Pathology request

PATIENT INFORMATION

*indicates mandatory fields

*TLC unit no. L Payment method [ insurance [ Embassy L] Self-Pay L] Sponsor
(if known)
Payment provider
) *DOB
*Title dd/mm/yyyy) Member no.
*Surname Authorisation no.
Patient’s tel no.
*Forename(s)
Patient’'s email
Patient's address
*Gender M F IP OP DC Room

*Referrer's full name and contact details / or practice stamp

Copy of reports to

CLINICAL INFORMATION

*Clinical details / provisional diagnosis:

Specimen type(s): [lepta SST [ citrate Cliith hep [l Foride Cpiain [ Trace metals Is patient fasting? [JYes [ INo

Date and time are essential for data interpretation and auditing of turnaround time.

*Date and time of collection: / / @ hrs Priority:
Infection:[Yes [ INo If yes: [lcovid [IHIV [ IMRrsa [] hepatitis

L] Biochemistry & haematology screen (LC3) LlpTH LIrBC (LCY)

[] Biochemistry screen (LC2) L] Amylase [ ESR

[ IBone profile/Calcium LJcrp L] Coagulation screen

[ Ivitamin D [ IPersonal screen(s) LTINR
(7)) L] Electrolytes (LC5), urea, [ IFerritin [ prolactin L ILDH L] Monospot
IC')J 0 creatinine [ ] Urine alb/creat ratio [l Oestradiol [ lca12s [ISickle cell screen
Z LILFT(ce [ Jcortisol LIFsH [ lca15-3 [ JHb electrophoresis
3 L ITFT LC7 (FT4 + TSH) [ ICK, AST, LDH CIH [ IcA19-9 [ IMalaria screen
L FreeT3 [ I Troponin | [ | Testosterone [l Immunoglobins [ IFilaria screen
a [ Fasting Glucose + Lipids [ IBNP [ JsHBG [ Jserum electrophoresis [ 1G6PD screen
8 (LC6) [ 1B12, serum & red cell folate | CEA * Is patient on [ IReticulocyte
b [ Glucose [ JFe s TIBC [ JAFP Daratumumab?[_|Yes[ INo [] Lupus screen
0 [ ]Glycated Hb/HbAlc [ hca [ IpsA [ Iserum free light chains

[ Urine alb/creat ratio [ |BJIP screen

>
O L] Autoantibody profile L JANCA L] Allergy screen 2 (common foods) [l Coeliac screen
9 %érl\g_SXANA‘A?PC, TPO, LKMA, [ 1GBM antibodies [ | ALEX2 panel (TTG, Gliadin, IgA, EMA)
o n TGLBl [ IRheumatoid factor [ igE [lcssca
% O [ lAnti-ccp [ ISpecific allergens please list: L] Anti-cardiolipin/ b2GPI
s Egg%crjeln) (SSA, SSB, Sm. RNP, ] Allergy screen 1 L] Thyroid antibodies
= o (common inhalants)
[ Jother tests — please specify

Referrer's signature Date / /

Pathology Department

+44 (0)20 7616 7755

Outpatient Centre
+44 (0)20 7034 6330

thelondonclinic.co.uk
diagnostic.services@thelondonclinic.co.uk




Outpatient Department and Consulting Rooms B Consulting Rooms

5 Devonshire Place 116 Harley Street

London, W1G 6HL London, W1G 7JL
M edgy.like finishing M daring.kicked.equal

&9 59

Rapid Diagnostics Centre
142-146 Harley Street
London, W1G 7LF

M bunks.plus.slate
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The London Clinic - Main Hospital B The Duchess of Devonshire Wing
20 Devonshire Place 22 Devonshire Place PHLEBOTOMY
London, W1G 6BW London, W1G 6JA
M eagle.target.basis M filervolume finger OPENING HOURS
s N A N Monday to Friday
ESZL @ & @ 8.00am — 7.00pm
Saturday

9.00am - 1.00pm

5 @ 9

Download the what3words app to find the most accurate directions
to all our building locations.

& Ramp or wheelchair access

AV

Lift access

@ Hearing loop available

KXY Disabled parking




