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Clinical Laboratory Alert
HIV Test Requisition

April 7, 2008

Lenco Diagnostic Laboratory, Inc. would like to take this time to thank you for choosing
us as your clinical reference laboratory. The purpose of this letter is to enable us to

process your patient’s specimens in the most timely and accurate manner possible.

Enclosed you will find new, updated laboratory requisitions for your use. This HIV Test
Requisition was designed with our clients in mind. New York State Department of
Health regulations require that this form be filled out completely for all HIV Testing.
Also, please ensure that when requesting HIV Testing, 1 Serum Separator Tube is
collected to be used specifically for the HIV Test. This tube is in addition to whatever
tubes are required for additional blood tests. If you have any questions, please don’t

hesitate to contact our Client Service Department at 718-232-1515, Ext 1.
Once again, we thank you in advance for your assistance in this matter.
Regards,

Thomas E. Asher Important

Notice

Vice President, Sales and Marketing

thomas@lencolab.com

“Perfection is our goal... Take the challenge...”
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