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	Patient’s Name:
	
	Specimen:
	Blood
	Date of sample collection:
	//2023

	Sex / Age:
	Female/  years
	
	Date Analysed:
	//2023

	Investigation(s):          Blood Group
	

	

 


Blood Group:	B Rhesus ‘D’ Positive





















SIGNATURE/DATE: -------------------------
                    (MED. LAB. SCIENTIST)
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