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  LOGAN HEALTH LABORATORY FORMS 

 

   Advance Beneficiary  

 Advance Beneficiary Notice 

o Medical Necessity-ABN Instructions 

   Supplies & Transport 

 Outpatient Laboratory Supply Order Form 

 LHMC Laboratory Specimen Transport Form  

 LH-Conrad, Cut Bank, Shelby Transport Form 

 

    Requisitions 

 LHMC Laboratory Requisition 

o Laboratory Requisition Reference Aid 

 LHMC Cytology Requisition 

o Cytology Requisition Aid 

 LHMC Pathology Requisition 

o Pathology Requisition Aid 

    Blood Bank 

 Outpatient/Pre-Admission Transfusion Medicine Identification 

 Immunohematology Consultation Request Form 
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