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Subject:  Laboratory Requisitions, Health and Reciprocal Claim Forms  
 
1.  Transition to one-part form construction from two-part carbon set construction effective April 3, 2006 
 
2.  Fill-and-print forms available on the internet effective April 3, 2006 
 
3.  No change to ordering procedures 
 
The Ministry of Health and Long-Term Care is implementing changes to the construction of three forms.  These forms 
will continue to be supplied to you with your personalized information printed on them by the same vendor you have 
been dealing with for a number of years.  For your convenience, these forms will also be available on the internet as fill-
and-print forms. 
 
 
1.  Transition to one-part form construction from two-part carbon set construction effective April 3, 2006 
 
The ministry is implementing a change to the construction of the Laboratory Requisition (300-84), the Health Claim form 
(220-84), the Reciprocal Claim form (221-84), as well as the order form, Request for Claim Card/Laboratory Requisition 
(4419-84).  Effective April 3rd, 2006, these forms will be supplied as one-part forms on regular bond paper (samples 
attached).   Please refer to the next page for minor changes to the content of the forms. 
 
This change is necessary because production of the two-part carbon set forms relies on tractor-fed impact printing 
equipment that is obsolete.  The elimination of the carbon and second copy will reduce your storage requirements as 
well as the risk of inadvertent privacy breaches when the carbon and second copy are discarded.     
 
If you have a stock of the two-part forms on hand, you may continue to use them until the supply is exhausted.  Data 
Group may have a limited inventory of blank, two-part forms on hand resulting from the transition to the one-part format.  
You may request blank, two-part forms.  The ministry has requested that the supplier maintain a supply during the 
transition.  If the supplier has two-part stock on hand, it will be shipped in normal quantities without your personalized 
information imprinted.  If the supplier does not have two-part stock on hand, your order will be filled with one-part, 
imprinted forms. 
 



 
 

- 2 - 
 
 
Health and Reciprocal Claim Forms 
 
The new one-part Health and Reciprocal Claim forms have been designed with the claim submission information at the 
top of the page.  The middle portion is for ministry use only and will be completed and returned to you with the top 
portion if additional information is required. The bottom third of the forms provide a copy should you wish to complete it 
and cut it off for your records.  If you don’t require that portion for your file, you may leave the page intact.   
 
The following minor changes have been made to information fields on the new Health and Reciprocal Claim forms:  
 
Service Location Indicator:  The Location Code field has been renamed Service Location Indicator. 
 
Master Number:  The Facility Number field has been renamed Master Number to clarify that the ministry requires the 
Master Number for insured services rendered in hospitals. 
 
If you aren’t already submitting claims using Electronic Data Transfer (EDT), the ministry encourages you to consider it.  
For more information on the benefits and the process to adopt EDT submission, please visit the Health Care Provider’s 
section on the internet at http://www.health.gov.on.ca or contact your local OHIP office. 
 
Laboratory Requisition 
 
Please remember that the Laboratory Requisition must be signed and dated in the lower left hand corner. 
 
2.  Fill-and-print forms available on the internet effective April 3, 2006 
 
The three forms along with the order form will be added to the ministry’s internet site http://www.health.gov.on.ca as fill-
and-print forms for your convenience.  Your office may print blank stock, customize the forms with your information prior 
to printing or complete the form on-line with your information as well as the patient and claim or lab test information.  
Please note that at this time, information keyed into these fill-and-print forms cannot be saved as electronic files. 
 
If you choose to use the fill-and-print functionality for the health and reciprocal claim forms, you will see that the 
information keyed into the submission portion will be automatically entered into the same fields in the file copy on the 
bottom third of the form. 
 
For a complete list of professional forms available on the internet and information on how to view, fill and print, go the 
website noted above, and click on “Health Care Provider”, “Forms Online”, “Forms Catalogue”, “Ontario Health 
Insurance (OHIP), and scroll down to view the complete list.  
 
3.  No change to ordering procedures 
 
The current procedures for ordering supplies remain the same.  The Request for Claim Card/Laboratory Requisition 
form may be sent using one of the following methods: 
 

 
Fax 

 
(905) 793-4192 
 

 
Mail or Courier 

Data Group of Companies 
Claim Card/Lab Requisition Order Desk 
9195 Torbram Road 
Brampton, ON  L6S 6H2 

 
Telephone (9:00 am – 5:00 pm) 

 
(905) 791-3480 
 

 
The delivery standard is 3 business days from the date of receipt of your order by the supplier. 
 
 
 

http://www.health.gov.on.ca/
http://www.health.gov.on.ca/
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Health Number


Provider Number


Ministry of Health
and Long-Term Care


4420–84 (06/02) 7530–5654


Ministry use


Date of Birth
year month day


Account Number Payment  Prog. Payee


Referring Provider Number Master Number Inpatient Admission
year month day


Service code Fee Submitted No. of
Services


Service Date
yyyy        mm          dd Diagnostic


Code


Version Service Location
Indicator


Health Number is missing/invalid


Date of Birth missing/incorrect


Payment Program is missing/invalid


Payee is missing/incorrect


OHIP # required for this service date
(submit using OHIP Claim Card)


Referring Provider  No.


Master Number


Admission Date


Service Code


Fee


Number of Services


Service Date


Diagnostic Code


Missing/Incorrect
information as highlighted
on claim card


Date Station


Missing/Incorrect Service


Health Number required for this service date


Date of Birth/ Health Number mismatch


Please resubmit as Reciprocal Claim


Health Number not registered with Ministry of Health
and Long-Term Care


Invalid Version Code


Service code Fee Submitted No. of
Services


Service Date
yyyy        mm          dd Diagnostic


Code


Health Number


Provider Number


Ministry of Health
and Long-Term Care


Date of Birth
year month day


Account Number Payment  Prog. Payee


Referring Provider Number Master Number Inpatient Admission
year month day


Service code Fee Submitted No. of
Services


Service Date
yyyy        mm          dd Diagnostic


Code


Version Service Location
Indicator


Health Claim


Service code Fee Submitted No. of
Services


Service Date
yyyy        mm          dd


Diagnostic
Code


For Ministry Use Only


Confidential when completed


�Queen’s Printer for Ontario, 2006


Ministry use


Health Claim
Confidential when completed


Please detach here and return the top portion to the ministry.  The bottom portion is a copy for your records.


fold here


Service Location
Indicator
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Please detach here and return the top portion to the ministry.  The bottom portion is a copy for your records.


fold here


Ministry of Health
and Long-Term Care


Service code Fee Submitted No. of
Services


Service Date
yyyy        mm          dd Diagnostic


Code


Confidential when completed


Reciprocal Claim


Service code Fee Submitted No. of
Services


Service Date
yyyy        mm          dd


Diagnostic
Code


Patient’s Surname Patient’s First Name Sex


Registration Number


Provider Number Ministry use


Date of Birth
year month day


Account Number Payment prog. Payee


Referring Provider Number Master Number Inpatient Admission
year month day


Province


Registration No. / Prov. Code missing/incorrect


Date of Birth missing/incorrect


Payment Program is missing/invalid


Payee is missing/incorrect


Referring Provider  No.


Master Number


Admission Date


Service Code


Fee


Number of Services


Service Date


Diagnostic Code


Missing/Incorrect
information as highlighted
on claim card


Date Station


Missing/Incorrect Service


Please resubmit as Health Claim


For Ministry Use Only


Ministry of Health
and Long-Term Care


4421–84 (06/02) 7530–5655


Service code Fee Submitted No. of
Services


Service Date
yyyy        mm          dd Diagnostic


Code


Confidential when completed


Reciprocal Claim


Service code Fee Submitted No. of
Services


Service Date
yyyy        mm          dd Diagnostic


Code


Patient’s Surname Patient’s First Name Sex


Registration Number


Provider Number Ministry use


Date of Birth
year month day


Account Number Payment prog. Payee


Referring Provider Number Master Number Inpatient Admission
year month day


Province
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Ministry of Health
and Long-Term Care


Request for Laboratory Requisitions /
Claim Cards 


Formulaire de demande d’analyse en
laboratoire / Fiches de demande


Ministère de la Santé
et des Soins de longue durée


Shipping Address/Adresse d’expédition


Laboratory Requisitions / Claim cards will be sent to the Shipping
Address unless an Alternate Address is supplied.


Si aucune autre adresse n’est précisée, les demandes d’analyse
en laboratoire et les fiches de demande sont envoyées à
l’adresse d’expédition indiquée ci-dessus.


Telephone Number
Numéro de téléphone


Please check ( √ ) which forms and quantity of forms you would like sent to the above address.
Veuillez cocher ( √ ) le titre des formulaires et la quantité que vous souhaitez recevoir à l’adresse
ci-dessus.


(


Health Claim / Demande de réglement


Reciprocal Claim / Demande de règlement hors province


Laboratory Requisition / Demande d’analyse en laboratoire


1


2


3


Please check ( √ ) if you want the cards printed with your Provider Billing Number .
Veuillez cocher ( √ ) si vous souhaitez que les fiches portent le No de facturation du fournisseur.


In the event that we need to contact you, please provide name of contact person and telephone number.
Veuillez nous fournir le nom de la personne-ressource et son numéro de téléphone au cas où nous
devrions vous joindre.


Yes / Oui No / Non


)


Name of Contact Person
Nom de la personne-ressource


500 1000
other (specify)
autre (préciser)


500 1000


500 1000


Provider Name/Nom du fournisseur
Alternate Shipping Address/Autre adresse


Address/Adresse


Postal Code/Code postale


Signature


Provider Billing Number/No de facturation du fournisseur


Name of Authorized Person/Nom de la personne autorisée


other (specify)
autre (préciser)


other (specify)
autre (préciser)
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Laboratory Requisition
Requisitioning Physician/Practitioner


Ministry of Health
and Long-Term Care


Laboratory Number Laboratory Name and Address


Total Fee


Laboratory Accounting Number Service Date
yyyy mm dd


Ref. Lab.


Additional Clinical Information


Physician/Practitioner Number Physician/Practitioner
Accounting Number


Health Number Version Date of Birth
yyyy mm dd


Payment Program


Province Patient’s Phone Number


Patient’s Last Name Patient’s First Name Sex


Other Registration Number
Check ( � )
one:


OHIP/Insured
Third Party / Uninsured
WSIB


Biochemistry Lab Code Fee CodeX


Glucose


Creatinine


Uric Acid


Sodium


Potassium


Chloride


AST (SGOT)


Alk. Phosphatase


Bilirubin


Cholesterol


Triglyceride


Urinalysis (chemical)


Viral Hepatits (check one only)


Acute hepatitis


Chronic hepatitis


Immune status / prev. exposure


Specify:
Hepatitis B


I certify the tests ordered are not for
registered in or out patients of a hospital.


Signature Date


Hematology Lab Code Fee CodeX


Blood Film Exam


Hemoglobin


W. B. C. count


Hematocrit


Prothromb. time


Immunology


Pregnancy test (urine)


Heterophile
antibodies screen


Rubella


Prenatal: ABO, RhD,
antibody screen (titre
and ident. if positive)


Repeat Prenatal
antibodies


Prenatal Hepatitis B


VDRL


Microbiology     Sensitivities if warranted


Cervical, vaginal


Sputum


Throat


Urine


Stool culture


Other swabs


Hepatitis A


X


Other test, one per line (please type or print and use
terminology of the Schedule of Benefits)


Lab Code Fee Code No. of
serv.


Laboratory use only


Documentation Fee


Gyn. Specimen (Pap Smear)


Confidential when completed


Address
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