INF1343/4 — Guidance for completion of
Molecular Diagnostics Request Form FRM4674

NHS!

Blood and Transplant

Copy No:

Effective date: 10/07/2024

As a minimum, three points of matching identification (full name, DOB and unique identifier (hospital
number / NHS number) must be included on both the samples and the accompanying form. The samples
must be signed and dated by the person taking the blood. Please see User Guide (INF1135) for full

details
Please note the request form is electronically editable
MOLECULAR DIAGNOSTICS
Requeg.t for fetal! _I?Iu::d group genotyping frgnlﬂ matgm;l t:_ulood Tick box to show
i _ the antibodies that
Patient Detalls jsene detots 5 Matemnal Anfibodies | Present | Level have been
Surmame - Anti-D identified in the
. First name - Anti-C (big C) patient. The

Essential Date of birth Anti-E — antibody level can
details are :ﬂHssprlal ntl:mber' im!ﬁ (litthe ¢} also be included if
highlighted with |  NHS number 5 — available.
an * - please IH?&E;HI;‘II éé‘?nlple iD- Diagnosis and Clinical History
ensure these | ["Sample date - Include diagnosis
essential detail Gestation / EDD - <«—|| andclinical history
sections have Nultiple pregnancy - Vesd / NoJ if available
been completed Ethnic origin of patient

Blood group of patient

Ethnic origin of partner

Blood group of parner This is the sample

Knowm risk of infection? Yes ) Mo) volume required
Tick here to Test Required Sample Sent per test. If mo_re
show which test RAD (from 16 weeks gestation) 6ml maternal EDTA DIood e s requrateal than one test is
/ tests you RNC (from 16 weeks gestation) 3ml EDTA blood pariner - RND request only cemaney requested, please

would like us to
perform.

RhE (from 16 weeks gestation)

Rhc (from 16 weeks gestation)

Ship at ambient temperature, to arrive within 43 hours
for K typing, other tests within 72 hours of
venepuncture

K (Kell) (from 20 weeks
hestation)

Frozen matemal plasma on dry ice [see merzs)

Please include
requester’s
address
including
department,
postcode and
telephone
number. Do not
use acronyms
as they may be
interpreted
incorrectly.

This is where
the report will
be sent.

International
Users: please
include
international
dialling code
for telephone
number.

Requester Details (sesireton far reporn “D0 NOT USE ABEREVIATIONS  ACRONYMS

Full hospital nams® Na'ne:lnf Requester (for the
report

Departrant Sender felephone
number / email [z

/Kljdl'EEE MHEET confact CuvBosSEs O

Send invoice to: (This\ust be provided by
non-UK customers)

Postoode

Tzl

Fax

Ermnail (For wuzeT

pbm e Il

send additional
samples.

A paternal blood
sample is NOT
essential. A
sample will be
requested
retrospectively if
required.

Consent

&0 ed

L Mhadt]

By skgning and submiftng this Referral Fom jo NHEET fhe Purchaser s acknowledging that the NHEBT Terms and Condbions apedy o this R
Wihere the contracing party has a Berdoe Level Agreemant with NHEET which includes the provision of Molecular Diagnostics services then
e Berdoe Level Agreement shall lake precedence. and all prowisions of that Agreemsent and sutsequent amendnsenis will apoly in

{71 NHE Bleod and Transplant @ Special Headth Authonty eslabisned urder 30 2005 Mo 2629 ol 500 Norn Brisiol Park, Fiton "NHEET ), and

for all tesis,
pations and e use of any surplly samplke n

nohuding genedic lexis in

Samples referred
from outside UK
can be sent as
frozen plasma
aliquots. Refer to
the User Guide
INF1135 for full
details

BRequester Sionature: [ Date: A _l
NHSBT USE ONLY
Hematos Barmode MNumber afs\;mp.fe& receiad:
Diste rbcaivad:
Sampile IC:

Please include
the sender
details here if
different to the
requester.

|

Non-NHS England requesters MUST sign and date the referral form to
show acknowledgement of NHSBT Terms and Conditions

Controlled if copy number stated on document and issued by QA
(Template Version 03/02/2020)
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