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A properly submitted requisition

Laboratory Requisitions
A Sentara Reference Laboratory requisition form must accompany each specimen or group of specimens
for each patient. Sentara Reference Laboratory can customize test requisition forms with tests specific to
your practice at no charge.  To facilitate ordering of procedures in different specialty areas, several types of
requisitions are available. These include our general laboratory requisition, cytology (both GYN and non-
GYN)/histology requisition, a Women’s Health requisition (featuring general and GYN laboratory testing on
one form), nursing home requisition and a chain of custody drug screening requisition. Please be sure to
use the appropriate requisition form when ordering tests. Samples of these Sentara Reference Laboratory
requisitions are located at the end of this chapter.

4Medica - Internet based order entry and result retrieval
Sentara Laboratory Services offers its clients the convenience of 4Medica, the leading internet-based
laboratory order entry and result retrieval system.  4Medica is a physician designed platform that facilitates
the flow of information between physician practices and laboratories via its innovative, intuitive format.
Among the many features include:

• Quick, accurate laboratory order entry – eliminates the need for handwriting on carbon requisition
forms,

• View specimen requirements online for accurate collection procedures;
• Check validity of ICD-9 codes and if necessary, print ABN forms at time of order;
• Avoid repetitive data entry with auto fill feature;
• Easily interfaces with most practice management systems;
• Results are quickly posted, easy to read and print and always accessible online;
• Monitor patient response to treatment with instant graphs and cumulative reports;

If you are interested in employing 4Medica in your practice, please contact your Sentara Laboratory Services
Sales/Service representative for a personal demonstration of 4Medica.

Laboratory Requisition Instructions
Please read the instructions carefully before
using the test requisition forms. Please print
in ink and bear down so that all copies are
legible. We depend on you to give us
complete and accurate information so that we
may process your laboratory specimens
quickly and ensure the best possible patient
care. If you have any questions about
completing a Sentara Reference Laboratory
requisition, please call Client Services at (757)
388-3621 or at (800) 822-0468.

Please use the specimen identification
stickers located at the top of the standard and Women’s Health requisitions to label all the specimens
ordered with these requisitions.  Use of the specimen identification stickers does not replace labeling each
specimen with patient name, Social Security number/Medical Record Number and date and time of collection.
When preparing specimens for delivery to the laboratory, please fold each requisition in half horizontally
and place it in the side pocket of the specimen bag, with the specimen tracking barcode and patient name
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and insurance information at the top of the requisition showing through the transparent specimen bag.
Phlebotomists and couriers read the barcode with a hand-held specimen tracking computer. This process
allows Client Services to track specimens from patient draw and pickup through result.  Requisitions not
folded and placed in specimen bags correctly may delay specimen processing and testing.

Notes: Each specimen submitted to Sentara Reference Laboratory must be properly labeled and be
accompanied by a completed Sentara laboratory requisition. Specimens submitted for testing on other
commercial laboratory requisitions will not be tested. This is a laboratory compliance policy. Requisitions
can be ordered by filling out a supply order form and faxing the form to 757/965-0044.

Sentara Reference Laboratory Standard Requisition
To assist with registration and billing, the Sentara Reference Laboratory requisition lists patient information
horizontally on the top half of the form. Tests and panels are grouped and listed on the bottom half of the
form. Additional documentation, when applicable, must accompany the requisition for select laboratory
services. Samples of these additional documents are located starting on page 22.

The following information must be complete and accurate on Sentara requisitions submitted to Sentara
Reference Laboratory for testing:

Patient Information
1. Patient Social Security number/Medical Record Number
2. Patient name – last name, first name and middle initial
3. Patient sex
4. Patient race (required for AFP testing and eGFR)
5. Patient date of birth
6. Patient address including city, state and zip code
7. Ordering physician’s name
8. Patient chart number
Note: Anything written in chart field will be printed on patient’s results report.
9. Patient phone number
10. STAT or ASAP testing selection
11. Collection date, time, initials of collector
12. Call Results To – include physician or facility and telephone number to receive results by telephone.
13. Special Instructions/Source Information when applicable – do not write in additional tests in this area,
please use space provided at bottom of requisition.

Insurance and Billing Information
14. Check box to indicate Client Bill/Skilled Nursing (only if a client account exists with SRL) or Insurance billing.

15. Guarantor name
16. Guarantor date of birth – Required for billing secondary insurance
17. Guarantor relationship to patient
18. Insurance company name
19. Insurance company address
20. Insurance subscriber number
21. Insurance group number
22. Champus sponsor name
23. Champus sponsor’s Social Security number
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24. Champus sponsor’s rank/grade and branch of service
25. Medicare number
26. Medicaid number
27. State issuing Medicaid

Diagnosis Code(s)/Reason for Testing
28. List diagnosis code(s) on lines provided. Up to 4 codes may be listed. Write corresponding 1-4 beside
the test(s) being ordered on bottom half of requisition. Diagnosis codes must be submitted for medical
necessity and insurance billing.

Requesting Tests
29. Mark the box for each test requested. If the test is not preprinted on the requisition, please clearly write
in the test name and number in the Additional Tests area located at the bottom left of the requisition.
30. Please be sure to note patient height and weight when ordering creatinine clear test (SRL #6829)

Advanced Beneficiary Notice (ABN)
For your convenience we have marked with an asterisk (*) those tests for which Medicare may require an
ABN form. We also publish laboratory ABN forms and a reference guide to Medicare’s National Coverage
Policies and locally approved policies to assist you with preparing ABN’s when necessary. Please see the
Billing chapter of this manual for details.

AFP TESTING NOTE
When ordering AFP testing with a standard requisition, a complete history must be provided on a separate
AFP history form. Please call Client Services at (757) 388-3621 or at (800) 822-0468 to request a supply of
these forms when needed. A sample of the AFP history form is included at the end of this chapter.  Clients
utilizing our Women’s Health requisition can include the necessary AFP history information directly on the
Women’s Health requisition and do not need to submit a separate AFP history form. To request Women’s
Health requisitions for your office, complete a supply request form (a blank form is included in this guide or
can be obtained from Client Services or your Sales/Service Representative) and fax it to (757) 965-0044.

Lead Demographics Requirements
The Virginia General Assembly passed legislation requiring laboratories to report complete demographic
information for patients tested for lead concentration in blood. In order to comply with this statute, the
following information must be submitted on the requisition for each patient tested for blood lead concentration:
full patient name, home address, home telephone number, work telephone number (if applicable), Social
Security number, date of birth and age (write in box provided for patient date of birth), race, sex, ordering
physician name, physician office address and physician office phone number, insurance provider (including
Medicaid number if applicable).  Specimens received without this information cannot be processed, not
only delaying testing, but also requiring us to call physician offices and sometimes patients to collect this
information. Consumers are wary to give personal information over the phone, especially their social security
number, so please submit requisitions with all required patient information completed. Taking the time to
insure requisitions contain all the information required by the state will allow Sentara Reference Lab, as well
as physicians, to comply with state regulations while continuing to provide high standards of customer
service to our patients.  If you have any questions about the state regulations, required patient information,
or how to submit completed requisitions, please contact Client Services at (757) 388-3621 or toll-free at
(800) 822-0468.
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Sample of Sentara Laboratory Services General requisition
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Sample of Sentara Laboratory Services Cytology/Histology
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Sample of Sentara Laboratory Services Women’s Health requisition
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Sample of Sentara Laboratory Services SVBGH Anatomic Pathology requisition
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Sample of Sentara Laboratory Services Nursing Home
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Sample of Sentara Laboratory Services Chain of Custody requisition
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Sentara Laboratory Services Custom Requisition
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Sentara Laboratory Services 4Medica Requisition


