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Collection

PHN
Expiry: ________

Date of Birth (dd-Mon-yyyy)

Legal Last Name Legal First Name Alternate Identi er

Middle Name Preferred Name  Male  Female
 X Non-binary/Prefer not to disclose

Phone

Address City/Town Prov Postal Code

Authorizing Provider Name (last,  rst, middle) Copy to Name (last,  rst, middle) Copy to Name (last,  rst, middle)

Address Phone Address Address

CC Provider ID CC Submitter ID Legacy ID Phone Phone

Clinic Name Clinic Name Clinic Name

Date (dd-Mon-yyyy) Time (24 hr) Location Collector ID

Living Donor Infectious Disease 
Screening Requisition

Type of Organ Donation o Kidney o Liver o Lung
Date of Transplant (yyyy-Mon-dd)

Serology
o Living donor baseline infectious disease marker screening LIVE DNR2

Panel includes:
• Anti-HIV 1 & 2 • Anti-HCV • Anti-HBs • Anti-CMV IgG • EBV antibody panel
• Anti-HTLV I/II • HBsAg • Anti-HBc (total) • Syphilis antibody

Nucleic acid testing (NAT)
o West Nile Virus NAT	 WNV PCR TRANS (SPHL)  

/ DNR WNVNAT (NPHL)
Seasonal testing (all donors collected between June 1 and 
October 31) or high risk travel to endemic area:
________________________________ (indicate country)

Required turn-around-time for WNV NAT:
o 24 hours
o 48 hours
o 72 hours

Increased risk donor testing:
o Hepatitis B virus NAT,         DNR NATPNL
    Hepatitis C virus NAT, HIV NAT

For STAT increased risk donor testing, please contact the 
Virologist-on-call via locating at 780-407-8822 (Edmonton) or 
403-944-1200 (Calgary).

Contact (required for WNV NAT): Phone/pager number (required for WNV NAT):

Other Tests not listed (refer to Test Directory)

Questions? 
For questions regarding the requisition or the tests ordered contact: 
Living Donor Services   I   University of Alberta Hospitals  780-407-8698   I   Foothills Medical Centre  403-944-4635
For questions regarding blood sample collection or transport contact: 
Provincial Laboratory for Public Health     I     North  780-407-7121     I    South  403-944-1200
Sample Transportation:  Forward samples to Provincial Laboratory for Public Health for testing:
8440-112 Street OR 3030 Hospital Drive NW
Edmonton, Alberta  T6G 2J2 Calgary, Alberta  T2N 4W4
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