
21651(2020-09v2)

Scanning Label or Accession # (lab only)
Edmonton Site 8440-112 St. T6G 2J2
Phone 780.407.7121   Fax 780.407.3864
Virologist/Microbiologist-on-call 780.407.8822

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

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

  See the Guide to Services (https://www.albertahealthservices.ca/lab/page3317.aspx/education.htm) for
information on sample type, transport and testing

COVID-19 Test Requisition 
(Pharmacy - North Zone)
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PHN        Date of Birth (dd-Mon-yyyy)

Legal Last Name Legal First Name Alternate Identifi er

Middle Name Preferred Name  Male  Female
 X Non-binary/Prefer not to disclose

Phone

Address City/Town Prov Postal Code

Authorizing Provider Name Copy to Name (last, fi rst, middle) Copy to Name (last, fi rst, middle)

Address   Phone Address Address

Millennium ID Phone Phone

Consent

Contact Preference for COVID-19 Results:
 Text  Automated Dialer          Phone number:  

Health Care Worker?     Yes  No

Health Care Worker or Resident of LTC/DSL Facility?
 Yes         No         If yes, specify:              Full Facility Name Location Code 

Location Code Required 
(see reverse for list of Codes)

 City or Town 

Provide Clinical History or Reason for Testing below - Completion of this section is required
Reason for Testing
Investigation for COVID-19 exposure

Check ONE:        Symptomatic  Asymptomatic

List Countries visited within past 3 months of symptom 
onset OR provide relevant travel history           
 No Travel

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

Date of return (dd-Mon-yyyy) Relevant immunizations/dates
Immunocompromised   
 No       Yes (details) _____________________________________

   Prov _______     Expiry ________________

Specimen/Type Source - Specify
Date Collected (dd-Mon-yyyy) Time (24 hr) Location Collector ID Outbreak (EI) if applicable (yyyy-###)

Specify Other Serology and Molecular Tests Swab 
 Nasopharyngeal
 Throat

 COVID-19 only

 COVID-19/Respiratory Pathogen Panel
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COVID-19 Test Requisition 
(Pharmacy - North Zone)

LTC/DSL Facility Name Location Code City or Town Ambulatory, Emergency, Urgent Care Facility Name Location Code City or Town

Alpine Summit Seniors Lodge JAS ASSL Jasper Athabasca Healthcare Centre Ambulatory ATH ABHCA Athabasca
Athabasca Healthcare Centre ATH ABHC Athabasca Barrhead Healthcare Centre BAR BHHC Barrhead
Bar V Nook Supportive Living SMO BVNSL Smoky Lake Beaverlodge Municipal Hospital BVL BMH Beaverlodge
Bonnyville Healthcare Centre BON BHC Bonnyville Bonnyville Healthcare Centre Ambulatory BON BHCA Bonnyville
Central Peace Health Complex SPR CPHC Spirit River Boyle Healthcare Centre BOY BHC Boyle
Cold Lake Healthcare Centre COL CLHC Cold Lake Central Peace Health Complex Ambulatory SPR CPHCA Spirit River
Dr. W.R. Keir Barrhead Continuing Care Centre BAR DWRK Barrhead Cold Lake Healthcare Centre Ambulatory COL CLHCA Cold Lake
Edson Healthcare Centre EDS EHC Edson Edson Healthcare Centre Ambulatory EDS EHCA Edson
Elk Point Healthcare Centre ELK EPHC Elk Point Elk Point Healthcare Centre Ambulatory ELK EPHCA Elk Point
Extendicare Athabasca ATH EA Athabasca Fairview Health Complex Ambulatory FVW FVHCA Fairview
Extendicare Bonnyville BON EB Bonnyville Fox Creek Healthcare Centre FOX FCHC Fox Creek
Extendicare Mayerthorpe MAY EM Mayerthorpe George McDougall Smoky Lake Healthcare Centre Ambulatory SMO GMHCA Smoky Lake
Extendicare St. Paul STP ESP St Paul Grande Cache Community Health Complex GRC GCHC Grande Cache
Fairview Health Complex FVW FVHC Fairview Grimshaw/Berwyn and District Community Health Centre Ambulatory GRS GBCCA Grimshaw

George McDougall Smoky Lake Healthcare Centre SMO GMHC Smoky Lake High Prairie Health Complex HPH HPHC High Prairie

Grande Prairie Care Centre GRP GPCCC Grande Prairie Hinton Healthcare Centre HIN HHC Hinton
Grimshaw/Berwyn and District Community Health Centre GRS GBCC Grimshaw Manning Community Health Centre Ambulatory MAH MCHCA Manning
Heimstaed Lodge LLL HL La Crete Mayerthorpe Healthcare Centre Ambulatory MAY MHCA Mayerthorpe
Hinton Continuing Care Centre HIN HCC Hinton Northern Lights Regional Health Centre Ambulatory FMH NLRHA Fort McMurray
Hythe Continuing Care Centre HYT HCCC Hythe Northwest Health Centre Ambulatory HLH NWHCA High Level
J.B.Wood Continuing Care Centre HPH JBWCCC High Prairie Peace River Community Health Centre Ambulatory PRH PRCHA Peace River
La Crete Continuing Care Centre LLL LCCCC La Crete Queen Elizabeth II Hospital Ambulatory GRP QEIIA Grande Prairie
Manning Community Health Centre MAH MCHC Manning Redwater Health Centre Ambulatory RWA RHCA Redwater
Manoir du Lac MCL MDL McLennan Sacred Heart Community Health Centre MCL SHCHC McLennan
Mayerthorpe Healthcare Centre MAY MHC Mayerthorpe Seton Jasper Healthcare Centre JAS JHC Jasper
Northern Lights Regional Health Centre FMH NLRH Fort McMurray Slave Lake Healthcare Centre Ambulatory SLA SLHCA Slave Lake
Northwest Health Centre HLH NWHC High Level St. Theresa General Hospital Ambulatory FVH STGHA Fort Vermilion
Peace River Community Health Centre PRV PRCH Peace River St. Therese St. Paul Healthcare Centre Ambulatory STP SPHCA St Paul
Points West Living Cold Lake COL PWLCL Cold Lake Swan Hills Healthcare Centre SWA SHHC Swan Hills
Points West Living Lac La Biche LLB PWLLLB Lac La Biche Valleyview Health Centre Ambulatory VVW VVHCA Valleyview
Points West Living Peace River PRH PWLPR Peace River Wabasca Desmarais Healthcare Centre WDMWDHC Wabasca
Points West Living Slave Lake SLA PWLSL Slave Lake Westlock Healthcare Centre Ambulatory WES WHCA Westlock
Prairie Lake Seniors Community GRP PLSC Grande Prairie Whitecourt Healthcare Centre WHI WHC Whitecourt
Queen Elizabeth II Hospital GRP QEII Grande Prairie William J. Cadzow Lac La Biche Healthcare Centre Ambulatory LLB LLHCA Lac La Biche
Radway Continuing Care Centre RAD RCCC Radway
Redwater Health Centre RWA RHC Redwater
Shepherd's Care Barrhead BAR SCB Barrhead
Slave Lake Healthcare Centre SLA SLHC Slave Lake
Smithfield Lodge WES SL Westlock
South Valley Residence Living VVW SVRL Valleyview
St. Theresa General Hospital FVH STGH Fort Vermilion
St. Therese St. Paul Healthcare Centre STP SPHC St Paul
Stone Brook GRS SB Grimshaw
Valleyview Health Centre VVW VVHC Valleyview
Westlock Healthcare Centre WES WHC Westlock
Whispering Pines Seniors Lodge GRC WPSL Grande Cache
Wild Rose Assisted Living BOY WRAL Boyle
William J. Cadzow Lac La Biche Healthcare Centre LLB LLHC Lac La Biche

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