Laboratory Number

Date Collected (dd/mm/yy)

Time Collected (hr/min)

KEEP WRITING WITHIN THE BOX LINES

FILL BOXES LIKE THIS [X]

EEEEEmE  THE CHRISTIE - Uirology Request

KEEP WRITING WITHIN THE BOX LINES

Sender's Referral Number

[] Routine

Specimen Type

[] Urgent

I Surname

Clinical Features
[C] Asymptomatic
[C] DiarrhoeaVomiting
[C] Immunocompromised

[] LowerR
] UpperR

] Myocarditis / Pericardiis

espiratory Tract Infection
espiratory Tract Infection

[] Post Vaccination

[1 Pyrexia
] Rash (give details)

| Transplant - ALLO
[1 Transplant-AUTO
] Localised Skin Lesion
[ Neurological Disease (give details) [:] Recent Blood / Blood Products (give details)

Date of Onset (dd/mm/yy)

Other (give details):

Recent Travel

Date of Travel (dd/mm/yy)

Country of Travel

] Yes [] No

Urine Antigen Detection

[] Legionella Antigen

D Pneumococcal Antigen

Date of Birth (dd/mmvsyyyy)

Gender

[] Female (1 mMale

Hospital / Reference Number

NHS Number (IMPORTANT)

District Number

Address

[] Private

Town

Molecular Tests (APPROPRIATE SAMPLES: if uncertain, contact laboratory for details of appropriate sample)

Consultant / GP

Post Code

Ward / Department / Surgery / Health Centre

Location / Hospilal

Address

[] cmvPCR [ Enterovirus PCR ] Papillomavirus PCR
[] EBVPCR [] Hepaitis B DNAPCR [ Parvovirus B19 PCR
Pneumocystis jirovecii PCR
[ Gastroenteritis Virus PCR [] Hepatitis C RNA PCR L s
. O Toxoplasma PCR

[1 Respiratory PCR [C] HIVRNAPCR [ vaveer

1 Adenovirus PCR [] HHV6/7PCR Other PCR (sepcify):

[T Aspergillus PCR ] Hsv1/2PCR

[] candida PCR ] Jc!/BK polyomavirus PCR
Serological Tests (7 mis clotted blood)

[C] Transplant Assessment (inc BMT/HSCT) [ Respiratory - serology

[ cmv serology [C] Herpes simplex 1/2-1gM [C] streptococcal serology (ASO & ASD)
|:| Cryptococcal antigen screen D Herpes simples 1/2-1gG |:[ Strongyloides serology

] EBV - Serology [ Herpes simplex - type specificlgG [ ] Syphilis serology

[ Hepatitis A serology [] Hiv-Screen [] Toxoplasma serology

]:[ Hepatitis B - surface Antigen D HTLV Screen [:l Varicella Zoster virus - serology
(] Hepatitis B - core Antibody [ Measles - serology [] Anthony Nolan Screen

[] Hepatitis B - surface Antibody
1 Hepatitis C - Screen
[] Hepatitis E Serology

[:] Mumps - serology
|:| Organ Donor Assessment
[C] Parvovirus B19 - serology

Other Serology (specify)




