
Medical Record Number ( MRN)

Specimen Collected

By:
Date: YYYY/ MMM/DD
Time: HH:MM

Payment Responsibility
WCB DVA DND RCMP

Self Pay Canadian    Self Pay Non-Canadian

Provincial Medicare # exp. date:

MICROBIOLOGY SEROLOGY REQUEST FORM (2021)
Provincial Clinical Laboratory

Website: https://src.healthpei.ca /microbiology

Clinical Diagnosis

Address for Non-PEI Residents Required

Name:

Street:

City:

Postal Code/Zip:

Prov./State:

Ordering Physician/NP Location Copies (Full name required. Fax# required for out of province providers )

DOB: MMM-DD-YYYY Sex

Patient Phone #
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