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Today’s Date:  ______________________________  Tech:  _____________________ 

Specimen Date:  _______________________________________________________ 

Patient Name:  ________________________________________________________ 

Test(s):  ______________________________________________________________ 

_____________________________________________________________________ 

Supporting Signs, Symptoms, or Diagnosis:  __________________________________ 

           _____________________________________________________________________ 

          Facility Requesting Add-on:  ______________________________________________ 

          Provider Requesting Add-on:  _____________________________________________ 

          Signature/Title:  ________________________________________________________ 

The following verbal add-on order was received at  

Avera Queen of Peace Laboratory. 

 

Regulations require that we obtain a written order for documentation.           

Please review the order that was added and sign below that you did indeed 

request the test(s) be performed. 

Please complete all of the information below                                                                

and fax it back to AQOP Lab at 605-995-2282. 

Thank you for your assistance. 


