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Prior to placing specimens in the biohazard bags, make sure every tube is labeled with last name, first 
name and, DOB or an iPowerDoc specimen label. Do not use nicknames. The name must match the 

name on the Requisition. Specimens submitted shall be submitted without any attached needles or sharps 
and without any visible evidence of contamination by blood or body fluids on the outside of the container.

ALL RG/G tubes (red tiger top and Gold), must be allowed to sit for 15-20 minutes but not greater than 1 
hour to clot and then be centrifuged for 10 minutes. Keep all blood refrigerated until it is shipped. Ship sample 

as soon as possible after collection.

All blood specimens must be shipped with ice pack the same day and stored in a refrigerator until ready to pack.

Step 2
Place the labeled specimen in the 

	 biohazard specimen bag equipped 
	 with absorbent material.

Step 3
Fold the Lab Requisition Form and patient  
information sheet(s) together and place inside  
the paperwork pouch on the back side of the  
specimen bag. Please include a copy of their face  
sheet, driver’s license or photo ID, and their  
insurance card (front and back). 

                                            

Step 4
Place each biohazard specimen bag inside the foiled 
thermal bag that contains an ice pak. Then place the  

foil bag into the overnight shipping bag. This bag should be placed into the shipping box.  
Patient information sheet(s), all blood tubes and lab requisition form will be in one specimen bag.  

Multiple specimen bags can be shipped with one ice pack in a foil bag. The box must contain a  
biohazard sticker for any blood that is sent to the lab. 

UPS Shipping: Place preprinted UPS label on the outside of the 
box. If there is not a scheduled pick up time for specimens, contact UPS  
at 1-800-PICK-UPS (1-800-742-5877) before 4:30pm. The UPS driver will  
pick up all deliveries from the front desk unless otherwise stated.

Courier: (for metro Atlanta accounts only) Place the specimens in the  
Elite Diagnostics Labs lock box that was provided to you or at the  
designated pick up location inside your office. Call Elite Diagnostics  
Labs at 770.538.1727 and ask to set up a specimen pick up. 

	If shipping Urine and blood in the same box, make sure a biohazard  
	 sticker 	is used rather than the “Exempt Human Specimen” sticker.

Account Information                                                         Requesting Physician                                         Regional Manager
Collection Date & Time                                       Collected ByPATIENT INFORMATION    [    ]  new patient     REQUIRED: Enclose a copy of the front and back of patient’s insurance card(s), driver’s license, and patient demographic.

Last Name                                            First Name                                            Middle Initial         Sex         Date of Birth         Social Security #
Address                                                                           City                                        State             Zip                      Phone #                                              Primary Insurance Subscriber

PAYMENT INFORMATION       [     ]  Workers Comp / Auto / LOP               [     ]  Insurance               [     ]  Medicare               [     ]  Self Pay

 

ICD-10 DIAGNOSIS CODE(S) __________________________________________________________________________________________________________

PATIENT MEDICATIONS ________________________________________________________________________________________________________________

CHOOSE ORDER
PHYSICIAN DIRECTED PRESUMPTIVE TESTING (SCREENING)
   Testing Requests Performed at Laboratory        [     ]  Polypharmacy Panel (PPP)         [     ]  Urine Presumptive Pregnancy Test (HCG)          

       [     ]  Physician Directed Presumptive Testing (SCREEN)              [     ]  Screen 3 without THC

       [     ]  I want to reflex all positive test result(s) to definitive testing. 
       [     ]  I want to reflex all inconsistent test result(s) to definitive testing.PHYSICIAN DIRECTED DEFINITIVE TESTING   Testing Requests, if Medically Necessary       [     ]  Oral Swab              [     ]  Oral Swab without THC       [     ]  I want to confirm ALL prescribed medications as noted in the patient’s chart.          

       [     ]  Perform quantitative (definitive) testing on the following drugs or profiles: 

       ___________________________________________________________________________________

       [     ]  Perform quantitative (definitive) testing on the following class(es) of drug(s). (See list on back.) 

 
 
AUTHORIZATION
By signing this authorization, I am acknowledging that payment(s) be made on my behalf to Elite Laboratories for any services provided to me by Elite Laboratories and any subsequent test ordered 

by my physician. I also allow the release of any medical information necessary to process all claims. I am also aware that in some circumstances my insurer will send payments directly to me. I agree to 

endorse the insurance check and forward to Elite Laboratories within 30 days of receipt.
Patient Signature: _______________________________________________________________________________      Date: ____________________________________________

By submitting this physician order for testing at Elite Laboratories, I acknowledge the test(s) ordered are medically necessary and reasonable for the diagnosis and treatments rendered. I acknowledge 

only medically necessary testing should be ordered. As a provider, I acknowledge that the requested test(s) are medically necessary and a written order is contained in the patient’s records. If 

presumptive test(s) are performed, any request for definitive testing for drugs screened by LC/MS/MS is medically necessary for my patient. I acknowledge that this order is only for this specific 

patient.

I understand and agree to the statement above. I agree to have documented medical necessity to support the ordering of tests for my patient.

Physician Signature: _____________________________________________________________________________      Date: ____________________________________________

[   ]  Alcohols (900)
[   ] Amphetamines/Stimulants/ADHD (901)[   ] Anticonvulsants/Neurologic Meds (914)[   ] Antidepressants/Psychotropics (913)[   ] Barbiturates (909)

[   ] Benzodiazepines (906)

[   ] Designer Cathinones (SALTS) [   ] Illicit Drugs (904)
[   ] Muscle Relaxants (911)[   ] Non-benzodiazepine/Sleep Aids (912)[   ] Opiates/Opioids (905)[   ] Synthetic Cannabinoids (CANB) [   ] Designer Drug Profile (DD)

+ – Not TestedAmphetamines [   ] [   ] [   ]Barbiturates [   ] [   ] [   ]Benzodiazepines [   ] [   ] [   ]Buprenorphine [   ] [   ] [   ]Cannabinoids [   ] [   ] [   ]Cocaine [   ] [   ] [   ]ETG
[   ] [   ] [   ]MDMA [   ] [   ] [   ]Methamphetamine [   ] [   ] [   ]Methadone [   ] [   ] [   ]Morphine [   ] [   ] [   ]Opiates [   ] [   ] [   ]Oxycodone [   ] [   ] [   ]PCP

[   ] [   ] [   ]Propoxyphene [   ] [   ] [   ]TCA
[   ] [   ] [   ]THC
[   ] [   ] [   ]

To be completed if presumptive testing  was performed at the physician’s office.

LABORATORY REQUEST FORMLab Director Stanley Y. Wu, Ph.D., NRCC-TC   CLIA# 11D2124085
1130 Hurricane Shoals Rd. NE, Suite 1300, Lawrenceville, GA 30043
T 770.538.1727   TF 844.854.8556   F 770.538.1994   ELITElabs.com
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Medical Insurance, Inc.

John L. Doe

Identification Number

ABC12345678

Benefits in effect as of 01/01/2013

Rx #00123

PCN #A1

RxGrp # AMBC

Group Number 
123456789

Medical Insurance, Inc.

Lorem ipsum dolor sit amet, consectetur adipisicing elit, sed do eiusmod 

tempor incididunt ut labore et dolore magna aliqua. Ut enim ad minim 

veniam, quis nostrud exercitation ullamco laboris nisi ut aliquip ex ea 

commodo consequat. Duis aute irure dolor in reprehenderit in voluptate velit 

esse cillum dolore eu fugiat nulla pariatur. Excepteur sint occaecat cupidatat 

non proident, sunt in culpa qui officia deserunt mollit anim id est laborum.

Lorem ipsum dolor sit amet, consectetur adipisicing elit, sed do 

eiusmod tempor incididunt ut labore et dolore magna aliqua. Ut 

enim ad minim veniam, quis nostrud exercitation ullamco laboris 

nisi ut aliquip ex ea commodo consequat. Duis aute irure dolor in 

reprehenderit in voluptate velit esse cillum dolore eu fugiat nulla 

pariatur. Excepteur sint occaecat cupidatat non proident, sunt in 

culpa qui officia deserunt mollit anim id est laborum.

1-800-555-9876

PACKING & SHIPPING STEPS
Lab Director  Stanley Y. Wu, Ph.D., NRCC-TC   CLIA#  11D2124085
1130 Hurricane Shoals Rd. NE, Suite 1300, Lawrenceville, GA 30043
T 770.538.1727   TF 844.854.8556   F 770.538.1994   ELITElabs.com
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