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retesting interval override request form for RSCH and PRH

Master copy of this form resides on Q-pulse. Copies should be printed off as required.

MRI override request form

Please complete the attached form for requests for tests which have been
automatically rejected based on the minimum repeat interval timeframe.

Please ensure you add a reason why this test is indicated on the below form. The
information provided will be audited and reviewed by the senior laboratory team and the
request may still be rejected.

Tests can not usually be reinstated if the sample is more than 24 hours old and can only be
reinstated if there is sufficient volume.

All details to be completed.

Patient’s name: ... DoB:................

Ward/Hospital: ...

Requested by: ... (print and sign)

Origindl date efisampler s s . . Ll Ao miTale. L1 leos s

Today’'sdate: ....................c MR RLA B U RIIU G LIUL L LR L

Test to be re-instated:

Reasoning for requiring repeat test within minimum intervals:
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