
SAMPLE BCCDC Virology Requisition Form 

Fillable requisition form: http://www.bccdc.ca/resource-
gallery/Documents/Guidelines%20and%20Forms/Forms/Labs/VI%20Req.pdf 

 

July 6, 2020 (updated Sept 30, 2020) 
SAMPLE Requisition Form for Fraser Health LTC, AL, IL  
 

 

Write the correct code 
at the top of the form: 
• LTC sites: “LTC” 
• AL/IL sites: “CGT” 
*Outbreak Sites: also 
add “OBK” 
 

• LTC (O&O/Affiliated): indicate Most 
Responsible Practitioner (MRP) 

• Affiliated AL: use billing info and 
address of MRP or regional Medical 
Health Officer (refer to AL Infection 
Control Toolkit) 

• Non-affiliated LTC/AL/IL: use billing 
info and address of MRP 

*Outbreak Sites requiring swabbing as 
directed by MHO: use billing info of 
regional Medical Health Officer and 
additional copies to MRP 
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