
Corewell Health Laboratories   
 

Laboratory Services    8/9/2024 

Laboratory Test Cancellation 
Fax to the Central Fax Line for your patient’s region 

 

Fax Number (West): 616.774.7696 
Fax Number (South): 269.983.1904 

 

Today’s date:  

Patient’s Full Legal Name:  

Patient’s Preferred Name or MRN:  

Patient’s Date of Birth:  

Interface Order Number (if known):  

Date of Order Entry:  

Original Order Entered into EMR: (Electronic Order)   Yes: _____     No: _____ 

Original Order Entered into Epic: (Electronic Order)   Yes: _____     No: _____ 

Test(s) Requested to be Cancelled: 

 
 
 
 

Reason for Cancellation:  

Office Name:  

Ordering Provider Name:  

Contact Person at Office:  

Office Phone Number:  

Office Fax Number:  
 
Cancellation of order must be made before receipt of specimen.  
 
If you are unsure of the status of an order, please call: 

West: 616.774.5600 
South: 269-983-8311 ext 1 

 
 
 
 
 
 
 
 

CONFIDENTIAL NOTICE: This FAX transmission contains confidential information. The information is intended only for the 
use of the individual(s) or entity named above. If you are not the intended recipient, you are notified that any disclosure, 
copying, distribution or the taking of any action in relationship to the content of this FAXED information is not permissible. 
Any further release of these documents without additional authorization will be a breach of confidentiality.  
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