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Date/Time: Specimen #:
Gamma-Dynacare
Medical Laboratories Collected by
212-388 Portage Ave., Winnipeg, MB R3C 0C8 Tel: (204) 944-0757 Fax: (204) 957-1221 Medical Director: Dr. J. Naidoo
Surname Given Name Sex |DOB (YYYY/MM/DD) Chart
Address Phone MHSC PHIN

Ordering Physician (stamp if available)

If an additional report is required, please complete the following:

Physician Name:

Address:

City:

Province/State:

Postal/ZIP Code:

Phone #: (

) Fax #: ( )

Payment Agency Responsibility

The Minister requires that one of the following boxes be marked by the requisitioning physician at the time the test(s) are ordered:

[CIManitoba Health

[1Third Party (Specify):

[ICash

[ IwCB

[ Other (Specify):

[]Cheque

Receipt #:

Manitoba Health requires that a medical practitioner who requisitions tests on this form shall specify individual tests and shall not requisition tests in non-specific blocks

such as "C.B.C.", "liver profile", or "thyroid profile". A laboratory shall not perform tests that are requisitioned in non-specific blocks.
HEMATOLOGY ELECTROLYTES PROTEINS ENDOCRINE MICROBIOLOGY
[CJwBcC Count [CJsodium [CJElectrophoresis-serum |[_]TSH Please indicate source where
[CJrBC Count [JPotassium [CJElectrophoresis-urine  |[_JFree T4 applicable:
[CIHemoglobin [CJchloride [Total Protein [CJFree 13 [IThroat Culture
[CJHematocrit [Jco2 [CJAlIbumin [CJThyroid Ab [Jurine c&s
[Jindices GLUCOSE [CJGlobulin [CJFsH [JEarc&s L or R
[JPiatelet Count [CIFasting OTHER CHEMISTRY|[JtH [CJother C&S Source:
[CJwBC Differential [CJrRandom [CIPSA (Total) [CJEstradiol
[JESrR C1hpPc [CIPsSA (Free) [JProlactin [CIBlood Culture
[J2hPC [CIcea [CJProgesterone [CIsynovial Fluid Source:
ANEMIA [CJGlucose Tolerance 50g | JHomocysteine [CIB-hCG Quantitative
[CJvitamin B12 [CJGlucose Tolerance 75g SEROLOGY [Ccortisol AM [l SURVEILLANCE
[JFolate [Hb A1C [CJc-Reactive Protein [Icortisol PM [CIJMRSA Culture Source:
[CFerritin CHEMISTRY [CJRheumatoid Factor [Ccortisol (Random)
[Jiron [CJBUN/Urea [CIANA [CITestosterone (Total) [C]VRE Culture Source:
[CImiBC [CICreatinine [CIMono Test DRUG LEVELS
COAGULATION |[ITotal Bilirubin [IHelicobacter Pylori [ Ibigoxin GENITAL SAMPLES
[C]INR/Prothrombin Time |[_JAlk. Phos [CJAnti-HAV IgM [CJPhenobarbital [CIchlamydia - Source:
P11 [CJALT (SGPT) [ClAnti-HAV IgG [CJPhenytoin/Dilantin
URINE/STOOL [CJAST (SGOT) [CJAnti-HBs [Cvalproic Acid [Icervix for GC
[CIcomplete - Urinalysis  |[_IGGT [JAnti-HBc [CIcarbamazepine [C]JGC Other than Cervix-Source:
[Curinalysis - Dipstick onlyJ[_JLDH [CJAnti-Hev [CLithium
[CJurine Pregnancy Test  |[_]Amylase [CHBsAg Date: [CIvagina (Trichomonas, Yeast)
[Jurine Microalbumin [CJLipase CHiv Time of last dose: [Jvagina (BV)
[Jurine Alb/Creat Ratio  J[_]CK PRENATAL PANEL |Time of next dose: [Jurethral Culture
[Istool for Occult Blood  |[_]Calcium [CJRubella [CJvaginal c&s
24 HOUR URINE [[CJPhosphate [Qvaricella [CIvag/Anorectal for GBS
[CJProtein [Juric Acid [CIsyphilis Serology SEMEN ANALYSIS ENTERIC
[CIcreatinine LIPIDS [CHBsAg [CPost Vasectomy Analysis [CIstool C&S
[ICreatinine Clearance* |[_JFasting [ _JRandom J[_IHIV [C]complete Analysis [CJova & Parasites
[Clother Specify: [CIcholesterol [CIRh** SYNOVIAL FLUID
[ITriglycerides [CImaternal Screen** [C]cell Count [Cviral Culture Source:
Total Vol.: mI|[CJHDL Cholesterol **Physician must attach ~ |[_]Crystals
*Height: cm][JLDL Cholesterol completed CBS and/or  |Source: Data Entry Staff Use Only:
*Weight: kg][_IChol/HDL Ratio Cadham requisition.

ADDITIONAL TESTS/CLINICAL INFORMATION:




Autumnwood Medical Centre*
Concordia Health Associates*
Corydon PharmaPlus*

Court Lab*

Elmwood Lab*

Family Matters Clinic*

Four Rivers - Broadway*
Four Rivers - Main St*
Greencrest*

Health Plus Medical Centre*
Jefferson Medical*

Leila Medical Centre*
Manitoba Clinic*

Markham Professional Centre*
McGregor Medical Centre
Mountain Medical*

Pan Am Clinic*

Parkview Professional Centre*
Riverwood Medical Centre*
Seven Oaks Medical*

South Sherbrook*

Spring Meadow Medical

St. James Street Medical Clinic*
St. Vital Medical*

Tache Lab*
Tuxedo Lab*

Gamma-Dynacare

Medical Laboratories

PATIENT SERVICE CENTRES:

Main Lab*
Boyd Building
212-388 Portage Avenue
Hours: 7:30 - 5:30 PM, Monday - Friday
Phone: (204) 944-0757
Fax: (204) 957-1221

Email: lab@centralmed.mb.ca

5-1031 Autumnwood Dr
102-1155 Concordia Ave
981 Corydon Ave
106-1021 Court Ave
167 Henderson Hwy
4-1500 Dakota Health
647 Broadway Ave

878 Main St

2750 Pembina Hwy
1075 Autumnwood Dr
1553 Arlington St

630 Leila Ave

Lower Level, 790 Sherbrook St
206-2265 Pembina Hwy
561 Machray Ave

585 Mountain Ave

75 Poseidon Bay
103-2110 Main St

1295 Pembina Hwy
1750 Main St

88 Sherbrook St
16-1783 Plessis Rd

1600 Portage Ave
1087 St Mary's Rd

404 Tache Ave
262-2025 Corydon Ave

255-7430
415-0322
453-5772
338-6124
667-5166
257-2120
783-1555
589-0117
415-0044
254-4526
586-2068
953-2785
788-5788
269-6168

790-5675
925-1547
339-0651
452-3345
338-1497
772-3331

783-0349

253-1730

233-4023
488-0352

Hrs:
Hrs:
Hrs:
Hrs:
Hrs:
Hrs:
Hrs:
Hrs:
Hrs:
Hrs:
Hrs:
Hrs:
Hrs:
Hrs:
Hrs:
Hrs:
Hrs:
Hrs:
Hrs:
Hrs:
Hrs:
Hrs:
& Hrs:
Hrs:
& Hrs:
Hrs:
Hrs:
Hrs:

9:00-3:00 PM
8:30-4:30 PM
8:30-4:30 PM
9:00-4:30 PM
9:00-4:00 PM
9:00-3:30 PM
9-00-5:00 PM
9:00-5:00 PM
8:30-2:00 PM
8:00-12:30 PM
9:00-5:00 PM
8:30-4:30 PM
7:30-5:30 PM
8:30-5:00 PM
9:00-1:00 PM
9:00-4:30 PM
9:00-4:30 PM
7:30-4:30 PM
9:00-5:00 PM
8:30-4:30 PM
9:00-5:00 PM
10:00-1:30 PM
12:00-4:00 PM
8:30 AM-9:30 PM
9:00-6:00 PM
8:30-4:30 PM
8:30-5:00 PM
8:00-4:00 PM

If you require blood to be taken, please present to the lab at least 20 minutes prior to closing.

Monday - Friday
Monday - Friday
Monday - Friday
Monday - Friday
Monday - Friday
Monday - Friday
Monday - Friday
Monday - Friday
Monday - Friday
Monday - Friday
Monday - Friday
Monday - Friday
Monday - Friday
Monday - Friday
Monday - Friday
Monday - Friday
Monday - Friday
Monday - Friday
Monday - Friday
Monday - Friday
Monday - Friday
Tuesday, Thursday
Wednesday

Monday - Friday
Saturday, Sunday
Monday - Friday
Monday - Friday
Monday - Friday

*Glucose Tolerance testing is available at these locations during specific hours. Please phone for appointment.

Semen Analysis is available only at the Main Lab (Boyd Building) between 9:00 and 3:00 PM Monday - Friday.

Fasting for Blood Glucose: Have NOTHING to eat or drink (except a small amount of water) for a minimum of 8 hours

BEFORE your blood is collected, unless otherwise instructed by your physician.

Fasting for Lipids: Have NOTHING to eat or drink (except a small amount of water) for a minimum of 12 hours BEFORE
your blood is collected, unless otherwise instructed by your physician.

2 Hr PC Glucose Test: This test requires that you have your blood collected exactly 2 hours after you started to eat your
meal. After you have completed your meal, do not eat or drink anything (except a small amount of water) until after your
blood is collected. Please come back to the laboratory 10-15 minutes before your blood test is due to be collected, and let
the lab staff know you have returned for your blood collection.

Housecall Arrangements: Please call 944-0757 ext. 544.



