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ALBERTA PRECISION Lab Formulary Intake Request
LABORATORIES

Complete this form to request a new test or expand or limit indications for an existing test, (i.e. appropriate
utilization)

The following must be submitted via email to Lab.Formulary@ahs.ca
O The completed and signed form
O All supporting documentation required

Note - The preference is to have all fields in the form completed; however, the Lab Formulary Committee

understands that depending on the development stage of a test/technology not all detailed information (or only
limited data) is available and that missing information will be generated in collaboration with the Lab Formulary
Committee over time if the request is of sufficient value to be considered for potential adoption to the formulary.

Requestor Information

Name Position Program/Organization

Phone e-mail

Requested Test Information (N/A if unknown)

Name of test Test manufacturer

Is test Health Canada approved?
O Yes O No

Reason for test request and appropriateness (attach relevant documentation to support request)

Clinical question(s) addressed by the test (e.g. new standard of practice, cost savings, include relevant reference(s))

Targeted patient population
O Broadest Patient Population
O Subpopulations (please specify)
Purpose of test (check all that apply)

O Risk assessment O Screening O Diagnosis O Surveillance
O Staging and prognosis O Therapy selection O Monitoring

What is the impact on current practice (e.g., better outcomes, cost savings, quality)

Diagnostic Specimen

O Blood 0 Urine [ Tissue (specify Tissue type)
O Other (specify)
Specimen Collection Process/Location

In-Hospital ' Outside Hospital
O Community collection location (specify)

O Under anesthetic O Ward O During surgery

O Biopsy O Needle aspirate O Endoscopy

O Doctor’s office
O Other *

O Home collection
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Specimen collected by whom
O Nurse O Laboratory Staff O Physician O Patient
O Other (specify)

Where is test performed

O Point of care /Patient near setting O Laboratory
What technology is used for analysis
O In situ hybridization Chips and Microarrays
O Immunohistochemistry 'ORNA L miRNA
O cDNA O DNA
0 Immunoassays I SNPs O proteins

[ Mass spectrometry Whole Genome Sequencing

O Elisa O Platform? (specify)
O Polymerase Chain Reaction (PCR) ‘

Exome Sequencing Platform? (specify)

O Other (specify)

New infrastructure required
O Analyzers (specify)
O Point of Care devices (specify)
[0 Space development (specify)
O Health information management (interfaces, analytics, Connect Care build):
O Specimen storage (specify)
O Specimen transportation / Couriers (specify)
O Other (specify)
O Unknown

Rationale for supporting infrastructure

By whom are results analyzed/interpreted

O Informatician O Pathologist/Clinical Doctoral Scientist O Nurse O Clinician
[0 Patient (e.g., pregnancy/diabetes) O Lab Staff

O Other (specify)

O Unknown

Expected cost of Test

Expected / Targeted Return on Investment / Health System Benefit

Is there anything else you would like to tell us about your technology?

Authorization
Signature Date (dd-Mon-yyyy)
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