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Patient status at the time of the service Yes No
or when the specimen was collected.
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................................................................. o
................................................................................................................. Patient's signature Date
PRACTITIONERS USE ONLY
....................................................................................................................................................................................... (Reason patient cannot sign)
REQUESTING PRACTITIONER COPYTO
Provider number: ....................] Results and Account t0:.. | Provider nUMBEr: ..o
SURNAME & FIRST NAME: Infection. Prevention. NUrse | SURNAME & FIRST NAME: ...
aopress: ..Ph. (03).5671.3307,.....0409 935 506 | ADDRESS: ...

AH hours - Grade 5 RN (03) 5182 0205

(] Urgent — contact laboratory to prioritise.

Precious/irreplaceable specimen requiring confirm receipt on Phone/Pager: ...........cccoovcven.
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Histopathology -
Account type Bill payer list previous biopsies
including laboratory
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TESTS REQUESTED »*URGENT* Paediatric samples- list tests in order of priority.
ANTIBIOTIC: ..eoverereveereeereeninnennn. Spot [
Anti - HIV Dose: ....ocvevvvviiiiienen. MQ
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Contact Infection Control Nurse immediately when | FIRST SAMPLE/SPOT ......../..../coo oo hoUT
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| certify that | collected the specimen accompanymg this request from the
stated patient whose details | confirmed by direct enquiry and/or examination
of their ID wristband and | labelled the specimen immediately after collection

in the presence of the patient.
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Pate: .  A—— — 05 [ ——_ hour

Print SURNAME: ................

Your treating practitioner has recommended that you use
Monash Health Pathology. You are free to choose your own
pathology provider.

However, if your treating practitioner has specified a particular
pathologist on clinical grounds, a Medicare rebate will only be
payable if that pathologist performs the service. You should
discuss this with your treating practitioner.
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