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Requisition Requirements — Community Requisition
for Long Term Care and Supportive Living

Benefits of providing CLS with COMPLETE and LEGIBLE information:
~  Promotes patient safety through reduced transcription errors

~ Reduces turnaround time when processing patient samples
~ Ensures reports are sent to the correct facility, ordering physician (and pharmacy,
Affix LTC/SL4 Facility Patient Label or when appropriate) in a timely manner
complete all fields to ensure accurate
patient identification and registration
] [
4 _ | PN [Mformation Required: Alternate Identifier Date of Birth (yyyy-mm-dd)
s o Name of Patient : - I i
'g LastN3 PHN First Name Mid If agiditional “Copy To”' reports are required,
o Addred e Date of Birth Cityf T oo Y provide full last name, first name and address
€ Gender A | for accurafe repcl)rt delivery
Requestor Name Copyto | Evaﬁggi’pﬁ:ggr‘iztzere’ Copy to
= LTC/SL4 Care Centre Example, Second CC Doctor
§ Location/FaciIik\/é»&(iil(égleﬁ\%i e Location/ Facility/AFidress . Location/Facility/Address
7 Pharmacy, “Specific Name” Expedite 30 Report Street NE
g | Phone 00000 Phone Phone
g DL (000000A) . XXX-.XXX- XXXX
¢ | Healthcare Provider1b Healthcare Provider ID Healthcare Provider ID QOXXXXC
Collection (Date (v ) [ Time (24 ) Location ynit/room# | Collector ID
Apply LTC/SL4 Facility Stamp here
(may have name of individual unit in ] L
address, when applicable). LTC/SL4 Add Patient’s Unit/Room Number for
Add Ordering physician full last Blood Collections. Blood collection date, time
and first name. and collector ID will be completed by Laboratory.

CSD2701 Rev1.01

All collection information should be completed
bv LTC/SL4 for non-blood specimens.
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Note: Microbiology Orders
(i.e. urine and stool cultures) should
be requested on a REQ9021MI
Microbiology Requisition

CSD2701 Rev1.01

Calgary »
o

APPOINTMENT RECOMMENDED

Book online at www.calgarylabservices.com

Requisition Requirements — Community Requisition
for Long Term Care and Supportive Living

COMMUNITY GENERAL REQUISITION

Alberta Health Care card AND one other form of government issued identification MUST be presented at each visit or Scan

PHN Alternate |dentifier Date of Birth (yyyy-mm-dd)

-

E

2 [ Last Name First Name ‘Middle ‘Gend er | Phone

E Om OF
Address City/Town ‘ Prov ‘ Postal Code Location
Requestor Name Copy to Copy to

Location/Facility/Address
Phone

Healthcare Provider 1D

(" Requestor (s)

Location/Facility/Address
Phone

Healthcare Provider ID

Phaone

Location/Facility/Address

Healthcare Provider ID

Collection | Date tyyy-mm-da)

Time (24 hr) Location Collector ID

/\J Therapeutic Drug Monitoring
\|—| Last dose information is required

{
“Compiete CLS Form CH3011

Specily Panel

WOST COMMONLY ORDERED TE5TS THEMISTRY [SERUM OR PLASMA] PROTENS/SEROLOGY THERAPEUTIC DRUG MONITORING
aLs o Abumin MMGLOE O Ig&. IgA. Igh |Last Dose- Time____ Date
c0e H Coc nenmes DL aLe O Amalne Pricsphatase MONGT O Monatest COPre OPosl O Random
FT O INR [Frotrombin Time) e o [Route: DOral ONW O Oher
i _ |eeo o Ewnoe - ot & Drect RF Rheumatold Factor
u O Uinalyst (noutes Mt Dose Regimen
SC0pic 35 per Froincal) sLT O Bilirubin - Total Only LR El ““"e“":n".'::"“"‘;?f“ Dose Duration
HBAIC O  Hemaoglobin Alc ca O Ccalclum i s CYCLO O  cCyclosparn
CREA O Creatinine (Serum or Fiasma) |CL O Chioride ENDOCRINE ol ichlevclaﬂ :mu‘mﬂ
er O Electolytes ek CHOL O Cholesterol - Total ESTRALIES EL E S8 (o EyEaru O cCamamazepine
i cAP O C-Reaciive Proiin Lo & =hl L O  Linum
e i T st e . hes Fhenytoin
a = SIRO Siralimus
AL O Anne Amngtansterase  |oeT 0 Gamma Gutmyl Transtersse |00 L= TACRO T Tacrolmus
FERR O Fentin (GLUF O Ghucoss - Fanting mg mee ACTIVE HEPATITIS VALR o alproate
GLu O Glucoss - Randam HEPSC O Acue Hepattis Screen IMMUNOHEMATOLOGY
COAGULATION (GTTHP O Glucose Teleramce Ron-Preg (T5g) (ALT, APSHAY, IGM, HESA) [ABS O Askibody ScreenNak Prensisl
eTT o PpmT mnmixm HESAG O HepeiinBSufacefinigen  |TYPE O ABO& RN Typing
GLUMR O Glucose Meter Check ATAVIL St HAY M ARSCELLANEDNS
i e o HIV O HIv Sarology Proviat
iyt . HEPATITIS IMMUNE STATUS Medicas Reasons)
FLUID ANALYSIS —— mmall {Lsh Use Orly)
RN O IenTisC AHAVT O AnitHepallils AVIAE. I | yypec 1O HIV Seriogy CLS
Fluid Type i AHBE O Hepatfis B Surface {Fatient Paict Visa, Insurance,
LD T Lactate Dehydrogenase Antibody Immigration, Company Use)
Voume Lo o Upass
= o FIT O Colorectal Cancer Soreening
o Ges Count MG O Magnesium CHEMISTRY (URINE) (Asymplomatic 50-74 years of age)
o Oifterentias PHOS O Phosphate Helgnt and welght required for ai Creatinne | i
O Protein & Ghucose see O Profelin Electophorests EEEE (e TR
o Crystals (Synovial Fiud Caly) TR O Profein- Total :
s = Lot Uow Oty UBT O H.pyiorl Brastn Tast
PREGNANCYIFERTILITY TN = Troponin . start End MHPYL O H. Pylorl Antigen (Stooi)
W gestation VRA O Umak e = b e po s
miEs £ i o et [H e il m OTHE::E::::;T USTED
BHCG O BetaHCE (Plasma or Serum) URINE DRUG SCREEN =
(=3 1 O Gest Disbetes Screen (50g) S s s DAY K e
eTTe o gl:mo Tolarance (75q) |0 {Ses CLS Wenale) uccjomn =
Call 403-T70-513€ to book o Sereen Comprenensive | U24H G R
st ng LIt CREACL O Creafinine Clearance:
Gl O sypnlls Antibodies Fequires Histary Fom 053501
Fvas O Exam for Sperm - PostV: S CLS W) e e
TN g - = P UZ4MALE O Amumin (24 hr)
K e e " Norvedial Fatent Paid S £ i ]
{Chan af Custagy; UPED O Probein Biechrophovesis (24 hrj
MATSC O Trpie Scraen (2 Trimester)” Call 403-T70-513€ to book

Patient medication information is
required for Toxicology or Drug Screen

FASTING HOURS [FC):

# OF TUBES COLLECTED:

TUBE TWPE:

ACCES2I0M NUMBER:

REQAIFSC 2800800
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