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	SPECIMEN REJECTION CRITERIA FORM
Pre-Analytical Quality Control — Rejection Documentation
	Form #: SPC-F-001
Date: ___________
Tech ID: ___________
Accession #: ___________



SPECIMEN INFORMATION
	Patient Name / MRN
	Date of Collection
	Collected By
	Collection Site

	
	
	
	

	Specimen Type
	Test(s) Requested
	Date/Time Received
	Received By

	
	
	
	



REJECTION CRITERIA — CHECK ALL THAT APPLY
	
	PRE-COLLECTION ISSUES
	
	COLLECTION ISSUES

	☐
	No order / order not found in system
	☐
	Wrong tube type used

	☐
	Patient not properly prepared (fasting required)
	☐
	Incorrect tube additive (e.g., EDTA vs. heparin)

	☐
	Duplicate specimen — accession already processed
	☐
	Insufficient volume (QNS — quantity not sufficient)

	☐
	Test not offered by this laboratory
	☐
	Tube not filled to minimum required volume



	
	LABELING ISSUES
	
	TRANSPORT / INTEGRITY ISSUES

	☐
	Unlabeled specimen
	☐
	Hemolyzed specimen (degree: ☐ mild ☐ moderate ☐ severe)

	☐
	Misidentified / mislabeled (name/DOB mismatch)
	☐
	Lipemic specimen (affects result: ☐ Yes ☐ No)

	☐
	Incomplete label (missing patient ID, DOB, or date/time)
	☐
	Icteric specimen (affects result: ☐ Yes ☐ No)

	☐
	Label on wrong tube
	☐
	Clotted specimen (anticoagulated tube)

	☐
	Label information illegible
	☐
	Specimen stored at wrong temperature

	☐
	Label not adhered properly (falling off)
	☐
	Specimen expired / beyond stability limit

	
	
	☐
	Leaking or contaminated container

	
	
	☐
	Specimen received without requisition/orders






REJECTION DETAIL & DISPOSITION
	Additional comments / specific findings:

	
 
 



	Specimen Disposition
	Physician / Ordering Clinician Notified?
	Re-collection Required?

	☐ Rejected and discarded ☐ Rejected - returned to sender ☐ Processed with comment
	☐ Yes - Time: __________ ☐ No Notified By: ___________
	☐ Yes ☐ No Re-collected: __________



	Laboratory Technologist
	Supervisor Review (if critical rejection)

	Signature: _________________________ Date/Time: _________________________
	Signature: _________________________ Date/Time: _________________________



SPC-F-001  |  Rev 1.0  |  Page 1  |  © Lab2Doctors
image1.jpg




