LAB INTAKE REQUEST FORM
Please fill out sections completely to the best of your ability.
Attach screen shots and supporting documentation.
Submit completed form and documentation to Emily Moldenhauer or April Torrison
                 						        [image: ]             
   With collaboration and teamwork, we produce
	QUALITY results,
	IMPROVE patient care,
	Strive to hold down COSTS
   And ENRICH the lives of our patients and staff.


NAME: Click here to enter text.   Region:  Click here to enter text.   DEPT:  Click here to enter text.

Title:  Click here to enter text. PHONE: Click here to enter text.  DATE:  Click here to enter a date.  

Briefly describe problem or new idea: What would you like the future state to look like?
Click here to enter text.

Are there any barriers to creating the future state? If so, please describe.
Click here to enter text.
Does this change affect other laboratory departments or other labs including those outside of your region? (Please contact affected areas prior to submitting this intake to determine if they should be included or excluded from this change.)
Click here to enter text.
Does this change affect other departments outside the Lab? How? (Consider the location of the lab analyzers being affected or the individuals ordering this testing. You do not need to address each of these if not pertinent.)
Click here to enter text.
Has supporting documentation been submitted? (Test Build Update, Vendor Documents, Collection Manual/Website Update):
Click here to enter text.
Does anyone need to be contacted after final changes have occurred?
Click here to enter text.
What prompted this request? (Consider Emplify’s Mission, Vision and Values, KPIs, Efficiency, Safety, Quality, Workflow Improvement, Regulatory changes, etc.)
Click here to enter text.
Priority (High, Medium or Low):
Click here to enter text.
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