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MEMORANDUM

To : All Laboratory Users

From Department of Laboratory Medicine
Date : 29t July 2021

Re : DLM Add Test Request Form
Dear Users,

Please be informed of the revised Add Test Request Form. This form can be obtained from
DLM'’s intranet website > LabMed Resources > eForms > Add on Test forms.

http://10.11.196.15/labmedjmags/Imdocs/eForms/GLab/ADDTEST NEW%20(R10).pdf

This revised form (R10-07-21) will supersede all previous versions. Please use this form for
add test requests with effect from 2 August 2021.

Yours sincerely,

Dr Sharon Saw
Principal Scientific Officer
Department of Laboratory Medicine
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