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Patient Surname Given Names Requesting Practitioner:  
(Surname & initials, Tel No., & Provider No.)

DR ...................................................................

.........................................................................

.........................................................................

PROV ..............................................................

.........................................................................

.........................................................................

COPY TO ........................................................

.........................................................................

.........................................................................

D.O.B

........./........./.........

Sex at birth

M / F

UR No.

Address Postcode

Patient’s Phone Medicare/Repat No.

Tests Requested (tick)

 Group and Screen (GS)

 7 day extended expiry GS (PP or elective CS only)

 30 day extended expiry GS (pre-op only)

Reason for transfusion & clinical notes

Order Priority:

 Routine                   Urgent   

 Life Threatening* trauma, PPH, bleeding

* Call life threatening requests to the blood bank

Urgent Results

Tel/Fax No ..............................................By: .................. Hrs: ........................

Group and Screen information

Known red blood cell antibodies	  Yes  No     

If yes, please specify ......................................................................................

Anti-D in the last 3 months	  Yes  No     

If yes, date of administration ..........................................................................

Extended GS and Red cell requests on extended GS

Transfusion in the last 3 months	  Yes  No

Pregnant in the last 3 months	  Yes  No

Currently Pregnant	  Yes  No

Procedure location: ........................................................................................

Date of procedure: ..........................................................................................

Date / Time required: ......................................

Location required: ...........................................

Required Blood product/s

Red blood cells ..................... units

Special requirements (circle)

Irradiated / CMV negative / Fresh <5 days

Complete Mandatory Information for red cell 
requests on Extended GS

Platelets ................................ bags

Special requirements (circle)

CMV negative / Apheresis / HLA Matched

FFP ....................................... units

Cryoprecipitate ..................... units

Other (e.g. Albumin) .............

Doctor
to sign

Doctor’s Signature ..............................................Date: ....................

Name (print) .................................................................... Contact details ...................................................................

Person drawing blood: I certify that the blood specimen(s) accompanying this request was drawn from the patient named 
above and I established the identity of this patient by direct inquiry and/or by inspection of the wrist band, and immediately 
upon the blood being drawn I labelled the specimen(s)

Signed ....................................................Full Name (print) ..........................................Date ........................Time ............... am/pm

Patient
to sign

X....................................................................................Practitioner’s use only ...........................................................

Patient’s signature date: ........../........../..........

                                                                                  (Reason patient cannot sign)

PATHOLOGY

Alfred Health Pathology
www.alfredhealth.org.au
03 9076 3888

Monash Health Pathology
www.monashpathology.org
03 9594 4538

Accreditation Number: 2349
Accreditation Number: 2762
Accredited for compliance with
NPAAC Standards and ISO 15189

LABORATORY BARCODE

PATHOLOGY REQUEST
Received Time: PATHOLOGY USE ONLY



COLLECTION CENTRES
For all collection centre opening hours & contact details, please visit: www.alfredhealth.org.au and www.monashpathology.org

Collection 
centre 

Address  Telephone  Hours 

Bacchus Marsh  Bacchus Marsh Hospital: 29-35 Grant St, Bacchus Marsh (opening end of March 2026) 03 5367 9637 Mon – Fri: 8.00 am – 4.30 pm 

Bentleigh East  Moorabbin Hospital: 823 – 865 Centre Road, Bentleigh East  03 9928 8178  Mon – Fri: 8.00 am – 5.00 pm 

Berwick  Berwick Healthcare: 76 Clyde Road, Berwick  03 9792 8021  Mon – Fri: 8.30 am – 5.00 pm 

Casey Hospital: 62-70 Kangan Drive, Berwick  03 8768 1442  Mon – Fri: 8.00 am – 5.00 pm  
Sat – Sun: 8.30 am – 2.30 pm   

Casey Specialist Suites: Level 1 50/52 Kangan Drive, Berwick  03 9554 1914  Mon – Fri: 8.30 am – 5.00 pm 

Clayton  Jessie Mcpherson Private Hospital: Private Consulting Suites, Suite G 246 Clayton Road, Clayton  03 9594 2469  Mon – Fri: 8.00 am – 6.00 pm   
Sat: 8.00 am – 2.00 pm 

Monash Children’s Hospital: 246, Clayton Road, Clayton  03 8572 3081  Mon – Fri: 8.30 am – 5.00 pm 

Monash Medical Centre Public Pathology Collection Rooms: 246 Clayton Road, Clayton  03 9594 2383  Mon – Fri: 8.30 am – 5.00 pm 

Victorian Heart Hospital: 631 Blackburn Road, Clayton  03 7511 1230  Mon – Fri: 8.00 am – 5.00 pm  
Sat: 8.00 am – 2.00 pm 

Cowes  Phillip Island Community Hospital 50-58 Church Street 03 5951 2120  Mon – Fri: 8.00 am to 4.00 pm   
Sat: 8.00 am – 12 noon 

Cranbourne  Amstel Medical Centre: 138 Sladen Street, Cranbourne  0449 451 039  Mon – Fri: 9.00 – 5.00 pm 

Cranbourne Community Hospital: 6 Lehman Lane, Cranbourne East  03 7511 2448 Mon-Fri: 8:00 am – 5.00 pm  
Sat: 9.00 am – 1.00 pm 

Caulfield  Caulfield Hospital: First Floor Consulting Suites, 294 Kooyong Road (Enter via Gate 2), Caulfield  03 9076 6712  Mon – Fri: 8.30 am – 5.00 pm 

Dandenong  Dandenong Hospital: 135 David Street, Dandenong  03 9554 1901  
03 9554 1902 

Mon – Fri: 8.00 am – 6.00 pm  
Sat – Sun: 8.00 am – 2.30 pm   

Monash Health Community: 122 Thomas Street, Dandenong  03 9792 7854  Mon – Fri: 8.30 am – 5.00 pm 

Monash Women’s Clinic: 135 David Street, Dandenong  03 9792 8003  Mon – Fri: 8.30 am – 5.00 pm 

Footscray  New Footscray Hospital: Ground Floor, 89 Ballarat Rd, Footscray   03 7078 0112 Mon – Fri: 7.00 am – 5.30 pm   
Sat: 7.00 am – 12.00 pm 

Foster  South Gippsland Hospital: 87 Station Road, Foster  03 8572 2120  Mon – Fri: 8.00 am – 2.30 pm 
Sat: 7.30 am – 11.30 am 

Hawthorn Offspring – Child Health Specialists: 614 Glenferrie Road, Hawthorn 0439 623 537 Mon – Fri 8.30am-5pm 
Sat 9am-1pm

Korumburra  Korumburra Hospital: 65, Bridge Street, Korumburra   03 5654 2799  Mon – Fri: 8.00 am – 3.00 pm 

Leongatha  Leongatha Hospital: 66 Koonwarra Road, Leongatha  03 5667 5573  Mon – Fri: 8.00 am – 4.00 pm   
Sat: 9.00 am– 11.00 am 

Melton  Melton Health Hub, 195-209 Barries Rd, Melton West (opening end of March 2026)  03 9747 7563 Mon – Fri: 8.00 am – 4.30 pm 

Pakenham  Pakenham Health Centre, Henty Way, Pakenham  03 5941 0526  Mon-Fri: 8:30 am – 5.00 pm  
Sat: 8.00 am – 12 noon 

Prahran  The Alfred: Main Ward Block, 55 Commercial Road, Melbourne  03 9076 3888  Mon – Fri: 8.00 am – 5.00 pm 

Paula Fox Melanoma Cancer Centre: Ground Floor, 545 St. Kilda Road, Melbourne  03 9076 3883  Mon – Fri: 7.30 am – 4.00 pm 

Sandringham  Sandringham Hospital: Consulting Suites, 193 Bluff Road, Sandringham  03 9076 1555  Mon – Thurs: 8.00 am – 4.30pm  
Fri: 8.00 am – 3.30 pm 

Springvale  Greater Dandenong Community and Health Service: 55 Buckingham Avenue, Springvale  03 8558 9012  Mon – Fri: 8.00 am – 4.30 pm 

St Albans 
Joan Kirner Collection Centre: Ground Floor, 176 Furlong Rd, St Albans  03 9055 2010 Mon – Fri: 7.00 am – 5.30 pm  

Sat: 7.00 am – 12.00 pm 

Sunshine Hospital Collection Centre: Ground Floor, 176 Furlong Rd, St Albans  03 8395 9005 Mon – Fri: 7.00 am – 5.30 pm  

Sunbury  Sunbury Day Hospital: 7 Macedon St, Sunbury  03 9057 7903 Mon – Fri:8.00 am – 4.30 pm 

Williamstown  Williamstown Hospital: 77B Railway Cres, Williamstown   03 9393 0235 Mon – Fri: 8.00 am – 5.00 pm 

Wonthaggi  Wonthaggi Hospital: 235 Graham Street, Wonthaggi  03 5671 3292  Mon – Fri: 8.30 am – 5.00 pm   
Sat: 8.30 am – 10.30 am  
Sun: 8.00 am – 12 noon 

Yarram  Yarram and District Health Service: 85-91 Commercial Road, Yarram  03 5182 0360  Mon – Fri: 8.00 am – 2.30 pm 

	 Alfred Health Pathology 	 Monash Health Pathology
	 www.alfredhealth.org.au	 www.monashpathology.org
	 03 9076 3888	 03 9594 4538

Pathology

Your treating practitioner has recommended that you use Alfred Health Pathology or Monash Health Pathology. You are free to choose your own pathology provider.  
However, if your treating practitioner has specified a particular pathologist on clinical grounds, a Medicare rebate will only be payable if that pathologist performs the service.  

You should discuss this with your treating practitioner.
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