
Saskatoon Health Region 

COMMUNITY MOBILE PHLEBOTOMY REQUISITION 
To  b e  use d  fo r Sa ska to o n a nd Are a  Re side nts Only 

 

C linic a l Dia g no sis: _________________________________     PHN # : _____________________     Cha rt # : ___________ 

 

 

Re q ue sting  Physic ia n: _____________________________     Na me : ______________________________         M    F 
                                                                                                                   La st                                 First 

 

Da te  o f Birth: ______________________________                   Pho ne  # : ____________________   
                                          d d / mm/ yy 

 

Ad d re ss: _____________________________________              Ad d itio na l Co p ie s o f Re p o rt to : ____________________ 

 

 

Fre q ue nc y:       One  time  o nly      We e kly      Bi-we e kly      Eve ry 4 we e ks 

 

IN O RDER TO Q UALIFY FO R MOBILE SERVICE, YOUR PATIENT MUST MEET THIS CRITERION: 

Clie nt must b e  una b le , e ithe r te mp o ra rily o r p e rma ne ntly fo r re a so ns o f a  d isa b ility o r p o o r he a lth, to  le a ve  

the ir ho me . 

Ple a se  c he c k the  a ppropria te  box: 

 Po st-Op       Disa b ility      2 – Ma n Tra nsfe r      Be d rid d e n      Ea rly Re le a se  fro m Ho sp ita l 

 Othe r (must sp e c ify)  

 

PHYSICIAN SIG NATURE: _________________________________               FAX CO MPLETED REQ UISITIO N TO 655- 4021 

                                                  (Re q uire d  to  p ro c e ss re q ue st) 

 

 

CBC      CBC (&d iff) 
 

PT      PT (INR) 
 

APTT      PTT (APTT) 
 

 

ALP      Alka line  Pho sp ha ta se  
 

ALT      Ala nine  Amino tra nsfe ra se  
 

AST      Asp a rta te  Amino tra nsfe ra se  
 

BILIT      Bilirub in (to ta l) 
 

GG T      Ga mma  Gluta myltra nsfe ra se  
 

LIP      Lip a se  
 

CK      CK To ta l 
 

TP      Pro te in - To ta l 
 

ALB      Alb umin 
 

CHOL      Cho le ste ro l 
 

GLUCR      G luc o se  - Ra nd o m 
 

HMA1C      He mo g lo b in A1C 
 

 

UREA     Ure a  
 

CREAT     Cre a tinine  
 

LYTE4     Ele c tro lyte s (Na ,K,Cl,CO 2) 
 

URIC     Uric  Ac id  
 

C A     Ca lc ium 
 

PHOS     Pho sp ha te  
 

MG     Ma g ne sium 
 

FER     Fe rritin 
 

OTHER     __________________ 

     __________________ 

 

CRCLE         Est. Cre a tinine  

                        C le a ra nc e  

                         Wt: _______ KG 

 

 

C ARBZ      Ca rb a ma ze p ine  

                       (Te g re to l) 
 

PHENB       Phe no b a rb ita l 
 

DIGI       Dig o xin 
 

LITH       Lithium 
  

                      
 

PTNY       Phe nyto in 

                        (Dila ntin) 
 

VALPR          Va lp ro ic  Ac id   

                        (Ep iva l) 

   

Do sa g e : __________________ 
 

Da te : _____________________ 
 

Time : _____________________ 

 

ALL INFO RMATION MUST BE PROVIDED TO ENSURE PROCESSING IS NOT DELAYED 
 
 

Wo rd      Fo rm#  103559     11/ 12 


