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Last Name

First Name

E-mail Address

Telephone Number

Date

Complete this form to propose a change to the list of laboratory or other diagnostic tests that RN(EC)s are authorized to order. 
Please use a separate form for each proposal. For your proposal to be considered, all sections of this form must be complete 
and legible. Although proposals are reviewed as they are submitted, the formal annual review process begins in the fall.  
The deadline for submitting proposals is January 14, 2008.

For further information, call 416 928-0900 (toll free in Ontario 1 800 387-5526) to speak with a Practice Consultant.

Contact and Practice Information

Proposal to Change
RN(EC) Diagnostic/Laboratory 
Tests Lists
College of Nurses of Ontario	 Telephone: 416 928-0900	
101 Davenport Rd, Toronto ON M5R 3P1	 Toll Free (Ontario): 1 800 387-5526	
www.cno.org	 Fax: 416 928-0725

Describe your client population and practice setting.

Details of Proposals

Name of proposed laboratory/diagnostic test.

Condition or range of conditions commonly seen in RN(EC) practice that the laboratory/diagnostic test is used to  
assess or monitor.
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Rationale to support that the condition or range of conditions that the test is used to assess/monitor is within the scope of the 
RN(EC) to treat. 

Brief description of evidence or practice guidelines supporting the proposed change. Please attach reference. 

Other Relevant Information 


