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Referral Form: CHEO Phlebotomy Services 
Exceptional circumstances, patients five years and older

In accordance with the provincial funding model, CHEO’s funding is limited to providing phlebotomy services to patients whose testing is ordered as a part of their CHEO visit. However, in support of CHEO’s commitment to the community, the CHEO-EORLA Laboratory will provide phlebotomy services to community outpatients up to the age of five. 
In the exceptional circumstances listed below, CHEO will continue to assist the community by providing phlebotomy services for patients five years and older. In this case, a referral form must be completed and signed by the same authorized healthcare professional that completed the Ministry of Health and Long-Term Care Laboratory Requisition. 
· Children or youth with a physical disability and a complex diagnosis.
· Children or youth with behavioural, neurodevelopmental or mental health diagnoses.
· Children or youth with extreme anxiety where specialized venipuncture is required.
· Children or youth referred for phlebotomy by a community sub-specialist.

Please ensure a completed form accompanies your patient’s requisition for bloodwork.
A completed referral is required for each appointment.
Referral Date: _______________________
Patient Name: ________________________________	Patient DOB (dd/mm/yyyy): _________________
[bookmark: _Int_mNY9FP87]Referring provider: ___________________________	 Billing Number:_______________________
Sub-Specialty (if applicable): _______________________
Reason for Referral:
[bookmark: _Int_lX1HsQz3]________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Referring provider signature:________________________________
Note: A complete referral form is required to proceed with bloodwork.  
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