
 Laboratory Requisition 

Label Label Label

Bill to Patient (Private Pay)
Patient's Last Name:    First:     Middle: Date of Birth: 

____ /_____ /_____ 
YYYY MM DD 

Sex: 

 Female     

 Male 

 Unknown 

Address: 

Postal Code: Telephone: 

PHN:

Ordering Healthcare Provider's  Name, Address and Number 
Must be completed by an authorized ordering healthcare practitioner  

Copy Report to Specimen Collected by:  __________ 
  INITIALS

Collection Date:  _____/ _____ /_____ 
  DDD MM   YYYY

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

Diagnosis/Comments: 

Physician Signature: Date:

LifeLabs collects, and uses personal information you provided for the medical services requested on this requisition and for quality assurance 
management. LifeLabs also discloses your personal information to healthcare practitioners involved in providing care to you or when required by law. 
LifeLabs complies with BC’s Personal Information Protection Act. Our privacy policy is available at www.lifelabs.com. Samples may be referred to a 
testing laboratory outside of BC (to another province or USA).

Ver 00н: July т, 2025 

Patient must attend a LifeLabs Patient Service Centre. Visit www.lifelabs.com for locations, hours of operation and appointment only centres. 

Patient must provide a sample at the Patient Service Centre. 

PSC Staff Enter: 
This requisition is for the Alzheimer's testing (Uninsured) LifeLabs® ONLY; additional tests may not be added.  
Only order the tests that have been checked marked in the above section.

PSC Specimen Collection Instructions: 
Check specimen handling requirements for each test. Check LTI for each test.

Ordering HCP Staff Enter: 
Please check the boxes below to order the specific tests for your patient.

*For these tests, patients should be cautioned to stop biotin consumption at least 72 hours prior to collection of a sample

*Phosphorylated tau217 (p-tau217), Plasma (Test Mnemonic = PT217)    

Apolipoprotein E (ApoE) Isoform, Plasma (Test Mnemonic = APOEIS)     

Beta-Amyloid 42/40 Ratio, Plasma (Test Mnemonic = BA4240)

*Phosphorylated tau181 (p-tau181), Plasma (Test Mnemonic = PT181)

*Neurofilament Light Chain (NfL), Plasma (Test Mnemonic = NFL)

*ABeta 42/40 and p-tau217 Evaluation, Plasma (Test Mnemonic = ADABPT)

THIS REQUISITION IS VALID IN BRITISH COLUMBIA ONLY

https://lifelabs.com/?myProvince=bc

	LifeLabs 
	          Laboratory Requisition 
	3680 Gilmore Way 
	          This requisition form, when completed, constitutes
	Burnaby BC V5G 4V8
	          a referral to LifeLabs laboratory physicians
	Test Summary Label 
	Client Summary Label
	Demographic Label
	          DD                    MMM                  YYYY


	Untitled

	CLEAR FORM: 
	Last Name: 
	First Name: 
	Middle Name: 
	Address: 
	Postal Code: 
	Phone Number: 
	PHN: 
	DD: 
	MM: 
	YYYY: 
	Ordering Physician Name MSC Number and Address Must be completed by an authorized ordering healthcare practitioner: 
	Copy Report to: 
	Specimen Collected By Initials: 
	SpecColDay: 
	SpecColMonth: 
	SpecColYear: 
	Time Collected Hour: 
	Time Collected Minutes: 
	DiagnosisComments: 
	Check Box p-tau217: Off
	Check Box ApoE: Off
	Check Box Beta-Amyloid: Off
	Check Box Phosphorylated tau181: Off
	Check Box Neurofilament Light Chain: Off
	Check Box ABeta 42/40 p-tau217: Off
	Gender: Off
	Order By Date: 


