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Requesting ColoSTAT®
via Medical Director

ColoSTAT® can now be ordered via Medical Director. The ColoSTAT® Test Request Form can be auto-

populated with provider & patient details and printed similarly to standard pathology referrals.

Open a patient file & Navigate to Tools =
Letter Writer or click the Letter Writer Icon.
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Once in Letter Writer, navigate to File =
New... or select the New File Icon
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If you have any questions on this process, or
want further information on ColoSTAT®, please

visit www.colostat.com or contact us via:
Ph: 03 8412 7000
Email: support@rhythmbio.com
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patient of the test cost and their nearest
participating Collection Centre (CC).
Please always double check participating
CC’svia scanning the QR code or visiting
www.colostat.com/locations.

User Defined Fields

Enterthe values for these fields:

Fields

5249 fee advised? (Y/N): I I
L

Collection locations hours checked? (Y/H):

B

Once the patient is informed, complete the
pop-up Y/N boxes and the form is ready to
be printed, signed and given to the patient

for their blood draw.
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