
DAYTIME TELEPHONE No.: (STH) 82797/99  (GUY`S) 80688/89   OUT OF HOURS BLEEP BMS: 2005

HAEMOSTASIS OTHER SPECIALIST INVESTIGATIONS:

HAEMOSTASIS & THROMBOSIS BLOOD TEST REQUEST FORM - URGENT AND NON URGENT SAMPLES

PID LABEL or HANDWRITE IN BLOCK CAPITALS

NHS/PID NUMBER:

SURNAME:

FORENAME:

DATE OF BIRTH:

ANTICOAGULANT THERAPY?

PLEASE SPECIFY:

DESTINATION DATA / GP LABEL CODES SOURCE

REPORT DESTINATION: NHS:

CONSULTANT/GP CODE: PRIVATE:

SPECIALITY/PRACTICE CODE: OTHER:

OTHER:F M
Y N CLINICAL DETAILS: LAB USE ONLY

(FOR SAMPLE REQUIREMENTS PLEASE SEE BACK OF FORM)COAGULATION SCREEN
(1 x CITRATE)

D-DIMERS
(1 x CITRATE)

THROMBOPHILIA PROFILE 
(4 x CITRATE + 1 x CLOTTED)

ANTIPHOSPHOLIPID PROFILE
(2 x CITRATE + 1 x CLOTTED)

DOCTORS NAME (Print)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

BLEEP No.:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Date:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

SIGNATURE:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
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