FAMILY ID     RELATIVE      INITIALS            DRAWN

	BARCODE                     NUMBER             CODE          F M L         MO     DAY    YR           COMMENTS

	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail niddk-cr@imsweb.com. Include the Web site and filename in your message.


