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Pathology Request
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Facsimile: 03 8405 2098

Pathology Request Number

(Lab use only)

U.R No: Hospital REQUESTING DOCTOR,
PROVIDER NO., ADDRESS
Surname: First Name: & PHONE NUMBER
DOB: Sex: UM UOF
Address: Postcode:
Ward
Medicare or DVA No: Telephone:
Copies To:
BILLING CATEGORY U] RULE 3 EXEMPTION HOSPITAL PATIENTS
Patient status at time of service or when specimen was collected.
1 MEDICARE 1 HEALTH FUND [Q Private patient in private hospital or approved day hospital facilit
y y
) PRIVATE SPeCify......viiiiiiiiiiis QA private patient in a recognised hospital
[ REPAT/ DVA (1 COMMERCIAL QA public patient in a recognised hospital
SPECify....oeeiiiiiiiiiie O An outpatient of a recognised hospital

P t
gj,jf" CLINICAL NOTES PREGNANT (] GEST WKS: TESTS REQUESTED: 0 Non Fasting [ Fasting B URGENT
[ Horm Therapy

O LIFE THREATENING
CYTOLOGY Site
U Convix 1 Phone
(1 Vaginal/Vault
QO Post - Partum F
ax

gPOS‘ Menopause [ Do not send to My Health Record u

Lu.C.D
() Abnormal Bleeding | Your treating practitioner has recommended that you use Northern Pathology Victoria.
Q other You are free to choose your own pathology provider. However, if your treating 4 Pager
Please specify: practitioner has specified a particular pathologist on clinical grounds, a Medicare rebate
B R will only be payable if that pathologist performs the service. You should discuss this
Appearance with your treating practitioner. B
B Benign PATIENT CLAIM: | authorise Northern Pathology Victoria to submit my unpaid account DOCTOR’S SIGNATURE DATE
U Suspicious to Medicare for assessment.
e e X Patient signature Date / / * R —

| certify that the accompanying sample from the above patient whose identity was confirmed by inquiry PERSON COLLECTING SPECIMEN
and/or examination of their name-band, and that | labelled the sample immediately following collection.
Full Name, i x Date. J i Time __:___AM/PM
GEL EDTA sopCIT | FLOX PLAIN HEP ESR 24HU MSU SWAB PAP HIST SLIDE FAECE SPUT FUNG SEMEN CSF  |ECGTRACE| [HOLTTRACE| OTHER




Northern Collection Centres
Patholo Telephone: 03 8405 8181 ®RCPA '{‘}“
VICTORIA gy Facsimile: 03 8405 2098 b,

Email: NH-PathologyCollection@nh.org.au

Collection Centre opening times subject to change. Refer to website www.northernpath.org.au for updates

SUBURB

ADDRESS

PHONE

HOURS
(WEEKDAYS)

HOURS

(WEEKENDS)

BROADMEADOWS | Broadmeadows Hospital 03 8345 5398 8:00am - 5:00pm CLOSED
35 Johnstone Street

BUNDOORA Northern Health - 03 9495 3650 9:00am - 2:00pm CLOSED
Bundoora
1231 Plenty Road

CRAIGIEBURN Northern Health - 03 8338 3032 8:00am - 4:30pm CLOSED
Craigieburn CLOSED 12:30pm - 1:00pm
274 - 304 Craigieburn Road

EPPING The Northern Hospital 03 8405 8350 7:00am - 5:00pm Sat 7:00am -
Epping 1:00pm
185 Cooper Street

KILMORE Kilmore District Health 0457 262 340 7:30am - 4:00pm CLOSED
1 Anderson Road

MILL PARK DPV Health 0477 528 159 8:30am - 5:00pm CLOSED
Mill Park Closed for lunch between
20 Civic Drive 1:00pm - 1:50pm
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