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Request Forms for Non-Electronic Ordering (see second page for form preview)

Laboratory outpatient request forms are available for all testing fromm Monument Health
Laboratories. The entirety of the top portion of the form (Patient Name down to Ordering
Provider) needs to be filled out. Indicate the requested testing below patient information by
marking a listed test or specifying special tests not listed. If ordering a test not listed,
please be as specific as possible.

Please label tubes with patient’s name, date of birth, and test requested on each tube.
Refer to specimen collection requirements found in the Monument Health Test Catalog for
specific test requirements and transport information. Send filled out test request form with
collected specimen(s).

Feel free to reach out to (605) 755-8080 for any further questions.

Auto faxing of Results

If the submitting facility or provider is set up in Monument Health’s EMR as a submitter, any
requested tests will be resulted and transmitted through electronic transmittal to the
provided submitter fax number.

If you are not currently set up as a submitter with Monument Health and wish to be, please
reach out to Monument Health Laboratory at (605) 755-8080.

Requesting Test Results

If you have not received expected test results, please contact (605) 755-8080.
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