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Minor Report Correction 
& Pathogen Add-On 
Test Order Free Fill Form
I,  request that the following information be corrected and/or tests (listed below) be added to the previously submit-
ted sample. This is to serve as a correction and/or as an addendum to the originally submitted requisition and to each of the previous test orders originally submitted.

Patient Name 

Patient DOB 

Please update the following tests to this sample*:   Add-On  Replace  Delete     *required

**Signature of the ordering provider is REQUIRED for updating test orders

 Correct the following Patient/Sample Demographics:

 

specimens.

THE FOLLOWING INFORMATION WILL APPEAR ON THE REPORT:

Physician/Clinician name, the name of the sample, and the message "Sample received unlabeled or with a name discrepancy. The Physician/Clinician has authorized the release of 

 Other correction to be made (please describe):

Ordering Provider Name (printed): 

Ordering Provider Name (signed): 

Date: 

**Signature of the ordering provider is REQUIRED for updating test orders

CUSTOMER FULFILLMENT

Jane Doe

Demo HtrxTest

01/01/2000

AB123456


