	PATHOLOGY Cumberland Infirmary, Carlisle, CA2 7HY (CIC) NORTH CUMBRIA ACUTE HOSPITALS

SERVICES
West Cumberland Hospital, Whitehaven, CA28 8JG (WCH) 


NHS TRUST
	Lab. no.

	 PAS / Hosp No.
	 NHS No.

 «PATIENT_New_Format_NHS_Number»
	Consultant / GP

 FORMDROPDOWN 
      
	Requestor / Contact No.

 01900 62241

	 Surname

 «PATIENT_Surname»
	Ward / GP Address

James St Group Practice, Workington CA14 2DF
	Copy to

     

	 Forename(s)

 «PATIENT_Forename1»
	Date of birth

«PATIENT_Date_of_Birth»
	Specimen type

 FORMDROPDOWN 
      
	Date & time of collection

«SYSTEM_Date»
	Date & time of receipt

	 Address

 «PATIENT_House» «PATIENT_Road» «PATIENT_Locality» «PATIENT_Town»
	Tick if HIGH RISK  FORMCHECKBOX 

Clinical Details / Medication
Tick if URGENT  FORMCHECKBOX 

     

	
	Post code

«PATIENT_Postcode»
	

	 «PATIENT_Sex» 
 Pregnant
 FORMCHECKBOX 

	 NHS
 FORMCHECKBOX 

 Cat II
 FORMCHECKBOX 

 Private
 FORMCHECKBOX 

	Not to be used for

Research/Teaching/QC

purposes

 FORMCHECKBOX 

	

	 BIOCHEMEMISTRY
	HAEMATOLOGY

	 U & E

 FORMCHECKBOX 

	Glucose (Random)
 FORMCHECKBOX 


	Cortisol

 FORMCHECKBOX 

	FBC
 FORMCHECKBOX 

Plasma Viscosity
 FORMCHECKBOX 


	 LFT
 FORMCHECKBOX 

	Glucose (Fasting)
 FORMCHECKBOX 

	LH/FSH*
 FORMCHECKBOX 

	ESR
 FORMCHECKBOX 

Reticulocyte Count
 FORMCHECKBOX 


	 Calcium/Proteins

 FORMCHECKBOX 

	Glucose (2hr post load)
 FORMCHECKBOX 

	Prolactin

 FORMCHECKBOX 

	Others:

  FORMDROPDOWN 
      

	 Amylase
 FORMCHECKBOX 

	HbA1 c
 FORMCHECKBOX 

	Progesterone*
 FORMCHECKBOX 

	

	 GGT

 FORMCHECKBOX 

	Random Cholesterol
 FORMCHECKBOX 

	
	

	
	
	Others:
*LMP      

	 COAGULATION


	 CRP
 FORMCHECKBOX 

	Fasting Lipid Profile
 FORMCHECKBOX 

	  FORMDROPDOWN 

      
      
      
      
      
      
	

	 Troponin

 FORMCHECKBOX 

	Ferritin
 FORMCHECKBOX 

	
	Coagulation Screen
 FORMCHECKBOX 

INR (Warfarin)  FORMCHECKBOX 


	 Blood gases
 FORMCHECKBOX 

	Vitamin B12/Folate
 FORMCHECKBOX 

	
	PTT / APTR (Heparin) 
 FORMCHECKBOX 

D-Dimers
 FORMCHECKBOX 



	 EGFR

 FORMCHECKBOX 

	Thyroid Function
 FORMCHECKBOX 

	
	Others:

     

	 BIOCHEMISTRY CIC Tel 01228 814541   WCH 01946 523433
	 HAEMATOLOGY CIC Tel 01228 814513  WCH 01946 52343

















