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LONG-TERM CARE LAB CANCELLATION REQUEST FORM 

Patient Full Legal Name: 

Date of Birth: 

Facility Name: 

Date of Request: 

Test(s) Being Cancelled: 

Reason for Cancellation: 

To help better track laboratory orders and allocate our resources, 
regulations require that a written cancellation is submitted for 

documentation to the laboratory. Please complete all of the 
required information below and fax to LTC Client Services at 

414.805.4535. 
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