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Corrected Report Request for General Laboratory Testing 
Pathology and Laboratory Medicine, Phone: 616-774-7721, Fax: 616-267-2958 

Date:________________ 

I am requesting a corrected report be issued from the Corewell Health Reference 
Laboratory West. 

On ____________________ our office sent a specimen and requisition labeled as: 
          Date 

________________________________________________     ___________________________ 
   Originally submitted patient name Originally submitted date of birth 

The specimen and requisition were labeled incorrectly. They should have been labeled 
as: 

________________________________________________   ______________________________ 
Correct Patient Name Correct Date of Birth 

General Lab Work: 
I have included a copy of the correct patient’s requisition. Upon receipt of this material 
please issue a corrected report. 

_______________________________________________________________     ______________ 
Physician signature (No stamps please)     Date 

________________________________________________________________________________ 
Physician printed name and NPI 

_________________________________________________     ________________________________ 
Office Contact Name and Role    Contact Direct Phone Number 

***Note for specimens not yet processed by the laboratory: 

It is Corewell Health policy that any precious specimen patient identifier issues require 
the collector to come on site to make the correction. It is against Corewell Health 
policy to make patient identifier corrections to specimens considered non-precious. 
Non-precious specimens with incorrect identifiers will be discarded and will require 
recollection.

https://corewellhealth.testcatalog.org/show/FORMS
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