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Requisition Requirements — Mobile Services Collection

MOBILE SERVICES COLLECTION REQUISITION
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Patient Information
Complete all fields to
ensure accurate
patient identification
and registration

Patient Eligibility Requirements
One of the defined criteria must
be selected for a patient to be

eligible for Mobile services

Scheduling Requirements
Indicate frequency/duration
and if the patient has an
existing mobile order
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= Select one of the following eligibility criteria for the patient to receive mobile services:
=@ O The patient has had a recent hospitalization and/or surgery that temporarily restrict their travel outside th
=5 (maximum 4 weeks).
= E Specify reason:
E = Hospital discharge date: ddl
_E =7 O The patient has an ongoing medical restriction and is unable to attend appointments or other activities o
E = Specify Condition impeding mobility:
O The patient resides in a secured or safe living environment e.g. Remand Centre, Dementia Unit.
Requested Start Week of: (Service date will be determinedby patientlocationaddress)
g Select testing frequency and mobile order history:
=
2 Frequency Maximum Duration
'S If this patient has an existing Mobile order check
g O Once only Once one of the following:
o O 2X Week 2 weeks (M/Th or Ju/F)
(=]
2 ks (MIVWIF
g g Sﬁe?::i% 3 ::zemﬁsi ) O Addition to next scheduled collection
= O Every 2 Weeks | 6 months __
-_=
3 2 Monthly Tyear O Replacement of all existing orders
O Every 3 Months | 1year —_—
Faor other frequencies consult mobile services. 0 Schedule extra collection:
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