
Special Hematology Requisition
Hematologist Use Only

R0036AUG24

HCN:

Province/Territory: Expiry:

Name:

Date of Birth: Sex:  M  F  UN

Mailing Address:

City:

Province/Territory: Postal Code:

Telephone: (Indicate Preferred)  Home:

 Cell:  Work:
If fasting is required – do not eat or drink anything (except water or medications) for the time period indicated.  

BRING YOUR MCP AND HOSPITAL CARDS WHEN YOU GO FOR YOUR LAB TEST

Ordering Provider’s Name:

Clinic Name:

Mailing Address:

City:

Province/Territory: Postal Code:

Telephone: Fax:

Signature: Date:

Clinic Stamp:(include fax, provider and mnemonics)

Ordering Provider’s Meditech Mnemonic:

EMR Clinic Mnemonic:

COPY TO PROVIDER:

Diagnosis/Relevant History

Frequency of Testing (For Repeat Testing) Date of Collection (YYYY/MON/DD) Time (HH:MM)

HEMATOLOGY ONCOLOGY
HEMECCP    Hematologist CC Profile

ROUTINE HEMATOLOGY

CBC            CBC
RETIC      Reticulocyte count
SMEMOP    Smear morphology panel 

 (ensure diagnosis/history is complete)

ROUTINE COAGULATION
PTI     INR
APTT  APTT
DDIFEU Fibrin D-Dimer (FEU Units)
FIBRI   Fibrinogen
TT          Thrombin time

SPECIAL COAGULATION
PTAPTTSP   1:1 Mixing Study
FIIAA      Factor II
FVAA      Factor V
FVIIAA    Factor VII
FVIIIAA Factor VIII
FVIIIH      Factor VIII inhibitor assay
VWFP    Von Willibrand factor antigen and

  activity assay
FIXAA Factor IX
FIXH    Factor IX inhibitor assay
FXAA  Factor X
FXIAA  Factor XI
FXIIAA      Factor XII 

FXIIIAG   Factor XIII 

Platelet aggregation studies (PLAAGP)
(To book platelet aggregation studies, fill out 
 the Platelet Aggregation Questionnaire [ch-1881]) 
and call 7178 to book. 

HEPARIN
HEPAR Heparin level

peak (4 hours post dose)
trough

Type of Heparin 

PLTABHIS HIT screen

HYPERCOAGULABILITY
LUPACP  Lupus anticoagulant panel
PPLAS     Anti-phospholipid antibodies

Beta2 glycoprotein Anticardiolipin

Lupus anticoagulant
HERTS   Heritable thrombophilia panel

Protein C Protein S
Antithrombin
Activated protein C resistance (APCR)

PROGMA  Prothrombin G20210A

CHEMISTRY
Liver Function Tests

AST         AST
ALT          ALT
ALP        Alkaline Phosphatase
BILTO       Bilirbin, total
BILCO       Bilirubin, conjugated
ALBUM      Albumin

Special Immunochemistry
CREKI        Creatinine
URENI        Urea
LYTES     Na/K/CI/CO2
CALCI        Calcium
GLUCO      Glucose (random)
PHOSP     Inorganic Phosphate
PROTE      Total Protein
ALBUM Albumin
MAGNE Magnesium
URATE Uric acid
LD LD
CRPHS C-reactive protein
PEDONC Pediatric oncology chemistry panel

HORMONE CHEMISTRY/OTHER

TSH TSH

VITB12 Vitamin B12

FOLRBC RBC Folate

FERRI Ferritin

IRIBCP Iron Studies

EPOIE Erythropoietin

BLOOD BANK

BLTYABS Type and screen
RBC Red Blood Cell
Crossmatch units
DAT Direct antiglobulin test

SEROLOGY
HCVABL   Hepatitis C Virus Ab; LIA
HBSAB     Hepatitis B Surface Antibody
HBSAG     Hepatitis B Surface Antigen
HBCAB     Hepatitis B Core Antibody
HIVS         HIV Antibody
CMVG      CMV IgG
CMVM      CMV IgM
EBVABP       EBV Serology
ANAACAP    ANA
RHEFA         Rheumatoid factor
HEMO      Hemophilia study
PEDSERG  Pediatric serology panel

COMMON PANELS
MYELOMA

PROELP      Serum protein electroph
GAMSU24H Gammopathy Screen Urine 24-hour 
B2MIC       Beta 2 microglobulin
PROTE         Total protein
LIGCFP      Serum free light chains
IMMUNP      Quantitative immunoglobulins
VISS         Serum viscosity

TRANSPLANT
HLA Typing (For typing to proceed, contact 
transplant coordinator)

CYCPE Cyclosporin peak
CYCTR Cyclosporin trough
TACTR Tracrolimus trough
CMVVL       CMV viral load
BOMDSP  Bone marrow donor panel
EVETR     Everolimus trough
SIRTR Sirolimus trough

HEMOLYSIS
LD LD
BILTO Bilirubin, Total
HAPTO Haptoglobin
OSMFRP Osmotic fragility
G6PDBS G6PD
PYRKRBC Pyruvate kinase
DAT Direct antiglobulin test
HBFRP Hemoglobin fractionation panel

OTHER INVESTIGATIONS

Testing may be delayed or not performed if the requisition is illegible, information is missing, or the specimen is mislabeled
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