 SUNY Downstate Medical Center
University Hospital

Point of Care Testing Request Form

To be completed by testing location
Name of Equipment: ___________________________________

Name of Sales Contact: ________________________________

Manufacturer: ________________________________________

Floor/Unit: ___________________________________________

Chief of Service: ______________________________________

Staff Designated to perform testing:

Number of operators to be trained:
Test to be performed:

Projected volume of testing:

Describe what factors require that his test be performed at the point of care instead of in the laboratory:

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Explain how the patient outcome/care will improve as a result of this test being performed at the bedside:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Signature: ______________________________________ Date: ____________________________

Route to: Alix Laguerre, Clinical Laboratory Administrator, Box 37
To be completed by: Pathology Department Administration
Test complexity: Waived       Moderate       Complex       Highly Complex

Cost Benefit Analysis Done: Yes     No

Projected Implementation Date:

Approved: ______________________________             Denied: __________________________

Peter J. Howanitz, MD _______________________________

                                       Director, Clinical Laboratories
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