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Section 493.1105 of the CLIA requires  a clinical laboratory to have written authorization for all diagnostic tests.  Oral requests for additional laboratory tests are permitted only if the testing laboratory subsequently obtains written authorization for testing within (30) days of the request.
PLEASE REMEMBER TO SIGN THE FORM & PROVIDE TEST AND/OR ICD9 CODE INFORMATION
FAX TO CLIENT SERVICES AT 1-866-496-5340 or 954-717-0273
REQUEST TO ADD TEST(S)
PATIENT NAME:____________________________
ORIGINAL COLLECTION DATE:________________________
REQUISITION NUMBER:_____________________

REQUEST RECEIVED BY:_____________________________





















Internal Client Services Representative

CLIENT NAME:____________________________________________________________________________________









NAME OF FACILITY AND ORDERING PHYSICIAN







REQUESTED BY:___________________________

SIGNATURE:_______________________________________




            Name of Person Requesting Test 






Signature of Person Requesting Test
DATE/TIME:_______________________________

STAT:
_____ YES


_____ NO

   Test Name









     Test Code




Diagnosis (ICD9) Code

1.________________________________________

1._____________


1.___________________________

2.________________________________________

2._____________


2.___________________________

3.________________________________________

3._____________


3.___________________________

IT IS ESSENTIAL THAT YOU PROVIDE CURRENT, ACCURATE DIAGNOSTIC INFORMATION

(ICD9-CM) FOR ALL MEDICARE PATIENTS

PLEASE COMPLETE ALL FIELDS ABOVE.
 FAX TO CLIENT SERVICES AT 1-866-496-5340 OR 954-717-0273

FOR CLIENT SERVICES USE ONLY:



1. Date:________________________
2. Date:_________________________
3. Date:____________________________


ICS REPRESENTATIVE: ________________________

CLIENT REPRESENTATIVE: ________________________



DATE AND TIME SENT TO SPECIMEN MANAGEMENT:_____________________________________________________


FOR PROBLEM RESOLUTION? YES______

NO_______


​​​​​​​​​​​​​​​​​​​​​FOR SPECIMEN MANAGEMENT USE ONLY:


NEW REQUISITION NUMBER:________________
COMMENTS:_______________________________________________

_______________________________________________________________________________________________________

SPECIMEN MANAGEMENT STAFF SIGNATURE

