
          
 
      417 State Street ■ Suite 540 ■ Bangor, Maine 04401            

 
       Phone: 1-800-PNH-FLOW toll free or (207) 941-8282 

Fax:  (207) 941-8287 
Website: www.dahlchase.com 

 
 
 

SHIPMENT ALERT FORM  
FILL OUT AND FAX THIS FORM TO 207-941-8287  

 
 

Requesting Clinician: _______________________________ Use label or stamp if available  
 
Name of institution:  _______________________________ Site#  ____________ 
 
Address:    _______________________________  

 
_______________________________  

 
_______________________________  

 
Telephone #:    _______________________________  
 
Fax #:     _______________________________  
 
Contact person:   _______________________________  
 
Date/Time collected:  _______________________________  
 
Test requested:   _______________________________  
 
Date shipped:   _______________________________  
 
Shipper:    Fedex  
 
Airbill#:    _______________________________ (or attach copy of airbill to this fax)  
 
************************************SHIPPING INSTRUCTIONS***************************************************  
 

1. Label specimen tube with 2 unique identifiers (last name, first name, date of birth) 
2. Pack specimen(s) based on IATA Regulations in appropriate shipping container (provided) 
3. Ensure that patient Demographics and Billing information is complete 
4. Include Requisition form, Billing Information and CBC Results 
5. Call FedEx and include tracking# on DCDS shipment alert form 
6. Fax DCDS shipment alert form to 207-941-8287  

 
****************QUESTIONS? PLEASE CALL 1-877-PNH-FLOW (1-877-764-3569)**************  

www.dahlchase.com  
 


