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Standing Order Form  

 

Client Name:_______________________________________________ 

Please reflex the following indicated tests for all of my patients that test 

positive for _______________________________________________ 

 _______________________________________________ 

 _______________________________________________ 

Ordering/Referring Physician:__________________________________ 

Physician Signature:__________________________________________ 

Effective Date:    _______________ Expiration Date:  _______________ 

Other instructions: 

Note: Standing orders will expire 12 months from date issued. 


