-~ "2 Gleneagles Hospital Hosp No. HKID No.:

-y HONG KONG Case No.
A LBk Name
DOB : M/F
Request Form for Amendment
of Laboratory Order Contact No.

*All fields are mandatory for medico-legal & documentation reasons.
Incomplete form will not be accepted*

To: Department of Clinical Laboratory (Fax: 3903-3499) Date & Time:

Attn: (please specify the contacted staff)

Request to: (Please select the item)

11 Add laboratory test(s) -Please complete Section A, B, C, E

[ Cancel laboratory test(s)-Please complete Section A, B, C, E

1 Cancel the entire laboratory request-pPlease complete Section A B, C, E
[] Other Amendments-Please complete Section A ,B, D, E

A. Specimen Details:

Order No.(LN#) or Ref /Lab No. Sample type: (e.g. blood, urine, swab...)
B. Reason(s) for Amendment of Lab C. Test(s) to be Added / Cancelled*:
Request (Please select the item) *Please delete where inappropriate

U Doctor’s decision

0 Patient’s condition not suitable for the test

U Patient reject the test after discussion with doctor
U Confirm the bill before collecting the sample

"I Other reason: (please specify) D. Other Amendments:

E. Requested by:
Name/ Post/ Signature: Contact phone:

Please fax the completed request form to 3903-3499

To be filled by staff of Dept. of clinical Laboratory:
Request handled by: Rank: Date/Time:
Specimen available? Suitable for analysis? Inform doctor if request rejected?
Yes / No Yes / No Yes / No
NOTE:

1. Result cancellation due to wrong patient labelling or blood collection from incorrect patient(s) are recorded and
may be submitted to the RiskMan for record.

2. The laboratory will confirm whether the specimen is still available and suitable for further analysis before adding
the test(s).

GLAB-020-R3-06/20 Page 1 of 1



