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General Test Requisition

Date received PHOL Mo.

ALL Sections of this Form MUST be Completed

1 - Submitter

2 - Patient Information

Courier Code
Magee, Bryden

Ottawa Fertility Centre

200 - 955 Green Valley Crescent
Ottawa,Ontario,K2C 3V4
Tel:613-686-3378
Fax:613-225-9736

Clinician Initial / Sumame and OHIP / CPS0 Number

Te1.613-686-3378 Fax:013-225-9736

Health No. 5184743499 W.J Sax | Date of Birth:
F 1989/09/18

Madical Record Mo,

Patiant’s Last Name [per OHIP card) First Mama [per OHIP card)
ROSS CAITLIN ALICE

i 5
3440 COUNTY RD 10
VANKLEEK HILL, ON, KOB 1R0

4

Patient Phone Mao.

| Pemisieane 613-678-3453

KOB 1RO |

| Submitter Lab Mo.

| Public Health Unit Outbreak No.

cc Doctor Information

MName: Tel: Marme:

Lab/Clinic Narme: Fax: =

CPSO #: Health Unit:

Address: Postal Code: Tel: Fax:

Public Health Investigator Information

3 - Test(s) Requested (Pisase see descriptions on reverse)
Test: Enter test descriptions below

Hepatitis Serology

VDRL

Reason for test [Check (+') only one bax):
D |mmune status
[:] Acute infection
(] chronic infection

Indicate specific viruses (Chack (') all that apphy):
(] Hepatitis A
(] Hepatitis B

D He patitis C = sling anly avalable for acurle ar chenic infaclion; no last for
aelarmining immunily ko HCV is curranily availabla)

4 - Specimen Type and Site

v blood /' serum faeces nasopharyngeal
. sputum urine vaginal smear
. urethral cenvix BAL

. other -

Patient Setting
(] physician office/diinic (] ER {not admitted)
(] inpatient (ward) (_Jinpatient (1cu)

C] institution

5 - Reason for Test

v diagnostic immune status Dale Collected:
| Jneedie stick follow-up
. prenatal chronic condition EraiDas:
. immunocompromised
D post-mortem

other -

Clinical Information

fever gastrognteritis respiratory symptoms
ST headache / stiff neck vesicular rash
pregnant encephalitis / meningitis maculepapular rash
jaundice

Dothcr .

(Jinfluenza high risk -
[:]rccent travel -

For HIV, please use the HIV serclagy form. - For referred cultures, please use the reference baciericlogy form To re-order this test requisition contact your kocal Public Health
Laboratory and ask for form number F-8D-8CG-1000. Current version of Public Health Laboratory requisifions are available at www.publichealthontario.calre quisitions

Tha parzanal haal®h inffarmation iz calactad undar ha authaity of e Persomal Haat Infarmation Pmtacion Act, =36 {1 j{cyiii} for e purpoze of dinical [abaratary tesfing. ¥ you have quasions
about the collaction afthis parcanal healt informaton pleass contact the PHOL Manager of Customer Service 214 16-235-6556 ar wll free 1.87 7-604-4567. F-50-5C5-1000 (08'2013)

https://10.101.1.8/oscar/eform/efmformadd_data.jsp?fid=188&demographic_no=84760&appointment=1066807
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