Patient Manifest for Montana Public Health Laboratory

If you are not currently able to produce your own patient manifest for submission of specimens to the Montana Public Health Laboratory, please

use the following form.

This manifest will allow us to better track the specimens your facility sends to our laboratory and is intended to help reduce instances where
specimens are unable to be located. It is acceptable to place a patient label on the form, instead of hand writing the information, as long as all

pertinent information is available, and the form is initialed.
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