A Siskiyou Community
’ ‘ Health Center

COVID - 19 Community Testing Order

Provider Instructions

Fill out this form completely. Fax completed form to 541-471-3665. Specimen collection hours are
10am — 3pm Monday — Friday. Please allow at least one hour from the time the order is placed, this
allows our registration team the time needed to create a new patient chart. Please share
instructions with patient at the time the order is placed.

Patient Name : Patient DOB:

Patient Address:

Patient Phone # DX Code:

Patient Insurance Name :

Insurance Policy # Insurance Phone #

Provider Clinic:

Ordering Provider: Provider Phone #

Provider NPI # Provider Fax #

[] Check if you are an Asante Provider. Results will be copied to Asante TRMC Lab at 541-472-7174

Provider Signature: Date:

What testing is requested today?

[ 1 COVID-19
[ ] Flu Swab

Test Results

Test results will be directed to the ordering provider, who is responsible for notifying the patient and
public health of test results. Siskiyou Community Health Center will call providers the same day with
all positive results. Negative test results will be faxed to the number provided. Please allow 2-8 days
for the COVID-19 testing results. Flu specimens will be processed same day and providers will be
called if flu is positive. If the flu test is positive, we will forego sending the COVID-19 test to LabCorp
unless otherwise directed by the ordering provider. We will hold these specimens for 48 hours
before disposal.

Patient Instructions

Patient should report to the testing site, 1701 NW Hawthorne Ave, Grants Pass OR 97526. Instruct
patients to use our Hawthorne parking lot entrance and follow sign to the back of the building. They
should remain in their car. They will see people in full protective gear, and there may be a line of
cars waiting to be tested. They will be tested in their car. Testing hours are 10am —3pm Monday —
Friday.
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