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Process a Test Referral
Systems LAB CHECKLIST

Y
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Before you set the referral's status to completed, update the Receiving Provider and lock the Lab Result form.

v Selected as the Receiving

Edit Referral for Nico Asea 210005

Provider. .
Referral Type* Antigen COVID Test v
Referring Provider*  Quinn Amari 210C Yo ur U sername
Referring Clinic*  Test Clinic Receiving Clinic*  Learner Labs
Description* 105
Test Photo Shows test result and Test ID.
Collaborations Link Existing Collaboration Add New Collaboration Documents Link Existing Document Add New Document

Locked

Antigen COVID-19 Test Form 08/26/2021 7:12 pm  §¢
Lab Result Form linked to patent nsurance Detal ow2612021 712 pm ¢

referral

Attachments Link Existing Attachment | Add New Attachment

2021-08-26 SARS-CoV-2 Ag Test 08/26/2021 7:07 pm ¢

Set to Completed.
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https://covidtestinghelp.icehealthsystems.com/lab/process-a-test-referral-from-an-office?utm_campaign=lab-requirements-process-test&utm_source=PDF&utm_medium=quick-reference

