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LEGEND 

1 Phlebotomist’s Initials 

2 
Ordering Client’s Name 
and address 

3 
Ordering Client’s Billing 
Number 

4 
Specify whether Patient is 
OHIP/Insured or Third 
Party/Uninsured 

5 
Reporting Requirements / 
Test Priority / Any pertinent 
clinical Information 

6 
“Copy to” Client’s FULL 
NAME & ADDRES 

 
7 

Phone number(s) where 
ordering Client can be 
reached, including after- 
hours number 

8 
Date of Service: 
(yyyy-mm-dd) 

9 Patient’s Information 
* Fill in all required 
information 

10 
Indicate if Random or 
Fasting where required 

11 
Profile terminology cannot 
be used – individual tests 
must be listed separately 

12 
Time and Date of last dose 
and collection for 
therapeutic drugs 

13 
Indicate whether PSA or 
Vit. D is insured or 
uninsured 

 
14 

Record time in HOURS 
that have elapsed between 
last meal / drink (excluding 
water) and other tests 
requested 

15 
Record Time and Date of 
Collection 

16 
Signature of ordering Client 
or authorized designate 
and date signed 

 
14 

9 

 

OHIP Requisition Essential Information 
 

MOHTLC Requisition Essential Information NOTE: Separate requisitions are required for cytology, histology/ 

To be completed fully and clearly by Client and Phlebotomist pathology and tests performed by Public Health Laboratory 

 
 
 
 
 
 
 
 
 

 

 

 
 

 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ensure initials of Phlebotomist are recorded on the requisition 
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