NSW HEALTH PATHOLOGY kb
Foquiries (G7) 872 85050, (112) 871 55067 i_!‘!!;

APA 1142
ORCPA Nata Reglared SYDNEY SOUTH WEST PATHOLOGY SERVICE N Health
- NS ol B9 Locked Bag 7090 Liverpool BC NSW 1871 covemwient | Pathology

Site of Collection: (tick box) []Liverpool [JBankstown [JCampbelitown [Jcamden [Fairfield [JBowral

PATIENT DETAILS Patient Identifier (MRN) ............ocooerieeieeee e Dateof Birth .....[....../...... Sex M/IF
BUITIAMIE. e R i iiEh it in sy srd s e s s e S At o First name .................... A S R R
NO. BN SIEEL ... e e e e
Suburb / TOWN Lo PostCode ...................... WaIdICHnIC ~usmemnipmmamsssnsmey
Account Addiess [ differant from ADOVE] .o it v s o i e 1 i e S o e e e L s s
H . - CERVICAL CYTOLOGY
TESTS REQUESTED URGENT: YES/NO FASTING: YES/NO Consenl for PTR Yes No
sml serum tube, spin, separate, store at 4°C LMPY ilie by
) ) . o . . Site:  Cervix Vault Other
For funding purpases address to: Specimen Reception, SSWPS Liverpool Haspital, on an ice pack. M Pregnant
Infliximab trough level and antibodies 0 oc
CJ Inflectra T Remicade O Other - pleasespecify: __ (]  Post menopause
Dose Interval Pt weight _ Last infusion date Pt
- [0 Hormones
CLINICAL WOTES: U weco
Disease: J Crohn'sdisease: O Fistulising O Luminal I Ulcerative colitis kAt
Indication for testing O Normal
23 Induction (week 14) [l Eroded
3 Maintenance (after week 14) D Suspicious
O Intemissicn L Abnormal bleeding
0 Discharge
T  Lossof response
A Other tests:
T Clinical: CDAI Partial Mayo T Endoscopic recurrence O ThinPrep
2 Biochemical: CRP Faecal calprotectin T3 Recurrence on imaging O HPvDNA

7] Othe- (e.g. adverse drug reaction), please specify:

[J so (Self Jelenninad) used when approved Pathclogy Practitioner determines that Pathalogist delermnable tests are necessary

CLI“I‘:II‘EJ_AI _ﬁ(iffé_(iﬁclude rﬁedication details e.g. current_anti-bioli cs)

Your doctcr has recommended that you use SYDNEY SOUTH WEST PATHOLOGY SERVICE
You are frez to choose your own pathology provider. However, if your doctor has specified a particular pathologist (APP) on clinical grounds a
Medicare rebate will only be payable if that pathologist performs the service. You should discuss this with your doctor.

REQUESTING PRACTITIONER DETAILS COPY TO:
DOCIONS SUTRBME . woumusimmiigsranssmsmis oo savingivs i INTHElS v smmnass e

i la ] {1 e A
..................................................................... Phone v

DOCTORS PROVIDER NO: | |—v] D

SIGNATURE sovmmmsns s i e s i Fay 1iiimbiiishnmsenssmmn

Date ... ....[0...... Attending Medical Officer ....................................

MEDICARE ASSIGNMENT  (scction 204 of Health Insurance Act 1973) — to be completed by the patient offering fo assign benefits for services on this form.
! offer o assign my right to benefits to the approved pathology practitioner who will rander the requested pathology service(s) and any eligible pathologist determinable service(s)
established as necessary by the praciitioner

PATIENT'S GIGNATURE ...itiiiiiiiiiieirsarrees s ie i isiesasienssnsesasenssensssassnsesnsnnssesnsessssssssess DATE ...... Foviiss foaviis
PRACTITIONERS 1JSE ONLY [ l '
{Reason patient cannot sign} .....ooouuan... R R R MEDICARE NUMBER

PATIENT STATUS at the time of the service or specimen collection

D A privale patient in a private hospital, of approved day hospital facility D A pubhc patient in a recognised haspital D An outpatient of a recognised hospital Dn private patient in a recognised hospial

Privacy Note' The nformation provided will be used to assess any Medicare benefit payabli for the services rendered and to facilitate the proper administration of governmen! health programs, and
may be used o upcate enrolment records. Its collection is autherised by provitions of the Mealth Insurance Act 1973 The information may be disclosed to the Department of Health and Ageing or
to a person ir the medical practice associated with this claim, or as authorised /required by law.

COLLECTION DATE: / / TIME: COLLECTOR’S SIGNATURE:

EDTA crT PLAIN HEP FLUCR Py URINE CSF FAECES SWaAR SPUTUM BC SLIDE HIST OTHER CHECKED
EDTA SPOT 5POT FORMALIN BY
24HR I 0aY FRESH
EM

Oracle number. xxooooo

Results will be forwarded back to the pathology service where bloods were collected. Alternatively, contact (0z) 873 85056 or (02) 873 85067.



