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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 - Central 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 - Central Zone)

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

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

Bashaw Meadows BSH BM Bashaw Consort Hospital and Care Centre Ambulatory CON CHCCA Consort
Bentley Care Centre BEN BCC Bentley Coronation Hospital and Care Centre Ambulatory COR CHCCA Coronation
Bethany CollegeSide RED BC Red Deer Daysland Health Centre DAY DHC Daysland
Bethany Meadows CAM BM Camrose Drayton Valley Hospital and Care Centre Ambulatory DRA DVHCCA Drayton Valley
Bethany Sylvan Lake SYL BSL Sylvan Lake Drumheller Health Centre Ambulatory DRU DHCA Drumheller
Breton Continuing Care Centre BRE BCCC Breton Hanna Health Centre Ambulatory HAN HHCA Hanna
Clearwater Centre RMH CC Rocky Mountain House Hardisty Health Centre Ambulatory HAR HHCA Hardisty
Consort Hospital and Care Centre CON CHCC Consort Innisfail Health Centre Ambulatory INN IHCA Innisfail
Coronation Hospital and Care Centre COR CHCC Coronation Killam Health Care Centre Ambulatory KIL KHCCA Killam
Dr Cooke Extended Care Centre LYD DCECC Lloydminster Lacombe Hospital and Care Centre Ambulatory LAC LHCCA Lacombe
Drayton Valley Hospital and Care Centre DRA DVHCC Drayton Valley Lamont Health Care Centre Ambulatory LAM LHCCA Lamont
Drumheller Health Centre DRU DHC Drumheller Olds Hospital and Care Centre Ambulatory OLD OHCCA Olds
Extendicare Michener Hill RED EMH Red Deer Our Lady of the Rosary Hospital Ambulatory CAS OLRHA Castor
Extendicare Viking VIK EV Viking Ponoka Hospital and Care Centre Ambulatory PON PHCCA Ponoka
Galahad Care Centre GAL GCC Galahad Provost Health Centre Ambulatory PRO PHCCA Provost
Good Samaritan Good Shepherd Lutheran Home WET GSGSLH Wetaskiwin Red Deer Regional Hospital Centre RED RDRH Red Deer
Hanna Health Centre HAN HCC Hanna Rimbey Hospital and Care Centre Ambulatory RIM RHCCA Rimbey
Hardisty Health Centre HAR HHC Hardisty Rocky Mountain House Health Centre RMH RMHC Rocky Mt House
Innisfail Health Centre INN IHC Innisfail St. Joseph's General Hospital VEG STJH Vegreville
Killam Health Care Centre KIL KHCC Killam St. Mary's Hospital CAM STMH Camrose
Lacombe Hospital and Care Centre LAC LHCC Lacombe Stettler Hospital and Care Centre Ambulatory STE SHCCA Stettler
Lamont Health Care Centre LAM LHCC Lamont Sundre Hospital and Care Centre Ambulatory SUN SHCCA Sundre
Lloydminster Continuing Care Centre LYD LCCC Lloydminster Sylvan Lake Community Health Centre SYL SLCHC Sylvan Lake
Louise Jensen Care Centre CAM LJCC Camrose Three Hills Health Centre Ambulatory THR THHCA Three Hills
Mannville Care Centre MNV MCC Mannville Tofield Health Centre Ambulatory TOF THCA Tofield
Mary Immaculate Care Centre MUNMICC Mundare Two Hills Health Centre Ambulatory TWO TTHHCA Two Hills
Memory Lane CAMML Camrose Vermilion Health Centre Ambulatory VER VHCA Vermilion
Northcott Care Centre PON NCCP Ponoka Viking Health Centre VIK VHC Viking
Olds Hospital and Care Centre OLD OHCC Olds Wainwright Health Centre Ambulatory WAI WHCA Wainwright
Our Lady of the Rosary Hospital CAS OLRH Castor Wetaskiwin Hospital and Care Centre Ambulatory WET WHCCA Wetaskiwin
Park Avenue at Creekside RMH PAC Rocky Mountain House
Pioneer House LYD PH Lloydminster
Points West Century Park VEG PWLCP Vegreville
Points West Heritage House VEG PWHH Vegreville
Points West Living Lloydminster LYD PWLL Lloydminster
Points West Living Red Deer RED PWLRD Red Deer
Points West Living Stettler STE PWLS Stettler
Points West Living Wainwright WAI PWLW Wainwright
Points West Living Wetaskiwin WET PWLW Wetaskiwin
Ponoka Hospital and Care Centre PON PHCC Ponoka
Provost Health Centre PRO PHC Provost
Rimbey Hospital and Care Centre RIM RHCC Rimbey
Rosehaven Care Centre CAM RCC Camrose
Royal Oak Manor LAC ROM Lacombe
Seasons Camrose (Sunrise Village Camrose) CAM SVC Camrose
Seasons Encore Olds (Sunrise Encore Olds) OLD SEO Olds
St. Mary's Health Care Centre TRO SMHCC Trochu
Stettler Hospital and Care Centre STE SHCC Stettler
Sundre Hospital and Care Centre SUN SHCC Sundre
Sundre Seniors Supportive Living SUN SSSL Sundre
Sunset Manor INN SM Innisfail
The Hamlets at Red Deer RED HRD Red Deer
Three Hills Health Centre THR THHC Three Hills
Timberstone Mews RED TM Red Deer
Tofield Health Centre TOF THC Tofield
Two Hills Health Centre TWO TTHCC Two Hills
Vegreville Care Centre VEG VCC Vegreville
Vermilion Health Centre VER VHC Vermilion
Villa Marie RED VM Red Deer
Wainwright Health Centre WAI WHC Wainwright
West Park Lodge RED WPL Red Deer
Westview Care Community LIN WCCC Linden
Wetaskiwin Hospital and Care Centre WET WHCC Wetaskiwin

Central Zone
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