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General Hematology Tests

e PT/INR requires appropriate indication (patients on an anticoagulant/ actively bleeding).

e APTT requests: must be an appropriate indication checked.

e Non-Malaria Blood Parasite testing added. For this and/ or Malaria testing additional information is required.
e  Other Specialty Tests need to be submitted on appropriate form.

Contact your EMR Vendor/ print shop to obtain, or visit https://apps.sbgh.mb.ca/labmanual/document/requisitions
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