BLOOD SCIENCES REQUEST FORM

(AFFIXPRINTED PATIENTLABEL  * Denctes MandxoryDataSet || AFFIXPRINTED LOCATION LABEL ) LAB USE ONLY
CHI Number* Retumn report to:
Hospital/Practice . ..
SurnAME *
| | [Ward/Dept
M 'aat Puivare
| % F For I I l J | I | =i LRequestor ___________________________ Bleep/Tel |
( SPECIMENDETALS ) ( INVESTIGATIONS REQUIRED )
Date collected Pt [ U&E, Creatinne O rBC
Time collectad: {24hr) (] Liver group [J INR Warfarn Therapy
: - [] Random Giucose [] APTT Heparin Therapy
Specimen type:
Blood [] urine [ [0 Fasting Glucose [ Coaguiation Screen
Other (please state): [] seumB, [7] Folate [ PT (Liver Assessment)
Additional tests (Pliease specy)
Duration of Collection __..............
Volume (for lab use) ... ...

(

CLINICAL DETAILS (Please indicate diagnosis, clinical details, drugs)

BLOOD SCIENCES REQUEST FORM

(AFFIXPRINTED PATIENTLABEL  * Denctes MandxoryDataSet || AFFIXPRINTED LOCATION LABEL ) LAB USE ONLY
CHI Number” Returmn reportto:
Hospital/Practice ..
SurnAME *
| | [Ward/Dept ..
M o Parvare
=N i I I l J | I | =i LRequestor ___________________________ Bleep/Tel |
( SPECIMENDETAILS ) ( INVESTIGATIONS REQUIRED )
Date collected root [0 U&E, Creatinne O rmec
Time collectad: {24hr) (] Liver group O INR Warfa@ Therapy
mre—— [] Random Giucose [] APTT Heparin Therapy
Bicod [] Urine [ [ Fasting Glucose [0 Coaguiation Screen
Other (please state): [] SeumB, [] Folate [ PT (Liver Assessment)
Additional tests (Pliease specy)
Duration of Coliection _...........cceveen
Volume (for lab use) ... ...

(

CLINICAL DETAILS (Please indicate diagnosis, clinical details, drugs)

Version 1




