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Public Health Laboratory Test Requisition
Fully Complete sections 1 & 2

Date received yyyy / mm / dd PHL No.

Complete sections 3 through 6 as applicable

Patient Information © Test(s) Requested (please see test codes on reverse)
© Health Card no. / HRN Date of Birth Sex . - = R LR 5% 5
yyyy / mm / dd oM S
OF &
Sumame First Name Initial - =
¥ 5 Z z

© Specimen type and site

Date Collected

O Acute 0O Convalescent
yyyy / mm / dd yyyy / mm / dd
© Reason for test
O to diagnose disease O immigration requirement

O to determine immune status 0 Prenatal

- ‘ O plus Rubella
Senders Lab No. O Other - Please specify plus

- : o g s @ Clinical Information

0O Diarrhea [ Gastroenteritis 0O Rash O sTD

O Fever 0O Headache/Stiff neck [ Respiratory [ Symptomatic
symptoms O Asymptomatic

Recent travel:_

Provide: Submitter’s name et enniEY T

Return address _ yyyy / mm / dd

City & Province

Postal Code Comments O Stat - Telephone # ( )
Telephone () raxi 1)

Laboratory Result For laboratory use only
O Further report to follow

Date reported: . Checked by: Specimen(s) transferred to: Date transferred:

FOR HIV, please use the HIV Serology form. - For Referred Cultures, please use the Reference Bacteriology form. 97-44 (08/99)



