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Have you labelled the specimen correctly?

	Surname
<Surname>
	Hospital Number
	LAB USE ONLY

	Forenames
<Forename>
	Sex
<Gender>
	D.O.B.
<Date of birth>
	

	Patient Address
<Patient address>

	
	

	
	NHS Number
<NHS number>
	NHS/Private/Other
NHS

	Consultant (full name)
[bookmark: Text1]     
	Usual GP (if not requester)
<GP name>
	Location
<Sender address building>

	DATE AND TIME
<Today's date>
	Requesting Doctor
<Sender name>



	Specimen Type/Details
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	Relevant Clinical Details
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