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Laboratory Standing Order Form—Please fax to 617-243-6767
*Patient Name: ___________________________________
*Patient DOB: ______________          Patient MRN: ________________
*Submitting Provider: ___________

  Send Copy To (if applicable): _________________________________________________________
*Diagnosis: ________________________________
*Laboratory Test(s)


*Frequency 


*Duration (not to exceed 1 year)

   _____________________                __________________            ___________________________

   _____________________                __________________            ___________________________

Special Instructions if Applicable: 

This is for a (check one):   ⁯  New Order           ⁯   Renewed Order
For Renewed Orders, please indicate any changes in Diagnosis or Testing below:
*Diagnosis: _________________________________________   (  Add
(  Delete (if present on current order)
*Diagnosis: _________________________________________   (  Add
(  Delete (if present on current order)
*Laboratory Test(s):
     *Frequency 
 *Duration (not to exceed 1 year)




       (How often)


________________
__________________   _______
(  Add       (  Delete (if present on current order)
________________
__________________   _______
(  Add       (  Delete (if present on current order)
My signature below indicates that I have reviewed this standing order.

(   At this time, I wish to initiate/renew this standing order for the time period indicated above.  I understand that it is my responsibility to review this order annually and notify the laboratory, in writing, of any and all changes.

(    At this time, I wish to discontinue this standing order.

*Provider Signature: _____________________________________*Date ___________________

(Stamped signature is not acceptable)
NOTE:  *The standing order will not be processed if any of the required information is not provided.
    #Frequency cannot be noted as PRN or As Needed. You will be contacted for clarification if this 
     is indicated.
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