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Requisition Requirements: 
 
Requisitions accompanying specimens submitted to the Anatomic Pathology lab for processing MUST include: 
1.  PATIENT INFORMATION: 

 COMPLETE last and first name 

 Date of birth 

 One of the following identifiers: 

 Health Services  Number (HSN) 

 Personal Identification Number (e.g. Federal numbers such as Military, RCMP, Refugee) 

 Gender 
2. COMPLETE first and last name of the referring physician 
3. COMPLETE first and last name(s) of the physician(s) who should receive additional copies of the report 
4. Collection/procedure time and collection date 
5. Time the tissue was removed from the body 
6. Time the tissue was placed into formalin, if it exceeds greater that 5 minutes from the time it was removed from the 

body 
7. Relevant clinical history 
8. EXACT anatomical site of the tissue origin 
9. Signatures and/or initials as indicated on the requisition form 

 
NOTE: 
Multiple specimens on the same patient with the same collection date can be included on one requisition.  The requisition 
must list the exact anatomical site for each specimen on the numerical line that that corresponds with the numerical 
designation indication on the label of each specimen container. 
 

Specimen Requirements: 
Please refer to the Pathology and Laboratory Medicine Lab Services Manual to search for specific information related to 
specimen requirements. 

 
Specimens will be accepted by the Anatomic Pathology laboratory when labeled with: 
1.  Patient’s COMPLETE first and last name 
2. One of the following identifiers: 

 Health Services  Number (HSN) 

 Personal Identification Number (e.g. Federal numbers such as Military, RCMP, Refugee) 
3. Exact anatomical site of tissue origin 
4. Multiple specimens on the same patient with the same collection must have a numerical designation (1, 2, 3, etc.). 
5. The information on the specimen container MUST correspond to the information on the accompanying requisition 
6. Specimens from patients with known or suspected infectious diseases should be marked as infectious 
7. Container lids must be properly secured, as processing of specimens may be delayed if the contents are leaking 

 
 

https://www.saskatoonhealthregion.ca/locations_services/Services/Pathology-Laboratory-Med/healthpractitioners
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Rejection Consequences: 
 

 Communication  will be provided to the ordering health care professional 

 For rejected specimens which cannot be recollected (e.g. tissue), collection personnel will be contacted to: 

 Correct the labelling error or health hazard 

 Sign a waiver form accepting full responsibility for the identification of the specimen 

 

 


