I.I Alberta Health
Bl Services

Edmonton Site 8440-112 St. T6G 2J2

COVID-19 Test Requisition
(Pharmacy - Edmonton Zone)

Calgary Site 3030 Hospital Dr NW T2N 4W4
Phone 780.407.7121 Fax 780.407.3864 Phone 403.944.1200 Fax 403.270.2216
Virologist/Microbiologist-on-call 780.407.8822 Virologist/Microbiologist-on-call 403.944.1200

W Consult the Site Virologist/Microbiologist-on-Call listed above for STAT requests, and when
specified in the Guide to Services

W See the Guide to Services (https//iwww.albertahealthservices.ca/lab/page3317.aspx/education.htm) for

Scanning Label or Accession # (lab only)

information on sample type, transport and testing

K

PHN Prov Expiry Date of Birth (dd-Mon-yyyy)

-

% Legal Last Name Legal First Name Alternate Identifier

=

n‘_“ Middle Name Preferred Name O Male O Female Phone

O X Non-binary/Prefer not to disclose
Address City/Town Prov Postal Code

C Authorizing Provider Name Copy to Name (last, first, middle) | Copy to Name (last, first, middle)
0D

S

% Address Phone Address Address

>

o

A | Millennium ID Phone Phone
|

Specimen/Type Source - Specify

Date Collected (dd-Mon-yyyy) | Time (24 hr) | Location Collector ID Outbreak (El) if applicable (yyyy-##)

Specify Other Serology and Molecular Tests

Swab

M covVID-19 only
O COVID-19/Respiratory Pathogen Panel

O Nasopharyngeal
M Throat

Provide Clinical History or Reason for Testing below - Completion of this section is required

Reason for Testing
Investigation for COVID-19 exposure

Check ONE: O Symptomatic [ Asymptomatic

List Countries visited within past 3 months of symptom
onset OR provide relevant travel history

O No Travel

Date of onset of symptoms (da-Mon-yyyy)

Immunocompromised
O No O Yes (aetails)

Date of return (da-Mon-yyyy) | Relevant immunizations/dates

Consent

Contact Preference for COVID-19 Results:
O Text O Automated Dialer

Phone number:

Health Care Worker? O Yes O No

Health Care Worker or Resident of LTC/DSL Facility?

O Yes O No If yes, specify:

Location Code Required

Full Facility Name

Location Code

(see reverse for list of Codes)

City or Town
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I.I Alberta Health

B Services

COVID-19 Test Requisition
(Pharmacy - Edmonton Zone)

If your facility/location is not listed below - please mark “not found in list” on the “Location Code” line.

Locati Ambulatory, E , U t . .
LTC/DSL Facility Name Location Code |City or Town LTC/DSL Facility Name C:::Iae on City or Town C::e l;:ci‘:i:z N;nr:;gency e Location Code City or Town
- Devon General Hospital -
Allen Gray Continuing Care Centre EDM AGCCC  |Edmonton Grand Manor EDM GM Edmonton Ambulatory DEV DGHA Devon
Balwin Villa EDM BV Edmonton Hardisty Care Centre EDM HCC Edmonton East Edmonton Health Centre EDM EEHC Edmonton
Benevolence Care Centre EDM BCC Edmonton Jasper Place Continuing Care EDM JPCCC  |Edmonton Fort ?askatchewan Community FTS FSCH Fort
Centre Hospital Saskatchewan
CapitalCare Dickinsfield EDM CCD Edmonton Jubilee Lodge Nursing Home EDM JLNH Edmonton Glenrose Rehabilitation Hospital |EDM GRH Edmonton
CapitalCare Gene Zwozdesjy Centre at Al d
apitalt-are e.ne wozdesly Lentre a EDM CCN Edmonton Kipohtakawmik Elders Lodge ALR KEL exander Grey Nuns Community Hospital EDM GNH Edmonton
Norwood (Capital Care Norwood) Reserve
L | Heights Reti t
CapitalCare Grandview EDM CCG Edmonton Rit:jen:;g s Retiremen EDM LHRR Edmonton Leduc Community Hospital LED LCH Leduc
Lewis Estates Retil t
CapitalCare Laurier House Lynnwood EDM CCLH Edmonton RZ‘:Ii:ensc: €s Retiremen EDM LERR Edmonton Misericordia Community Hospital |EDM MCH Edmonton
Sh d Northeast C ity Health
CapitalCare Laurier House Strathcona SWP CCLHS Pa::WOD Lifestyle Options Leduc LED LOL Leduc C:r:treeas ommunity Hea EDM NECHC Edmonton
CapitalCare Lynnwood EDM CCL Edmonton Lifestyle Options Riverbend EDM LOR Edmonton Royal Alexandra Hospital EDM RAH Edmonton
CapitalCare McConnell Place North EDM CCMCPN |Edmonton Lifestyle Options Schonsee EDM LOS Edmonton Stollery Children's Hospital EDM STO Edmonton
CapitalCare McConnell Place West EDM CCMCPW |Edmonton Lifestyle Options Terra Losa EDM LOTL Edmonton Strathcona Community Hospital ~ |SWP SCCH Sherwood Park
X Sherwood p . . . .
CapitalCare Strathcona SWP CCS park Lifestyle Options Whitemud EDM LOW Edmonton Sturgeon Community Hospital STA SCH St. Albert
Chartwell Aspen House MOR AH Morinville Miller Crossing Care Centre EDM MCCC |Edmonton University of Alberta Hospital EDM UAH Edmonton
Chartwell Country Cott: Reti t Shi d Westview Health Centre St
artwell Country Cottage Retirement |s\yp cccrr erwoo! Our Parents' Home EDMOPH  |Edmonton estview Health Lentre Stony o1 wyvHcA Stony Plain
Residence Park Plain - Ambulatory
Chartwell Emerald Hills SWP CEH lS,:::wood Riverbend Retirement Residence |EDM RRRC ~ |Edmonton
Chartwell Griesbach EDM CG Edmonton Rivercrest Care Centre FTS RCC Fort
Saskatchewan
Chartwell Heritage Valley EDM CHV Edmonton Rosedale Estates EDM RE Edmonton
Chartwell st Albert STACSA St. Albert Rutherford Heights Retirement |0\, gk |Edmonton
Residence
Chartwell Wild Rose Retirement Residence|EDM CWRRR  |Edmonton Saint Thomas Health Centre EDM STHC Edmonton
Chateau Vitaline BEACV Beaumont Salem Manor Nursing Home LED SMNH Leduc
Churchill Retirement Community EDM CRC Edmonton Salvation Army Grace Manor EDM SAGM  |Edmonton
Citadel Care Centre STA CCC St. Albert Salvatlor\ Army.Steppmg Stone EDM SASSSR |Edmonton
Supportive Residence
Citadel Mews West STACMW St. Albert Shepherd's Care Greenfield EDM SCG Edmonton
Copper Sky Lodge SPG CSL Spruce Grove Shepherd's Care Kensington EDM SCK Edmonton
Devon General Hospital DEV DGH Devon Shepherd's Care Millwoods EDM SCM Edmonton
Devonshire Care Centre EDM DCC Edmonton Shepherd's Care Vanguard EDM SCV Edmonton
Devonshire Manor EDM DM Edmonton Shepherd's Garden EDM SG Edmonton
Edmonton Chinatown Care Centre EDM ECTCC Edmonton Shepherd's Gardens Heritage EDM SGHEH |Edmonton
Eden House
Edmonton General Continuing Care Centre| EDM EGCCC Edmonton Sherwood Care SWP SC Sherwood Park
South T Continuing C:
Edmonton People In Need - Bridgeway 2 |EDM EPINB Edmonton C::tre errace Lontinuing Lare EDM STCCC |Edmonton
Emmanuel Home EDM EMH Edmonton Sprucewood Place EDM SP Edmonton
Extendicare Eaux Claires EDM EEC Edmonton St. Albert Retirement Residence  |STA SARR St. Albert
Extendicare Holyrood EDM EH Edmonton St. Joseph's Auxiliary Hospital EDM SJAH Edmonton
Extendicare Leduc LEDEL Leduc zte'n'\tﬂr':hael stongTermCare |¢h\ smLTCC |Edmonton
S d Village Reti t
Foyer Lacombe STAFL St. Albert urr_\merwoo flage Retiremen SWP SVRR Sherwood Park
Residence
Di Irving Ki
Garneau Hall EDM GH Edmonton The Dianne and rvmg. ‘pnes EDM KCV Edmonton
Centre for Veterans (Kipnes
Glastonbury Village EDM GV Edmonton Touchmark at Wedgewood EDM TAW Edmonton
Good Samaritan Dr. Gerald Zetter Care .
Centre EDM GSGZC Edmonton Tuoi Hac - Golden Age Manor EDM THGAM |Edmonton
Good Samaritan George Hennig Place STO GSGHP Stony Plain Venta Care Centre EDM VCC Edmonton
Good Samaritan Millwoods Care Centre EDM GSMC Edmonton Villa Marguerite EDM VM Edmonton
Good Samaritan Pembina Village EVA GSPV Evansburg Village at Westmount EDM VW Edmonton
Good Samaritan Southgate Care Centre EDM GSSCC Edmonton Wedman Village Homes EDM WVH Edmonton
Good Samaritan Spruce Grove Centre SPG GSSGC Spruce Grove West Country Hearth VIE WCH Villeneuve
WestView Health Centre — St
Good Samaritan Stony Plain Care Centre  [STO GSPCC Stony Plain Pl:i; lew hea entre ony STO WVHC  [Stony Plain
Good Samaritan Wedman House EDM GSWH Edmonton Youville Home STAYH St. Albert
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