[image: ]SOLID TUMOUR TEST REQUEST FORM
West of Scotland Genetic Services (Laboratories)
Level 2, Laboratory Medicine, Southern General Hospital, Govan Road, Glasgow, G51 4TF
www.nhsggc.scot/laboratory-genetics Scottish Genomic Test Directories : https://www.genomics.nhs.scot/test-directories/ 

ENQUIRIES	Tel:	0141 354 9300          Email:	ggc.laboratory.genetics@nhs.scotTHE FORM MUST BE COMPLETED FULLY IN BLACK INK. THE SPECIMEN AND FORM MUST BE LABELLED WITH TWO MATCHING PATIENT IDENTIFIERS, OTHERWISE THE SPECIMEN WILL BE REJECTED.








	PATIENT DETAILS (Full names, printed label if available)        
	
	REFERRER DETAILS (Full names please)               

	Family name:
	     
	
	Clinician:
(please print)
	[bookmark: Text9]     

	First name(s):
	[bookmark: Text3]     
	
	Address       
for report:

	DOB:
	[bookmark: Text4]     
	[bookmark: Check15][bookmark: Check5][bookmark: Check6]Sex:    M |_|     F |_|     U |_|
	
	

	CHI number:
(mandatory)

	     
	
	Tel No:
	     
	
	

	Address:
	     
	
	Email:
	     

	
	
	
	CONSENT: Specimens from the patients will be stored in the laboratory for future diagnostic testing. Please confirm that you, as referring clinician, are happy to consent to specimen storage.
Clinicians Signature:
Print Name:     

	Postcode:
(mandatory)
	     
	Other Ref No:
	     
	
	

	Hospital Number:
	[bookmark: Text6]     
	
	

	
	
	

	SITE AND NATURE OF SPECIMEN:                                                                       





	Pathology Block / Slide Number(s)

 
	Lab Genetics Number



	        
	     
	

	
	     
	

	
	     
	

	%  tumour in specimen:      
	     
	

	SPECIMEN TYPE: 
(Circle or highlight)
	FFPE Block(s)
	FFPE Slide
	H&E
	Fresh Tissue
	Imprint
	EDTA Blood
	Other (describe)
	

	Number of blocks, slides, etc. sent
	[bookmark: Check16]|_|
	[bookmark: Check17]|_|
	[bookmark: Check18]|_|
	[bookmark: Check19]|_|
	[bookmark: Check20]|_|
	[bookmark: Check21]|_|
	
	

	Please refer to Laboratory Website  Information for Service Users - NHSGGC  for specimen requirements

	CLINICAL INFORMATION (Indicate treatment):
	PCR (Please list tests required)
	FISH ( Please list probes required)

	     



Is the patient receiving chemotherapy and/or radiotherapy treatment?     Y / N 
	     







	     

	
	
	

	SAMPLING DETAILS: Taken by:                                                  Date:                                    Time:                           

	

	The specimen should be placed in a sealed plastic bag containing absorbent material, with the accompanying referral form placed in a separate compartment, preventing contamination in the event of leakage. Blood and fluid specimens sent through the post should be packaged in accordance with PI 650 and UN3373 regulations.

	For laboratory use only:
	Checks:
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