
  
 
 
 

 
 

 
 

 
  

 
 
 

 
 
 
 
 
 
BIOCHEMISTRY TEST REQUISITION 
 
 
Test Code to be registered:       SECT     
 
  
 

 
GASTRIN – SECRETIN STIMULATION TEST 
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SBH Lab Staff: Print SS Worksheet and place with Sendout Reqs 
                               Enter Gastrin results on Worksheet SS 
    Ca results transferred from P Modules 
 
 

LOCATION: 
WARD 
 
PATIENT NAME: 
LAST, FIRST 
 
DATE OF BIRTH: 
DD/MMM/YYYY 
 
SEX    F     M 
 
FACILITY MRN: 
 
MB PHIN: 
(Specify province if different) 
 
PHYSICIAN: (PRINT) 
LAST, FIRST 
 
ORDERING PROFESSIONAL: 
(If different from physician) 
_____________________________________________________________________ 
COLLECTION TIME & DATE: 
              Hr   /   Min                                        Day  / Month /   Year  
                                                     
        _____/_____                                 ______/______/______      
_____________________________________________________________________ 
COLLECTED BY: 
 
     NAME, INITIALS           ________________________________           ______________ 
_____________________________________________________________________ 
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