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Must always be filled out with the Office 
Contact Name (Full name, or first initial 
and full last name), Office Contact Title, 
and Phone Number.

We do not require physician name or 
signature when only modifying patient 
information or sample identifiers. The 
provider name and signature must be filled 
out when order changes are being made 
that alter pathogen or resistance genes 
being tested.

The signature must be a wet signature or 
e-signature. Printed or stamped signatures 
will not be accepted.

Fill out when changing patient or 
sample information.

The completed form can be faxed 
to 940-222-2702 or emailed to 
mrcsubmission@healthtrackrx.com.

Fill out only if changing the panel being 
tested. Orders must be specifically listed 
by the whole panel you wish to have added 
or changed.

When deciding whether to Add-On, 
Replace, or Delete Testing:

	f Select Add-On to add one whole panel 
within the same syndrome area.

	f Select Replace when adding additional 
testing from a different syndrome area. 
The specimen type must be a validated 
swab site for the new panel.

	f Select Delete if the order was placed 
in error.

Must always be 
filled out with 
patient information 
from the existing 
order. The sample/
lab ID/order number 
can be located on 
the original report.

If you need to correct patient or specimen information, this is the form to use.

How to fill out an MRC 
Free Fill Form
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Must always be filled 
out with patient 
information from the 
existing order. The 
sample/lab ID/order 
number can be 
located on the 
original report.

If any additional diagnosis need to be 
included, they can be added here.

This section must always be filled out. 
Provider signature must be a wet 
signature or an e-signature. Printed or 
stamped signatures will not be accepted.

The completed form can be faxed 
to 940-222-2702 or emailed to 
mrcsubmission@healthtrackrx.com.

Fill out only if changing the panel being 
tested.

When deciding whether to Add-On, 
Replace, or Delete Testing:

	f Select Add-On to add one whole panel 
within the same syndrome area.

	f Select Replace when adding additional 
testing from a different syndrome area. 
The specimen type must be a validated 
swab site for the new panel.

	f Select Delete if the order was placed 
in error.

It is important to check the box for the  
swab site that was originally tested.
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If you need a panel added to the original test order, this is the form to use.

How to fill out an MRC 
Add-On Form


