% LAMAR UNIVERSITY

LUSHC
Diagnostic Test Reservation Form
TO BE FILLED OUT BY CLINICIAN

Name of borrower:

Date needed: Time needed:

Test(s) requested:

Available Not available

éﬁ LAMAR UNIVERSITY
LUSHC

Diagnostic Test Reservation Form
TO BE FILLED OUT BY CLINICIAN

Name of borrower:

Monitor initials

Date needed: Time needed:

Test(s) requested:

Available Not available

Monitor initials




