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Cadham Provincial Laboratory H-Gnihbﬂ h

General Requisition Hean

SEE BACK FOR REQUISTTION INSTRUC
ONLY ONE SPECIMEN TYPE PER REQUISITION

Al areas of e requisition must be completed (pleass print deary)
Catham Prorcial Laboratry Tek (204) 54122

B0 Bow B450 Fax: AT

TE0 Wiliam e
Wirnipeg, MB R 3Y1

Emai: cadham S mh.ca
Website: www. v b caubenl thipubichealthicp!

Facilty |Su|:uu Fax #

RELEVANT CLINICAL INFORMATION PATIENT INFORMATION
Ot Code. rPaient CutPation! | Uningured | PHING ME Health Reg. #
TravelTreatmeant History:
Abomate ID: RCMP # Oeher ProvincosTerrtorios
Mfopsy Doy s Food Bome Bnes
CansmChesahamgy Dhlysis Prigrant Milasy & Oer
Dt off Birt: Seu: CradClinciLah #
Signs and Symptama: o N oFU A i
Bonchiollis Ferver Lyrnphaden opaty
Canuncivts Gastointesting Prisurnaria Pasiert Legal Mame: Last
Chest Pain Hoadachs Rash
Diarthes Irfiuonza-Like liness Sore Thost
Encephallis Jaurdica First Marwe
Other:
Reason for Test: Ereat or O (0. Genaral Dalivary) Fhona #
Fnrnigrafiion Docupst ional Dehar:
Moodosick | Sewual Assadt | Mucasal City/Murnicipally/Frst Masions Resare Pastal Cade
SPECIMEN INFORMATION
Bpecimen Typa: Spadman Sowrce: RETURN REPORT TO:
Ordaring Pracifionsr Last Nama Firet niialis)
Colleciod A% Dt e Tiem: Fadilty
COPY REPORT TO:
Crcdaring Pracifion Fadliy Address CityTown
[Postal Coda Phone # Socura Fax #

SEROLOGY IHRASITMG\'
Serology Test Panslz ') O & Parasitos Pirmorn Exarminafion
Binad Bame Pathogen Prenatsl Panal Blood Bmesrs Ekin Scrapings
ST Parned Prenatal HIV OPT OUT & e i
[Post Exposure: Exposed Pane 0!
Pt & o Paned 145 |WHO!K)I.OGTMTEHIOU}G\"
o CES Crirmyclia and Gonor fis (MAAT)
MASA Scraen Chiarmydia DF A, (Moo k)
Retravirg ™ ET VAE e Fungus Culture
Hv 28k HTLW2As OF A Clossridium dificle Toxin GBS Prondtal Saeen
Verotoin Testng SporafSadlzer Tesing
Hepalitls Hucleic Acld (Plasma Onfy]™ Redoral kolaa: Martifcation || Suscepibilyy Tesfng | Subyping
HAV g3 {lnmmuniy) HEW PCR Quart kst Irf cernafion:
HAV I HBsAl (Frenurity) HCV PCRICus
HECAL (M) HBsAg HCV POR Ouant |mmnwacrm
HBCAD (Total) HOW A HCW Genolyaing Viral Saudins CAV PCA MAAT) HEV PCA [NAAT)
Miscallanaous Serologqy |OTI'FE[TEB’TS ORREQUESTS
AV M el Paro B14 igM el
EBV M el Aubsla igM el
HEV M Lne] Toxopksma g Lne]
Messios g™ el Varcslia g el
Mumgs M ] WY igM
Lyrna A Mycoplasma preumonias g

- (P, SR
Speciman labal sickars. Plaasa 1il ona inand a%ix o te
accompanying speciman conanar.

In with the New



What's New?

Larger size, different format
Tick box menu (not all-inclusive)
Panel requests

No requisition number

COPY TO: field

Room for Addressograph
Instructions on the back
Outbreak Code box



General Things

« NoO requisition number
— Accession number will be assigned at CPL

— Inquiries about misplaced or outstanding reports
require only PHIN or name

— Some tracking activities will need to be adjusted

« Larger 8 2 X 11 inch size — fits most filing
systems better

 No carbon copies attached — to cut down on
paper use (being scanned and electronically
stored at CPL)



From the Top

Cachham Provincial Laboratery i M
General Requisition

SEE BACK FOR REQUISITION INSTRUC TIONS

ONLY ONE SPECIMEN TYPE PER REQUISITION

Al areas of M requisition must be completed (please print cearly)

e i . ) B45 8122

PO, Box 8450 Fae: (204) REATIO

T Wiliam huerue Emai: cadham @gos b ca

Whrripeg, MB RICIYT Webaie: www.ou b cameal thipu blchealthiepd

RELEVANT CLINICAL INFORMATION

PATIENT INFORMATION

Ouftresk Cada: WPaient | OutPaient | Urinswed | PHIN: MB Heslth leg. #
TravelTreatmant History:
Aremiste ID: ACMP # Other ProvincesTerdtories
Mugpey Disioates Food Bame lnoss
CancenChemnctharany Diysis Prognant Migary # [ J—
Do o Brit TS CrariCirciah
Slgns and Symptoms: M OF U A
Broncticlks e
Carjunchilis Gamtitastingd Bresirmria Pafiort Legal Mams: Laat
Chest Pain Haadacha Rash
Diartiea ez Uik liness Sore Tt
Encephalis Jaredica Firat harme
Other:
Feason farTest Sreetor Other jeg_ Genaral Delivery) Bhine #
mmigrficn | Ocoupstional | Other:
Moodestce | Sewudd Assadt | Macosal CyMunicipalty/Frst Nafions Resarve Pastl Code
INFORMATION
Spacirman Typa: Spadimen Sowce RETURN REPORTTO:
Orcaring Practfioner Last Marna Firg niiaile)
Colected At: _____ Datame:_ (o Fadity
COPY REPORT TO:
Crdaring Praceiiorir Fadlty Addess CityiTewe
Secun Fax f Posl Cade ey EE
SEROLOGY FARASITOLOGY
Serology Test Paneils ') Ona & Paramites Firmomn Exarminafion
Binod Bama Pafogen Prenatal Panel Biood Smasrs Skin Scanings
ST Parwl Prenatal HIV OPT OUT & Mdenicaion
1E: B e
Post Exgosure: Expased Panel MICROBIOLOGY/BACTERIOLOGY
Post Exposure: Souce Panel 4%
e CaS Crirmycia and Gonorhea (NAAT)
e S S pruichradr it
Retroving Syphils | Scen VAE Sarem Furgus Cultwe
HIV1248 HTLV1/ 280 DFA Cicetridium dificle Toxin GBS Pronatal Sareen
. Verdtiodn Tasing SporeiSterlzer Tesing
Hepaitis Huclelc Acld (Flazma Oniy)"™ Rcdarral oo darsfcation | Suscopsbilty Testng | Subtyping
HAW G fmrmniy) HEY PCH Cuant Bscitte ko aion —
HAV 1gM HEsAD (enurity) | HOV PCACuS WY
HECD (IgM) HEs g HCV PCACumt VIRUS DETECTION
HBcAD (Taed) | HOV Ao MOV Gerntyping Virad Saudins CAIV PCA MAAT]  HEV PCA (NAAT)
Miscallanzous Serology OTHER TESTS OR REQUESTS
M e} ParaB1a g G
BV M e Aubala ™ '
CE M e Temoplasmna g 93
Masslos M e Varcl ™M g3
Mumps M e} WHY g
Lyrna Mycopiasma preumonias g

[
Specimen label sickers. Pleasa il ane inand aix o e
accompanying specimen comaner.

 Now called the
“General Requisition”
for some clarity

e Cadham Lab address
and contacts more
completely provided



Cadham Provincial Laboratory i
General Requisition Heamn

SEE BACK FOR REQUISITION INSTRUC TION S
ONLY ONE SPECIMEN TYPE PER REQUISITION
Al reas of he requisition must be compleed (please print clearly)

Catham Provircial Laberabry Tek: 1) 58128
.0 Box 5 Fax. (20d) E4TT0

50 Vil Aveue Emai- cacham S rib.ca
Virvipeg, M8 RIC Y1

Vet wevw v el ipublchealthipl

RELEVANT CLINICAL INFORMATION
Cuttrask Cade: | WPaent || OutPatient | Urire

ME Health Flog #

TravelTreatment History:

Aot 10 AP # Ctfver Prownm s Teriiories:
Autapey Disbotes: Food Bame Nnas|
CanceniChen oy Dislysis Pragrant Miary # [
Date of Birkr: Tan: CraniCireiab F
Slgns and Symptoms: MoF U A
[ Fener
Carjuncifis | Gastointesind Preumoria Patioed Logal Hame: Last
ChastPain Haadacha Rash
Diarrhaa Ffiuerzs Like lnsss Sore Thost
Erceghaliis Jandica First N
omer:
TeaEon TOFTEet Swoat o Cfer (ug., Genardl Deivary) P 1
bigefon | Occupstiond Ofhes
Mosdosick  Saeod hessdt Mocossl CyMuricipalt y/First Nafions Reserve Postdl Code
INFORMATION
Specimen Type: Specdman Sorce:
Crdoirng Fracttiones Last Marms Firs wiilis)
Collected hd: ____ DefeTme_ 0000 Fadlty
COPY REPORT TO:
Crdring Practaner Fadily Addess CityTawn
|
Tacilty Secun Fax # Postal Cade P # Secura Fan #

SEROLOGY INMSITOLOGY

Seralogy Test Panels 11 O & Parsites P Examinsion
Binod Bame Pafugen Prunat Pl Biood Smaars Sk Scrpngs
ST Pl Pruniatl HIVOPT OUT & denication
Post Exposura: Expasad Panel 0 | mcROBIOLOG T BACTERIOLOGY
Pust Exprzsure: Saurce Paned 14 4
Cetver - — Chlwanychn el Concatun [NAAT)
MASA Scroen Chisrmydia DF A (Mcirak)
Retraving O Syphills | Sereom VAE Serem Fungss Cultre
HIVI2AD | HTLV 120D oFA Costidiam dicie Taxin GBS Prortal Sorom
erctin Tessing SporaSarlizer Testng
Hepatitls Nuclel: Acld (Piazma oniy)™ Reforal loige: | Marifoation | Suscopibiiyy Tesfng | Subiyping
HAV 1gG finmuniy) HEV FORICuat [
HLAY Ight HEaAL {Frenurity) HCV PCACusl WY T
HEA (IGM) HE g HCV PCA Qusnt | WiRus DETEETION
HBeA (Tatal] HOV Al HEV Genctiing Virdl Studios CAV PCA (NAAT) HSV PCA (NAAT)
Miscallanzous Serology | oTHER TESTS 0R AEQUESTS
oM M e ParaB18 M 3
BV M e Aubala M 3
HEV M e Tanopisema M 3
Mazsios igM g3 Varicels M i3
Mumps: M 1B WhY M
Lyria A Mycopiasena preanias igh

L2 (s Y
Specimen labsl sfickers. Plaasa il ana in and aix o he
accompanying specimen comaner.

PATIENT INFORMATION:

PATIENT INFORMATION
PHIN:

MB Health Reg. #

M

Alternate 1D: [l RCMP # [ ! Other Provinces/Territories
[ Military # [} Other
Date of Birth: Sex: Chart/Clinic/Lab #

F U A

Patient Legal Name: Last

First Name

| Street or Other (e.g., General Delivery)

Phone #

DETIIDM DEOADT T

City/Municipality/First Nations Reserve

Postal Code

Room for Addressograph, also some interesting new
demographics required for public health, in addition to

the usual stuff (hame, DOB, address):




PHIN: this is now the required health number
and is preferred over MH number

ALTERNATE ID: where no Mb PHIN is
available, include a federal (RCMP or military #),
other province PHIN, insurance company policy
# and name of company

SEX: M-F-T-A: More than M or F? Recognizes
TTT (transsexual, transgender, two-spirited)
orientations and ambiguous circumstances

PHONE #: Critical for some public health F/U



Cadham Provincial Laboratory M h
General Requisition Heamn
SEE BACK FOR REQUISTION INSTRUCTIONS
ONLY ONE TYPE PER 10N
Al areas of me requisition mustbe completed (pleass print cearly)
Cat ircial Laberatiry [ 123
PO Box 8450 Fax (204) TBEATT0
0 Viliam Auerue Emai: cacham Sgov.mh.ct
Wirripeg. MB RIC 3Y1 Whebsite: www 0w b caheslthipubl chealthicpd
RELEVANT CLINICAL INFORMATION PATIENT INFORMATION
Oufirasks Cada: WPt | OutPaient | Uninswed | PHIN: ME Heslth Rleg. #
TrawelTreatment Histcey:
Aemata D FCMP # Cttwr ProwncosTardtrios
Mty Dissbtess Food Bame Tness
CancenChemafharepy Dialysis Pragrant Mikary # Oher
Dafe o Bt 8 ChariCinciab F
Slgne and Symptoms: M FU A
Bronchioltis Fover sengiaden cpthy
G it Patiert, Legal Name: Last
Chest Pain Haadacho Rash
Disrriea rfiun za-Lke Hrss Sore Tt
Encephaltis Jardica rTr—
Other:
Teason for Teat Srest or Ofer (ag_ Genaral Delivery) o #
emigrion | Ocoupstiondl | Ohee
Moodemick | Senusl Assadt | Mucosal CiyMuricipaldy/First Hafions Resarve Pastd Cade
SPECIMEN INFORMATION
Sowscirnen Typa: Spadman Souree: RETURN REPORT TO:
Orduring Pracifioner Last Narne
Collasctad At DeteTme: 11T VY | Fadity
COPY REPORT TO:

Ondaring Praciiorer

Fadity Address

Facilty

Postal Code

SEROLOGY
Serology Test Panste ')

Owa & Parasites

Biood Bome Pahogen Prenstal Panel Bioxd Smeses Skin Serpings
ST Pl Prenatal HIV OFT OUT & derification
Post Expossre: Exposod Panel ot | MCROBIDLOGY/BACTERIOLOGY
Prst Exposure: Source Pansl 1 |
oner : ass oty Gt (AAT)
MASA Scraen Criemycia DFA {Micrctr i)
Retrovinis 1 Sypils | Soem VRAE Scremn Furgus Cuitire
HIV1 208 HTLV1 248 DFA Clostidium dificle Toxin GBS Prenatal Saeen
Verttin Testing SporeSterlizer Tasing
Hepaiitls Nuclelc Acid (Plasma onty) Peforal bolae: | Merfifcation | Suscoptitiity Tessng | Subtyping
HAV 1 fenmanty) HEV PCA Quart eciate Ffomason:
e et tmis) oy o | R
HEGNa(gM) | HEshg HEV PCA/Dust | VIRUS DETECTION
MECAD (Tesd) MOV b HEV Genatyping Virad Stdios CMV PCA IART) HSV PCA (MAAT)
Miscallaneous Serology EO’THEITESTS ORREQUESTS
M oM s PanoB19 oM G [
EBV WM s Aubela YR
15V W g Tameplsena g s
Messles oM s Variceis oM G
Mune WM e WY M
Lyma Ab Mycoplasma preuncoriae igM

Firmorn Examinaion

Specimen label s¥ckers. Please fil ane inand atix o he

accompanying speciman comanar.

-6 (P, (TED

RETURN REPORT TO:

Ordering Practitioner Last Mame First

Initial(s)

Facility

Facility Address

City/Town

Postal Code Phone #

Secure Fax #

PRACTITIONER

INFORMATION:

More explicit detall
required regarding the
ordering practitioner an
where the report must
go to: emphasis on
secure fax delivery




Cadham Provincial Laboratory  Manitoba %

General Requisition Hean

SEE BACK FOR REQUI

ISTTTON INSTRUC
ONLY ONE SPECIMEN TYPE PER

Al areas of he requisition must be completed (please print diearky)

TIONS
REQUISITION

Cath ircial Labertery [ 123
PO Box 8450 Fc (20) 84770
60 Wiliam Aumue Emai: cachum figor.mh.ca

RELEVANT CLINICAL INFORMATION

Cuttresk Code: In-Pafient CutPatient

ME Heal® Rog. #

TravelTreatment History:

FCMP # Offwr ProvncosTeriirios

i som— ooy : Mikay # Ot

? Do of Bt Sax: CrariCirciLa

Slgns and Symptoms: M F U A

Bronchiciis Ferver "

Carjunciisis Gastmintesing Priournaria Pafirs Logal Name: Lst

Chst Pain Ha Rash

Diarthaa Ffiuen za-Like liness Sora Tt

Encechallis Jardica First Nam
ather:
FeasonTarTeeE Sreatar Ofer (eg. Genral Deivery) Phane #

wmigeion | Ocoupstionsl  Ofes

Moodesfice | Sewusl Assadt | Mucosd CyMuricipaltyFrst Nasons Resaree Pass Coda
SPECIMEN INFORMATION
Specirnen Type: Spodmen Sarce: RETURN REPORTTG:

Ordaring Practfioner Last Name Firg wiiaiis)
Collectnd As: DeteTrne: "1 MOV Fadlty
COPY REPORT TO:
Ordaring Practtione Fadlty Addess CityTawen
|

F Secus Fax f Pestal Cads P Secura Fax f

SEROLDGY | PRASITOLOGY
Saralogy Test Pansis 1) Cva & Parasites Pirmwarn Emarminfion
Biood Bame Pathagen Pronistsl Paned Biood Smers Skin Serpings
ST Panad Pranatal HIV OPT QU & enicaion
Pos! Exprgaire: Expo sl Panl 01 | MICROBIOLOGY/BACTERIOLDGY
Pt Expasure: Sa e Pansd 143 |
Other cas Criarmydia and Gonathas (NAAT)
MASA Scraen Criemychia IF A, Mk
Retrovinus 1 Syphills | Scem VAE Scrom Fungus Cultre
VA HTLVI2AS DFA Clastridium diticie Texin GBS Pronual Sorem
Vercain Testing SporaSadlzer Testng
Hepatitis Nugklz Acld (Plzema oniy) T Feforal kot Morfifcation | Suscopibilty Testng | Submyping
M 198 (rnrmnity) HEV PO/ Cuart sciate crmaicer:
HAY IgM HBsAR (krenurity) | HOV PCACus |
M (IgM) HEsAg HCV PCA Dt | VIRUS DETECTION
HEchl (Total) HOW A HCV Genctyping |1 Virs Sedies: MV POA AAT) HEV PCA (MAKT)
Miscallanzous Seralogy | OTHER TESTS OR REQUESTS
oMy M e ParaB18 = a I
EBV M e Aubala ) a
HEV M ] Teawoplsena M [
Massla: M e Varicalls M G
Mumps oM e WhY M
Lyrne Al Mycopiasma preunarias M

Spacimen kabal siickers. Please fil ane in and a%ix to he
acoompanying spaciman contaner.

‘ ‘ -6 Pl TR

RELEVANT CLINICAL INFORMATION
QOutbreak Code: I In-Patient [ Out-Patient [ Uninsured
TravelTreatment History:

o Specific place for
registered outbreak
codes to be recorded

* Important detail for
iInpatient, outpatient
and uninsured
service testing

10



Cadham Provincial Laboratory Mmﬂobu h
General Requisition e
‘SEE BACK FOR REQUISITION INSTRUC TIONS
ONLY ONE SPECIMEN TYPE PER REQUISITION
Al areas of he requisition mustbe completed (pleass print ceary)
Catt drcial Laberatery (204) 5812
PO Box 8450 Fae (204) TE4TTO
TEO Wilam fuerue Emai: cacham@gov mb.ca.
Wirnipeg, M8 RIC 31 ekt ww v, cahenlthipubi chedlthiept
RELEVANT CLINICAL INFORMATION PATIENT
Cuttrask Code: n-Pafien! Cut-Patient Urirsured | PHIM: ME Heal® Reg. #
TravelTreatment History:
Atemate 1D ACMP # Other ProvincesTerrtories
Mooy Diabates. Food Bome Bnes
CanceChencfarmy Dialysis Pregriant Milkary # Other
Dt of Birth: Sen: Chart/CinciLab #
Slgne and Symptoms: MOF U A
Bonchicllis Fever
[ Gasrointestingd Preamaria Pafiort Legal Mame: Lt
Chest Pain Hoadache Rash
Diarrhea Irfluen za Like Hiness Sore Thoat
Encephalis Jarvlica [T T—
Other:
Feason forTest: Sreatar Cher (ag. Geg P #
= Mafions Reserve Postal Code
SPECIMEN INFORMATION
Spacimen Typa: Spadmen Sowrce: REPORTTO:
Pracifione Last Mame First Iniialis)
Collocted. E— L p |
COPY REPORT TO:
CityTomer
|
Phone # Secure Fax #

SEROLOGY PARASITOLOGY

Serology Test Panslz ' Ova & Parasites Firmom Examinaiion
Biood Bome Patfogen Prenatal Panel Biood Semesrs Shin Serpings
ST Parl Pronatal HIV OFT OUT & idonfication

Post Exposure: Exposed Paned
Post Exposure: Sounce Panel

IKCROBIOLOGY/BACTERIOLOGY

Othar e — cas Chlipanycka anc] Garcatucs (NAAT)
MASA Scraen Crlarmycha OF A (Microrak)
RETROVInE & Sypllls | Sce VAE Serean Fungus Cultwre
HIVIZAD | HTLV2A8 oFA Cosridium diicls Texin GBS Pretal Sorom
Verchin Tesing SporalStedlizer Testng
Hepatitis Nuekic Acid {Plaema oniy)™ Fiforal lolste: | Mderfifcation | Suscopibilty Testng | Subtyping
HAV 195 fmrmiy) HEV PCA/Cuart eolate ferenasion:
A o P e L ——
MG (IgM) HEsAg HCV PCACumnt AUS DETECTION
A | Tetsl) ] HEV Genctijaing ird Studies. AV PCA MART) HEV POA (MAAT)
Miscallanaous Serology OTHER TESTS OR REQUESTS
CMY Prel Para B8 g Prel |
EBY M P Aubala ™ P
HEV M P Taxoplema ™ P
Maasies M e Varcells ™ e
Murmgs M e WHY ™
Ly A Mycopiasma preamorias M

-6 (P 1)
Spacimen label stickers. Please fil ane inand atix to he
acoompanying speciman comanar.

SPECIMEN INFORMATION

Specimen Type: Specimen Source:

efTime:

Collected At:

|

COPY REPORT TO:

e Differentiates

specimen type (e.q.
swab) from source

(e.g. leg wound)

 Collected at allows
for some lab-to-lab

reporting extra
functions

11



Cadham Provincial Laboratory M h
General Requisition Hean

SEE BACK FOR REQUISITION INSTRUC TIONS
ONLY ONE SPECIMEN TYPE PER REQUISITION

Al areas of he requisition must be completad (please print ceary)
Laberaliry £123

Cak

PO Box 8450
TEO Wiliam Averue
Wirnipeg, MB RIC 3Y1

Emai: catham Bgov.mh b
Websil: www. v 1rh cahenlihpubliched thicl

Hoodestick Seudl Assadt Mucosal

SPECIMEN INFORMATION
Specirnen Typa:

Callectod At:
COPY REPORT TO:
Ordaring Practtioner

RELEVANT CLINICAL INFORMATION PATIENT
Outtrasic Gadk: FrPsfient | OutPatient | Urirswed | PHIN: ME Hasith Rog. #
TraveTreatment History:
Aramate - GNP £ s Teririos
Mty Disbatas Food Bama lnass —
CancenChencthargy Didlysis Pragant ¥
Dt of B 3
Signs and Symptams: et " "
Srrchicitis Fower
Corjuriciifis || Gastmnbesina Pricumria Patioet Legal Fame:
Chest Pain Haadacha Rash
Diarthes Ffunzdike liness | Sore Thost
Encephlis Jardica Pt e
ather:
FeasonTorTest: Sreator Ofer (ag., % Detivery) Phen
brigeon | Ocowdtond  Ces

Postal Code

Frst niialis)

CityTamen

Facilky

Serology Test Panelz ')

Ova & Parasites

Biood Bama Pafhogen Prriatsl Paniel Biood Smers Skin Sermings
ST Pl Pranatal HIV OPT OUT & wenfication
Post Exposure: Exposed Panel 0 MICROBIOLOGY/BACTERIOLOGY
Post Exprature: Sovrce Panal (42
Other cas Criarmydia and Gonathas (MAAT)
MASA Seraen Crirydia OF A (Mictrak)
Retroving 1 VAE Saem Furgus Cuitra
HIVIZAS | HTLViZAS Coswridum dfica Tadn GES Prenetal S
Verctain Tessing SpraSadlizer Testng
Hepatitis Nugklz Acid (Plasma oniy)™ Feloral bt erfifeation | Suscopitily Testng | Subtyping
HAV 193 fimmaniy) HEV PCAICuart lecinle bl comalicn:
o st [y DV POAG
HBCAB (M) HBsig HCV PCAGusnt | ViRUS DETECTION
HECAL (Tosal) ] HOV Genctiping Vird Studies MV PCA ART) HEV POA (MAAT)
Miscallanzous Serology | OTHER TESTS R REQUESTS
oMy e ParaB19 MU KE
EBV WU kE Aubala WU kE
HSV M kG Tauoplesma M kG
Masslas WD kE Varcals WD kE
Mumnos MU KE WHY M
Lyrna A Mycopiasma prermoriaa igM

Pirmomn Exarminaion

N5 . (TR

Specimen label stickers. Pleasa il ona inand atix o e
accompanying spesimen contanat.

LONecied AL LELes 1 ime:

COPY REPORT TO:
Ordering Practitioner

Facility Secure Fax #

« COPY REPORT TO:

Allows practitioners
to copy the report to
another practitioner
Involved In the care
of the patient

12




SEROLOGY

Serology Test Panels ()

| Blood Borne Pathogen

[] STl Panel

'] Post Exposure: Exposed Panel

| Prenatal Panel
| Prenatal HIV OPT OUT @

PARASITOLOGY
[] Ova & Parasites
[] Blood Smears

[ Identification

[} Pinworm Examination
[[] Skin Scrapings

MICROBIOLOGY/BACTERIOLOGY
['] Post Exposure: Source Panel (1.3
] Other [ C&S [] Chlamydia and Gonorrhea (NAAT)
[1 MRSA Screen [] Chlamydia DFA (Microtrak)
Retrovirus ! Syphilis ] Screen [ VRE Screen [] Fungus Culture
[] HIV1/2Ab [ HTLV1/2Ab ] DFA [} Clostridium difficile Toxin [} GBS Prenatal Screen
— . . = [[] Verotoxin Testing [l Spore/Sterilizer Testing
Hepatitis Nucleic Acid (Plasma Only) Referral Isolate: [ Identification Susceptibility Testing (] Subtyping
] HAV IgG (Immunity) | HBV PCR/Quant lsolate Information:
L] HAV IgM L] HBsAb (Immunity) | HCV PCR/Qual [ WNV
: v Manitoba M| HBcAD (lgM) [ HBsAg | HCV PCR/Quant VIRUS DETECTION
General Requisition et L] HBcAb (Total) 1] HCV Ab | HCV Genotyping [] Viral Studies [1CMV PCR (NAAT) | HSV PCR (NAAT)
SEE BACK FOR REQUISITION INSTRUCTION S N
ONLY ONE SPECIMEN TYPE PER REGUISITION Miscellaneous Serology OTHERTESTS OR REQUESTS
Al reas of he requisition mustbe completed (peass print ceary) CMV M |QM ] \QG Parvo B19 ] |QM M |gG
Pobum . T meimD EBV [ 1gM [ 1gG Rubella I IgM [ 1gG
50 Wiliam Averue Emai - cacham Sigov mb.ca
Wirnipeg, MB RIC3Y1 Wb www. gov. b cabenlinputicheati ll | HSV [ igm [ 1gG Toxoplasma [1IgM [ 1gG
RELEVANT CLINICAL INFORMATION Measles [ igm [ 1gG Varicella | IgMm [ 1gG
Outresk Code: br-Pafient CutPationt Urirsur| Mumps ] |gM ] ‘gG WMV ] |gM
TraveuTreamment HIStory:
Aoy — FoodBome 1 | | 1 LYME AD | Mycoplasma pneumoniae IgM
CancenChemaarpy Dialysis Progrant
g‘u‘s‘. Pan Hoadache Rash Pafirk Legal Name: Last
Diarhoa Ffluenza Lke liness Sore Thoat
Encephaliis Jaurdice First Name
=55 TICK-BOX MENU
Reason for Teet: Sreatar O | fervaral Dedivery) Phone #
bengrsion || Ccoupstionadl | Ohee
Moodestick | Sexusl fssait | Mucossl ClyMuricipaiglif=! Hasions Rasara Posta Code
SPECIMEN INFORMATION
Specimen Type: Spadrmen Sowrce: RETURN To:
Orclaring s crer Last Mama first Wiisliz)
n L}
Colectd s DweTme_ oo e
— y =  Not all inclusive
Facilty Secue Fax # el Code Phone # ISacua Fax #

SEROLOGY

Serology Test Panslz ')
Eiood Bame Pathogen
ST Panad
Post Exposure: Exposed Paned 0!
Post Exposure: Sounce Panel (13
O 00

Preniatsl Panal
Prenatal HIV OPT OUT &

PARASITOLOGY
Orva & Parasites
Blood Smears
idon f icaion

MICROBIOLOGY/BACTERIOLOGY
CES

Pirmarn Examinafion

Skin Scapings

Criarnydia o Gonorhaa (MAAT)

MASA Scroen Chimrmydia OF A (Microtrak)

Retrovine H

HIV1 /248 HTLV1/2Ab

Syphils | S
DFA

VFIE Sreen Fungus Culture
Clostridum dicie Taxin GBS Prental Srem

Verctmin Tasirg SpraSedize Tang

Hepatltis
HAY 19 mmnity)
HAY 1gM
HBchh (IGM)
HBchh (Tet)

HBshg
HOW A

HEsAl (ki)

Nuckle Acld (Plasma onty)T
HEV PCAICuart:
HCV PCACUS
HCV PCACuNt
MOV Genatyng

Pefaral kolgte: | Werfcation | Suscopsbiiyy Testng | Subyping
lchate bfomnaor:

| ViRUS DETECTION

Virdl Sudies CMIV PCA (MAAT) HEW PCA (MAAT)

Miscellanaous Sefology

PamoB19
Aubala
Toneplesma
Varcella
WHY

|0THE'ITE3T8 OR REQUESTS

Mycopiasa premoria M

AcCOMpanying speciman cont snar.

e “Other Tests or
Requests” for tests
without tick boxes
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Cadham Provincial Laboratory Hmihbu h
General Requisition e
SEE BACK FOR REQUISTTION INSTRUCTIONS e T e e e e e e e S S P P
ONLY ONE SPECIMEN TYPE PER REQUISITION
Al areas of he requisition mustbe completed (pleass print ceary) SEHU Lo GY F
Cah drcial Laboratry = &2
20 Box 860 T g REaT0 (1)
. SmEmmn Serology Test Panels |
RELEVANT CLINICAL INFORMATION PATIENT [ | Blood Borne F’athogen [ | Prenatal Panel |
Cuttrask Cade: WPdient | OutPaint | Urirsred | PHIN: MB Health leg. 4 .
el TreamaEFITEry | STI Panel [] Prenatal HIV OPT QUT @& |
Aemae 10 FCMF # Offr ProvncosTaritories . (1)
g ot o e | Post Exposure: Exposed Panel I
Signs and Symptome: Date A Birer B GG F | Post Exposure: Source Panel (1.3
Sorchiolts Faver MPu A [
Corjunciufis  Gassoitessna Prerria Paiert Legal Marme: Last | Other
Chest Pain Haadachs Aah
Diarthea Fhunzlke llness | Sore Tt [
Encephaitis Jardica it
mn_arr‘:m‘?‘h ........................................................... e Datravirne (4) Cumhilis 171 Crrnnn I
Reason for Test: Sreator Ofer (ag.. Genaral Delivery)
migafion | Ocowstondl | Oes
Moodestck | Senud Assait | Mucosd ClyMricpalt yiFrs! Hasons Aesare Pos Cade
SPECIMEN INFORMATION
Spaticnen Typa: Spadren Sarce: RETURN REPORT TO:
Orduing Praxciiores Last Narne Firt niialis)
oL T U v
COPY REPORT TO:
Ondaring Pracstionr Fadlty Address City o

Facilky

SEROLOGY PASITOLOGY
Serology Test Paneis I Ova & Parasitos Fimwarn Examinaion .
Biood Bama Pathogen Preniatl Panel Biood Smesrs Siin Serspings
e icaion

ST Pard Franiatal HIV OFT OUT &
Post Exposure: Exposad Panel 0! il i
C&S Crizrmydia and Gonohea (MAAT)
MASA Scraen Crlarmycha OF A (Microrak)
VAE Serean Fungus Cultra
Costridum dicle Taxin GBS Pretal Sorom
Verchin Tesing SporalStedlizer Testng
Hepatitis Nuekic Acid {Plaema oniy)™ Fiforal lolste: | Mderfifcation | Suscopibilty Testng | Subtyping
HAY 1gG fmmmnty) HEV PCA/Cuart eolate ferenasion:
HAY IgM HEs A (kenurity) HCV PCACusl WHY — - -
MG (IgM) HEsAg HCV PCACumnt |v1nus DETECTION
A | Tetsl) ] HEV Genctijaing ird Studies. AV PCA MART) HEV POA (MAAT)
Miscallanaous Serology |UTHEITEm ORREQUESTS
oMV M e Para Bl ™ e
EBY M P Aubala ™ P
HEV M P Taxoplema ™ P
Maasies M e Varcells ™ e
Murmgs M e

- “‘vtﬂdmm:;m Someniav s Dot asaione ¢ See baCk Of th e
requisition for the
detalls
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1) Test Panels (1): Prenatal (HBsAg, Rubella IgG, Syphilis, HIV1/2 Ab); Bloodborne (HBsAg, HCV Ab, HIV1/2 Ab); Serology STI (HBsAg, HBsAb,
Syphilis, HIV1/2 Ab); Post Exposure — Exposed (HBsAg, HCV Ab, HIV1/2 Ab, HBsAb); Post Exposure — Source (HBsAg; HCV Ab, HIV1/2 Ab).

2) HIV Opt Out Box (2): When this box is checked off, HIV antibody testing will not be conducted as part of the panel.
REQUISITION DEMOGRAPHIC INFORMATION
o e T coaciven i mtsetessl i slnandewy = 3) - Post Exposure Panels (3): If TS5 protocol is required, list T55 in the “Other” space under Post Exposure on the front of this form. The “Other” space
Alternate ID: A uniqus hisih 1D issued by ot aufriies such as:AC can also be used if this testing is required due to a bite.

PHIN ®ig is a mandatory Seld

Sex: M= Male; F = Female; U = Unknawn, A = Ambiguous (Transgender)

REPORTS
Secure Fax Humber: The tax machine musi be ina secure localion acoessitle ONLY 1o parsorg@flinng mpons.
Report Address: The address where the report i) wil be sent. Complée in i ng % il weansue delivery. All Bpots

[]
will e 8 by tax UniBss oMerwise indicated.
Copy Report To: This area can anly be Slled out or auhaorized by the ordering practisog@nd i inended lor another prcifonar providing care. . e a I S O I I e a n e S

REQUISITIONTEST ORDERING INFORMATION

Outhreak Code: For Iection Contral and Public Heath Purposes call Outr gl ordinator (Microbiciogy Scienist) tor code &t [204) 9457473,

[
Specimen Type: The nature of Be spacmen (eg., asprate, Hood, Tssus By, stodl, swa, uine sputum, sarum, plasma, C5F, e} p rOV I d e d O n b E l C k

1) Test Panels i): Prenatal {-iSsAg, Aubela igG, Syahilis, A2 An), Bloodbome HBsag, HOV A, HIV12 Ag); Serology STI (HBeAg, HEs AL,
Syphiliz, HIVA/2 A); Post Exposure - Exposed (HBzAg, HCV AB, HIV1I2 Ab, HBsAb); Post Exposurs — Souree (HB2Ag; HCV Al, HIV12 Ab).

2) HIVOpt Out Box @): When %is bax & chacked oft, HIV antbody testing wil not be conducted s part of e panel.

3) PostE)(polune Panels 2): ¥ T55 protocol is mauired, 82 TS5 in ha Omer™ Post he front of !is form. The “Other” space
als be usad if s testing i required due 1o abite

) Huszleic Acid (F: {Virdl load) Sand 10 e EDTA whaba bood (must ba reseied within 8 hours 8 CPL) o EDTA plasma (stored & 2-8°C and m-
caved within 3 days al CPL). Pleass recomd on e font of his requisition e dateand Sme of callecion.

SPECIMEN COLLECTION INFORMATION .
Specimen L.abelllng Labsl spacimen | ickers found on et ol this req may be used torthi i patiert s full name and

PHIN or atemate ID

Serology Specimen Volume Requirement: 10 mLserum separmir 1ube (Ul draw).

Chlamydia and Gonorrhea (NAAT Testing):
Endocervical Swab Specimens: The carvial sweb remains fie specimen of chalce lor wamen. Use the Gen-Prbe Agtma Unisex Swab ’ a n e re ‘ O I I l I I I e I l S
Collecion KR L}

Urine: Lrine isthe specmen o choics for males. 11 s theariy i “u..-..u.
miuzing a complete winaterd Fow price o gsmpla Calection. Lia e G nnm
Agtima Udne Spacimean Collection Unk.

L]
The folowing L or g 1) Urine i ived with Iquid levels not between e two black ines; 2) Swab

specimen Fanspon i 0, e Iwnibe nak), o swans, or & swib not suppied by Gen-Prone, 3) Urine or Unisex
Swah Wbes with 18 toil cxp missing o piemad; &) Urine o swab specimens in tbes ofer than the Gen-Prabe Agtima Callectinn tubes

Chlarnydia DFA: uss for mroal, rectd, eye, nasopharyngasl specimans.

Fordmlled epecimen aubmlealon requlnemelms Il'|d ne|ect|on policy, please consult our Guide to Services available online at: ’ r‘ E n a n t WO I I I ‘ b I l t I l u : ;
hittp:/fernow. gav.mb. hitml or call 204-945-6806 to order a copy ofthe Guide. ,
“PD tal P I” i

suggested.
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Cadham Provincial Laboratory M h

General Requisition Hean

SEE BACK FOR REQUISITION INSTRUC TIONS
ONLY ONE SPECIMEN TYPE PER REQUISITION

Al areas of he requisition must be completad (please print ceary)

Cat ircial Laboratiry [ 12
P Box 8450 Fice (204) TREATT0
0 Vhliam Ay Emai: cacham Bgov.mb.ca
Wirnipe, MB RIC 31 Websile: www. v, cabenlihpubliched thicl
RELEVANT CLINICAL INFORMATION PATIENT
Outresk Cade: | WPsfient | OutPaient | Uninswed | PHIN: ME Healt leg. #
TravelTreatment History:
Aremise 0 FCMP # Offwr ProvncosTerfterios
Mgy Disbates Food Bame lnes
CancenChemctharamy Dialysis Pragriant Migary # Oher
Do of Bt S CranCirciab
Slgne and Symptoms: MOF U A
Bronchicltis Ferver
o Pafiert Legal Mame: Last
Chast Pain Haadacho Ras
Diartes Ffiuenza-Uike llness Sora Thoat
Encephaliis Jarvdice T
Other:
Teason forTeet: Sweator Ofer (ag.. Genaral Delivery) Phane #
mmigeon | Ocoupstional  Ofhee
Moodesick | Sewud Assadt | Mucosal CRyMuricipallyFrst Nafons Resarve Pasdl Code
INFORMATION
Speciren Typa: Spadmen Sowrce: RETURN REPORT T0:
Ordaring Pracioner Last Nama Firg niialls)
Collected At DateTme:__ “CCMMTOTIG e
COPY REPORT TO:
Ordaring Practtioner Fadlty Addess

Facilky

SEROLOGY

Postal Code

PARASITOLOGY
Ova & Parasites

Serology Test Panats ')
Einod Bame Pathogen Prenatal Panel Biood Smesrs
STl Pard Pranatl HIV OFT CUT & denication
Post Exposure: Expasad Panel 0t
Post Exposure: Soue Pane (3 MCROBIOLOGY/BACTERIOLOGY
Owr e — e
MASA Scrmen
Retraving o1 Syphills | Scem VAE Sreen
MV 2L | HTLVA 20 DFA Costidum dicle Taxin
Verotodin Testing
Hepatitis Nuckel Acld (Plasma only)™ Aofaral kaate: oo g
HAV 196 femmuniy) HEV PCAIQuart R
HAY IgM HEs Al (erenurity) HCW PCACus
HECA (1gM) HEsAg HCW PCAICumnt |v1nus DETECTION
HECAL (Tosal) ] HOV Gert g iral Studies BCA MAKT) HEV PCA (MAAT)
Miscallanaous Serology |oTHERTESTS 8
MV M el Para B9 igM el
EBY M G Aubala igM G
HEV M IaG Tewoplssna M 7@
Messios M G Varicalia igM G
Mums M e WHY M

N (Pl 0T

imen label stickers. Pleasa fil one in and aMix o the
bengarmying specimen contaner.

Sp
act

Stickers

Meant to aid In
specimen labelling or
tracking in charts or
log books

Not required that
these be used If
specimen already
labelled




REQUISITION DEMOGRAPHIC INFORMATION

Mardatory Fields: The spacimen wil not betested unil sl mandatory lields (PHIN, Patieni Legal Name, Date of Sirth, Sex, Pacifionar Name and
Address, SowrcaType) are provided.

Alternate ID: A unique heal® 1D issued by ofer autorites such a3 RCMP, Miitery, FNIH, Omer Canadan Provincss, GreatWes! Lite etc. I ma
FHIN Mis s a mandaory Selkd

Sex: M = Male; F = Femae; U = Unknown, A = Ambiguous (Transgender)

REPORTS
Secure Fant Number: The tax maching mus? be in a secure location acoessitie ONLY b parsons requiring mpods.

Report Address: The address whera the repart (5] wil ba sent. Complete infomation inc ding faciity name is required 1o ensure delivery. All mpors
Wil e sant by i unless oMeraiss indcatad.

Capy Report To: This amacan only ba Slled out or authorizad by the ardering practiSoner and & imendad for another prciBonar providing cara.

REQUISITIONTEST ORDERING INFORMATION

Duthreak Code: For Inecion Contral and Public Heath Puposes cal Dutress Coordinator |Micrabiology Scientisl) ko code at (204) 9457473
Specimen Type: Thenature of e spesimen (ag. asprate Bood, Sssuabiopsy, oo, swab, Udne, Sputum, sanem, plasma, CSF, ei)
Specimen Source: The anatomical location or site je.g., throat, dght lag wound, elc) from whare the spaciman was takan.

1) Test Panels i1): Prenatal (HBzAg, Aubala i35, Syphilis, HV 2 An), Bloodbome HB2Ag, HOV An, HIV12 An): Serolagy STI(HBsAg, HBs AR,
Syphilie, HIV1/2 AL Post Exposure -~ Exposed (HBzAg, HCV Ab, HIVI/2 Ao, HBeAR); Post Exposure - Source (HBsAg, HCV Ab HIV1EZ Ao).

2) HIV Opt Qut Box 2): When his bax & chacked ofl, HI'V ansbody tesing wil not be conducted as pan of he panal.

3) Post Exposure Panels @): i T55 prot ool is required,, s TS5 in the “Other™ space under Post Exposure on e fant of his form. The “Omer” space
can alsn ba Used il this estng s required dua 1 abite.

4y HIV {Retrovirug) B: Far Mon-Momina HIV sesting pheass use requislion MG M08, For HIV Wird Load and Genolyping use maquisition MG #5129
(Remmvinus Muceic Acd Testing)

5) Nucleic Acid F: {Vird bad) Send 10 oc EDTA whoie bood {mus? be received within 6 hours 8 GPL) or EOTA plasma (stored & 2-8°C and re-
v within 3 days at CPL). Mleass recom an Mia Font of !is requisiion hadate and Bme of sollesion.
SPECIMEN COLLECTION INFORMATION

Specimen Labelling: Label specimean (Hank =tickers found on e fmr of this requisition may be used forthis purposs) with patiem's ful name and
PHIN or aremae ID.

Serology Speeimen Valume Regquirement: 10 miL sarum 2 pamtor tube (4l draw).
Chlarmydia and Gonorrhea (NAAT Testing):

Endocervical Swab Specimens: The cerdical swab remans he specmen of choice 1or wamen. Usa the Gen-Probe Agima Unises Swal
Colleciion K.

Urine: Lring isthe spacimen of chaice for males. 11 the only recommeanded genital spacimen for women withou! a canix (ystlemciony) o fose
miiEing a complete genital axaminaton. The patent shodld not have winated forat least ane howr price 1o samge colection. Uss fe Gen-Proba
Agtima Udne Specimen Collecsion Unt.

Male Urathral Swab 5 pecimens: Usathe Gen-Prabe Aptima Unisex Swab Colecion K.

The folowing spacmens are unsuitanls ko prosessing: 1) Urine specimens recaived with iquid levels not betwaen |e two biack ines, 2) Swab
Epecirmen ¥anspor ules contaning no swal, e ceanng swad whie shat), wo swahs, o 8 swa nol aupplied by G en-Prabe; 3) Uring or Unisex
Sl b with Bie il can missing o piarcad; £) Uring or swall specimens in Wbes dfer than the Gen-Prode Agtima Callecton hies.

Chlarmydia DFA: usa lor tiroal, rectsl, eye, nasopharyngesl specmens.

For detailed specimen submission requirements and rejection policy, pleass consult our Guide to Servces available online at:
hittp:lfwvew.gov.mb.cahealthipublichealthicplidocuments.html or call 204-945-8808 to order a copy of the Guide.

Back of Requisition

e Contains
specimen
collection and
labelling
Instructions as
well as
requisition
Instructions

e If not clear...
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CADHAM PROVINCIAL LABORATORY

to
SERVICES

2010 Edition

Serving Manitoba since 1897

Manitoba 9

...call us, or refer to the online Guide to Services.
Thank you
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