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E;> Laboratory Use Only
i Ministry of Health
Ontario 43 Long-Term Care
Laberatory Requisition
Requisitioning Clinician / Practiticner
Mame
Dr. C. Program
Addreas
123 MAIN ST.
ANYWHERE, ONTARIO ClinicanPractiionsrs Gontact Mumber for Urgent Resufis Service Date, o
A1A1A1 ( 555 )123-1234 Ex5555 e
Tl 20T = TFS0 ] Regataton Mo, [Healih Humber Version| Sex Diate of Birh e
0123456 012345 e |
0,1,2,3,4,56,7,89AAlov Or [179,58|0,2(2,3
Check (1 | ona: Provines| Other Provincial Registration Muriber Pafient's Telphone Contact Mumber
OHIPnsured [J Third Party { Uninsured O wsie OI N N { 555 1123 -1234 Ext
‘Additional Clinical Information fe.g. diagnosis) Patient’s Last Name (= per OFIF Gard)
Sifh(illeh 00 0 p pp0 0.0 040000 00007
Patient's First & Middle Mames (as per OHIP Card)
JOE MICHAEL, | | | |y 141111
O Copy to: Glinician/Practicner Patient’s Addraes (including Fostal Cods)
Last Name Firat Mame
— 123 MAIN ST. (3]
ANYTOWN, ONTARIO
A1A1A1
Nofe: r are for cytelogy. histology / pathology and tests performed by Public Health Laboratory
x| Bi ¥ x| F X | Viral Hepatitis (check one only)
Glucase O Rardom [ Fasting CBG Acuts Hepatitis
HEAIC Prothromkin Time (INR) Chronic Hepatitis
TsH Immune Status / Pravious Exposure
Creatinine (2GFR) Pregnancy test (Urine) Specife: ] Hepatiis A
Uriz oid ie Soreen [ Hepaiz B
[ Hepatitis G
Sadium Rubella
- ar crder individual hepatitis tests i the
Potazsium Prenatal: ABC, RhD, Antbady Screen “Cithar Teata” asction balow
Chirde {iitre and ident. if positive)
cK Repeat Prenatal Antibodies Other Tests — one test per line
ALT M 1D &
Alk. Fhosphatass at “"""“‘ﬂ’
Bilirubin Carvical
Albumin Vaginal
pid A g I agiral / Rectal — Group B Strep
cabulﬁvsd LOL-G chol.-HDL4 ratio; mdmdual |p.énms may
be ordered in the *Other Teats" asction of this Chlamydia (zpscify sourcs):
Witamin B12 GG (specily source):
Ferritin Sputum
Alburnin  Grestinine Ratic, Urina Throst
Urinalysie (Ghemical) Wound (specify source):
MNecnatal Bilirubin: Urine
Chills Age: days hours Stool Culture
Clinizian/Practiionsr's el no. | )] Ext. Stool Ova & Parasites
Patient's 24 hrtelephona no. ¢ ) Ext. Other Sveabs / Pus {specify sourcs):
Therapeutic Drug Monitoring:
Mame of Drug #1 Specimen Collection Time Specimen Collection Date (yyyyinm'dd)
Mame of Drug #2 br.
Time Callected #1 br. | #2 tr | Fecal Occult Blood Test (FOBT) (chack one only)
Time of Last Dose #1 hr. | #2 fr. | ] FOBT inon CGG) X ColonCancerCheck FOBT (CCG) ngrm can be ordered on this form
Tirne of Newt Does # br. | &2 tr. | Laborarory Use only
I hereby certify the tests ordered are not for registered in or
out patients of a hospital.
= GfP 2009/03/27
ClinizianPractitionar Signature Date

4423-84 (2007/12)  DQUESNE PN fof CNtErlo, 2007

F5a0-4581
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ontario.ca/coloncancercheck
(1-800-387-5559 TTY) 1-866-410-5853 :ws d\S )






