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7/03 (Supersedes 6/96)       Order Number 139012 HSC-5768

Requesting Physician Name I.D. NUMBER ACCESSION NO. DATE OF SERVICE REQ LOC MAIL CODE

JCAHO REQUIRES COMPLETE INFORMATION

Date Specimen Received____________ Hormonal Therapy____________  LMP____________ G___P___A___

Known or Suspected: ______AIDS ______Hepatitis

______TB ______Other

JCAHO Required Clinical History / Pertinent Findings____________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

HIPAA Required Data:

Date of current onset ______________________

Date of similar symptom ___________________

If Pregnant Y / N       LMP___________________ estimated due date___________________

SPECIMENS SUBMITTED:

1) ____________________________________________ 6) __________________________________________

2) ____________________________________________ 7) __________________________________________

3) ____________________________________________ 8) __________________________________________

4) ____________________________________________ 9) __________________________________________

5) ____________________________________________ 10) __________________________________________

Physician’s Signature _________________________________________________ Pager__________________


