Canterbury Health
LLaboratories

Phlebotomy Guide - Vacutainer Tube Types for indicated tests
Please check www.chl.co.nz/test for sample requirements for unlisted tests

Minimum Specimen Labelling requirements:
Full Name + DoB or NHI
Failure to provide these details may result in sample rejection at the labs

Order of Draw - Follow from feft to right, collecting samples as required.
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Canterbury Health Laboratories will rely on the requestor to obtain informed consent for the requested tests, and any additional related tests, to be performed by the laboratory
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