
Enter the name and license number for the 
clinician ordering the test, for LTC and other 
congregant living centres this information can 
be prepopulated acceptable values in 
reference 
https://www.ehealthontario.on.ca/en/practiti
onerextract/request

Primary Care Doctor should be included here 
so they can be authorized to receive results 
and be notified through HRM if possible 
acceptable values in reference 
https://www.ehealthontario.on.ca/en/practiti
onerextract/request

Event Specific OUTBREAK Number/ 
Investigation number needs to be provided

The shared living facility address of the patient
a minimum of the “COVID-19 Mobile Testing 
Unique ID” from the Shared Living Centre table 
https://www.ehealthontario.on.ca/images/upl
oads/support/Shared-Living_AssessCtr_COVID-
19.xlsx plus POSTAL CODE must be included.
Phone Number for the Shared Living Centre 
should be provided.

Health Card Number is required for all patients 
who have one, MRN as alternative

Provide details if available on Travel and 
Exposure History 

Shared Living Centres (LTCH) 
COVID-19 Test Requisition

https://www.ehealthontario.on.ca/en/practitionerextract/request
https://www.ehealthontario.on.ca/en/practitionerextract/request
https://www.ehealthontario.on.ca/images/uploads/support/Shared-Living_AssessCtr_COVID-19.xlsx


Patient Location information needs to be captured to support the organizing and 
reporting of data, for which setting the patient\worker was seen at.

This data must be captured discretely from the Shared Living Centre reference table 
available at https://www.ehealthontario.on.ca/images/uploads/support/Shared-
Living_AssessCtr_COVID-19.xlsx (Enter the COVID-19 Mobile Testing Unique ID e.g. 

LTC-1001 in the “Other” box and if possible pre-printed on the requisition form.

Specimen Collection Date must be entered

Enter patient symptoms and date of onset. 

https://www.ehealthontario.on.ca/images/uploads/support/Shared-Living_AssessCtr_COVID-19.xlsx

