Lab Requisition for Blood Lead Testing
(Sample)

Health care providers ordering blood lead level (BLL) tests can fill out this sheet and attach it to
the Lab Requisition Form.

A. Patient Information

Last Name First Name M.1.
Male Female

Date of Birth Age (Years)

Patient Address (number, street) Apt. Number

City

State ZIP Code Telephone Number Social Security Number (voluntary)

First and Last Name of Parent or Guardian (if person tested is a minor)

B. Employer Information (Employer of the person tested, at the time of the test)

Self-Employed Not Employed

Name of Employer

Employer Address (number, street) Suite Number
City
State ZIP Code Telephone Number Fax

C. Ordering Health Care Provider

Name of Provider Group, Clinic or Facility

MD DO NP PA

First and Last Name of Individual Health Care Provider

Provider Address (number, street) Suite Number

City

State ZIP Code Telephone Number Fax
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