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SOP H42: The Cell Dyn 4000 Analyser
	Barnsley and Rotherham Integrated Laboratory Services
	Department: Blood Sciences

	Filename : Biochemistry & Haematology Additional Requesting Form
	QMS No : TEMP-D-154



	No.of copies :
	2 Electronic Copies

	Location of copies :
	1.  Pathology Webpage- https://www.barnsleyhospital.nhs.uk/pathology/blood-sciences/urgent-requests/

	
	2. Pathology Webpage- https://www.barnsleyhospital.nhs.uk/pathology/


Instructions for Use: 
This form is only to be used for the request of additional testing on samples already present within the Biochemistry/Haematology Laboratory. All relevant details must be completed. These include;

· Patient Full Name

· Date of Birth

· Gender

· NHS number or Hospital Unit Number

· Address

· Current location of the patient (this will be used as the contact point for any abnormal results)

· Name of the requester

· Date and time of the request

· Additional tests required

All information must be present, clear and legible or the request will be rejected 
Please note: Use current protocols for requesting routine samples. Any samples received and requested using this form will be rejected.
	Surname:


	Forenames:

	Hospital Number:


	NHS Number:

	D.O.B:
	Gender:


	Address:

	Ward/Location:


	Requester (Please print name):

	Sample Type:


	Date and Time:

	Additional Testing Required:



	Additional Information:




Lab staff – please attach the FORM label to this request form
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