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OLIS Nomenclature Mapping 
Acceptance Letter
	Project Name:
	

	Organization Name:
	

	
	

	LIS Vendor:
	

	LIS Module:
	
	      OLIS Interface Spec Version Used:
	

	LIS App Version:
	
	      CT Scenarios Version Used:
	

	
	
	

	Functionality In-Scope:
	
	

	Results into OLIS
	
	   Referrals Out
	
	   Order Retrieval (walk-ins)
	

	Results out of OLIS (clinical viewer)
	
	   Referrals In
	
	   eOrdering
	

	
	
	

	Modalities In-Scope:
	
	

	Chemistry
	
	   Microbiology
	
	   Pathology
	

	Hematology
	
	   Blood Bank
	
	   Other (specify)
	
	
	

	
	
	

	Notes:

	

	

	

	
	
	
	
	

	I confirm that the testing of all OLIS nomenclature has been completed for all sites within my organization. 

	
	
	
	
	

	Name / Title
	
	Signature
	
	Date

	
	
	
	
	

	I confirm that the mapping of local laboratory codes to the OLIS nomenclature indicated above has been reviewed by the OLIS program team and is deemed appropriate to proceed to the go-live stage of the project.

	
	
	
	
	

	Clinical Process Integration Specialist (CPIS) OLIS Program, eHealth Ontario


	
	Signature
	
	Date




