@ .
Laboratory Requisition — Contract Services LifeLabs
L e L a S® This requisition form, when completed, constitutes 3680 Gilmore Way
a referral to LifeLabs laboratory physicians Burnaby BC V5G 48

Test Summary Label Client Summary Label Demographic Label
VIBill to Account #: A4270 Account Name: WHITEHORSE GENERAL HOSPITAL
Patient Surname: First: Middle: Date of Birth: Sex:
Address: ] Female
[1 male
Postal Code: Telephone: / /
DD MMM Yyyy I:l Unknown
PHN:
Ordering Physician Name, MSC Number and Address Copy Report to Specimen Collected by: AL
H1132 Whitehorse General Hospital
Collection Date: / /
DD MMM YYYY

Time (24hr Clock) : H (HH:MM)

Fasting [ ] No [[] Yes - hours Diagnosis/Comments:

All Samples Collected at Whitehorse General Hospital

Test Request:

1 Sperm Morphology

I Anti-Mullerian Hormone

L] Fecal Fat

[ Fecal Calprotectin

[0 17-Hydroxprogesterone

I Androstenedione

O Specific Allergen IgE — Allergen test requisition also required Allergen Test requisition

Tumour Markers:
O CEA

[ AFP

[J PSA Total

[ Free PSA

[ CA 15-3

[0 CA 125

[0 CA19-9

Physician Signature: Date:

We collect use and disclose your personal information in accordance with British Columbia privacy laws. We only collect and use your personal health information: to verify your identity; accurately match your specimen with
your results; follow-up for testing; enable payment; use of specimen for quality assurance and book and confirm appointments. We may also use population-level, aggregate information to evaluate our performance, contribute
to health system improvement and to support market research. We disclose your results information to healthcare practitioners involved in providing care. If we are asked to disclose personal health information about you
for another reason, other than as required or permitted by law, we will contact you to obtain your consent. Our privacy policy is available at www.lifelabs.com. Samples may be referred to a testing laboratory outside of British
Columbia (to another province or Country). By agreeing to move forward with the laboratory test, you agree to the terms set out above

This LifeLabs requisition is valid within British Columbia only
Ver: Jul 2024


https://lifelabs.azureedge.net/lifelabs-wp-cdn/2018/09/BC_saige_requisition.pdf
http://www.lifelabs.com/
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