
 
Requisition Requirements - Non-Gynecological Cytopathology 

 
 

CSD2721     Rev 1.02 

 
 

 
 
 

                    
                    
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

      Patient Information  
       Complete all fields to                
       ensure accurate patient 
      identification and  
       registration 
  

     Date and Time the specimen 
was collected and where 

procedure was performed is 
required 

Physician to Act on Results (ordering physician) is required. 
Label all requisitions with the physician full last name, first name and 

address and/or location code of where the report should be sent. 

 
If “Copy To” reports are required, provide 

physician full last name, first name and address or 
location code for accurate report delivery 

Note: Patient full legal name, PHN (or second unique identifier) and 
body site (Specimens Submitted/Exact Sites) must match exactly on 

requisition and specimen 
Date of birth does not qualify as a second unique identifier 

 
Specimen site  

is required 

Collection method 
is required 

Procedure performed 
by is required. If it is the 
same as “Physician to 
Act on Results”, “X” this 
box; if not, provide the 
physician full last name, 
first name and address 
or CLS location code 
where the report should 
be sent. 

 
Clinical 

Information is 
required 

Benefits of providing Calgary Laboratory Services (CLS) with COMPLETE AND LEGIBLE information: 
 Promotes patient safety through reduced transcription errors 
 Ensures samples are processed for the correct patient and results are sent to the correct provider 
 Reduces turnaround time when processing patient samples 


