
        

      
 

 
 

      
 

    
  

       
      

     
      
        

 
  

 
 

                                  
 
 

  
 

     
  

   
 
 
 

   
 

   
 

 
     

 
          
       
       
        
         

 

 
 
           
            
           
            
            

 
 

 
              

  
 
                                          

 
       

 
      

 
                      
 

                                       
 

   
 

    
 

  
                         
 

        
 
 

  
 
                       
                   
 

                       
 

 

UHN HLA Laboratory Requisition: Disease or Pharmacogenetics Association 

Date Collected: Time Collected: 

UHN HLA Testing Request - Lifelabs 

Regional Histocompatibility Laboratory 
UHN-HLA Laboratory 
200 Elizabeth Street, 11E-444 
Toronto, Ontario M5G 2C4 
416.340.4995 Fax 416.340.3133 
(Phone is for Physician/Program use only) 
Patients please contact your Physician/Clinic Office for inquires 

Patient Name:____________________________ 

Birthdate: Sex: _________ 

OHC#:________________________________ 

↑or Affix Addressograph Label Here↑ 
Sample Information 

Collected By: 

Please check all that apply: 
[ ] HLA – A Low Resolution Typing 

[ ] HLA antibody screening (serum required) [ ] HLA – B Low Resolution Typing 
[ ] HLA B27 [ ] HLA – Cw Low Resolution Typing 
[ ] Celiac testing [ ] HLA – DR Low Resolution Typing 
[ ] HLA B*58:01 (Allopurinol) [ ] HLA – DQ Low Resolution Typing 
[ ] HLA B*51 (Behcet’s Disease) 

All testing will be performed by molecular methods (RSSO/NGS/RT PCR) at University Health Network-
Histocompatibility Laboratory 

[ ] Transplant [ ] Kidney [ ] Bone marrow (stem cell) 

[ ] Disease association ______________________________ 

[ ] Pharmacogenetics _______________________________ 

[ ] Other ___________________________________ 

Transplant Hospital : _________________ _______________ 

Tel #:___________________________ 

Lab Acc. # ________________________________ 

Ordering Physician:___________________________ 

Send Report to: _________________________________ Fax # ____________________________ 

Additional Comments:_______________________________________________________________________ 

HLA Typing Sample requirement: 10 mL ACD blood (Preferred) or 10 mL EDTA (ship same day between 4°C and Room temp.) 
HLA antibody screening requirement: 2 mL serum or 7 mL clotted blood (Ship serum frozen, clotted same day) 

Samples are accepted at this address Monday to Friday 9 am-5pm Samples are accepted at UHN Core Lab Specimen management 3E-347 all other 
hours 

Newest Requisitions: https://www.uhn.ca/Labs/Programs_Departments/HLA/Pages/Requisitions.aspx 5Feb2024 V3 

https://www.uhn.ca/Labs/Programs_Departments/HLA/Pages/Requisitions.aspx



