A JONES & BROOKS EASISEAL SPECIMEN FORM. JB: 83606 PATENT NO. 2221208 B

NHS GG & C ) &"55
BIOCHEMISTRY & HAEMATOLOGY REQUEST FORM “and clyde
_ Please affix addressograph label below Provisional Diagnosis & Clinical Summary: ]

(*inc. therapy)

Is patient fasting? Yes [ ]

Is patient on thyroxine? Yes D
Specimen  Blood D Urine D B D *for drug assays please include date and time of last dose
Specimen CSF[ | Marrow [ | Fluid (State type) DArEE LEss: DT
Date: Time (24hr clock): HIGH RISK? | *for urine assays please provide collection period

Drug: Dose: Date/Time:

GEL TUBE (OCHRE)
U&E Please tick boxes for required tests

LFT

BONE
OTHER GEL TUBE (OCHRE) TEST

FLUORIDE TUBE (GREY)
GLUCOSE Please tick boxes for required tests

OTHER FLUORIDE TUBE (GREY) TEST

EBC Please tick boxes for required tests

ESR

GFST
OTHER EDTA TUBE (PURPLE) TEST

COAG SCREEN Please tick boxes for required tests

INR
OTHER CITRATE TUBE (BLUE) TEST

OTHER SAMPLE TYPE

OTHER SAMPLE TYPE TESTS




