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ITxM-DIAG-00005 (Rev. 7) 

 

Request for Add-On Testing 
 
Date:   
 
SECTION 1 
 
Patient Name:   Date of Birth:   
 
Sample ID:   Draw Date:   
 
NOTE: Specimens >30 days cannot be transmitted to UPMC; hospital will have to request a faxed report. 
 
Tubetracker Rack:   Location:   QNS:   
 
Add-on(s) Requested: 
        
 
Read-Back Confirmation (Initial/Date):   SID Comment Added (Initial/Date):   
 
SECTION 2 
 
Interfaced Client 
 

 UPMC  UPMC Hospital:   
 

 UMPC Cancer Centers     Armstrong Memorial Hospital 
 

 Independence Health Independence Hospital:   
 

 St. Clair Hospital     UPMC Washington 
 
Name of Person Requesting Add-on:   
 
Phone Number:   Ordering Provider:   
 
Notify COSS of Interfaced Add-on (Initial/Date):   
 
SECTION 3 
 
Manual Clients 
 
Facility:   
 

 
Name of Person Requesting Add-on:   
 
Phone Number:   Ordering Provider:   
 
Complete manual add-on(s) & print transport list for lab w/ Tubetracker info (Initial/Date):   
 
Scan any request documents & attach to Outreach order. 


