synnovis

SEL Pathology Offline
Request Form

A SYNLAB Y/ pathology partnership ~ Blood Sciences/Biochemistry

Use only if online request is not possible

LAB USE ONLY: LAB NO:

PRACTICE/ORGANISATION NAME:

SOURCE CODE /APEX Practice Code (Bromley GPs only)

Please attach patient label or provide the MANDATORY patient data
below in order for the lab to process your request. Complete using
BLOCK CAPITALS

SURNAME:
PRACTICE/ORGANISATION ADDRESS/POST CODE: FIRST NAME:
DOB:
TEL
No CONTACT TEL No:
REQUESTING GP/CLINICIAN:
Requestor CODE /APEX Requestor Code (Bromley GPs only)
NHS NO: m
Specimen Date: Specimen Time: SEX: D M D F D u
Pregnant: D Yes D No Fasting: D Yes D No
Tick relevant boxes on the right hand side of the tests required below

Tick | TEST CODE  |CoDE | Cope | Tk | TEST CODE | CODE | CODE

BIOCHEMISTRY BLOOD TESTS: SST tube required - Gold HAEMATOLOGY: EDTA Tube Required —Purple
RENAL PROFILE (U&E’S) | EUC BR 1 FULL BLOOD COUNT FBC FBC H
LIVER PROFILE LFT BLVR 2 ERYTHROCYTE SEDIMEN- |ESR | ESR ESR

TATION RATE

BONE PROFILE BONE BBN 3 MALARIA MAL MPI M
C-REACTIVE PROTEIN CRP BCRP 68 HAEMOSTASIS: Trisodium citrate - Light blue
PROSTATE SPECIFIC PSA BPSA 90 COAGULATION SCREEN | COAG | STCS CS
ANTIGEN (PT&APTT)
THYROID PROFILE TFT BTSH 9 WINR (for Warfarin Control) | WINR | WINR C
CREATINE KINASE CK BCK 4 D-DIMER DD DDimer DDI
LIPID PROFILE FLIP BLPD 8 IMMUNOLOGY BLOOD TESTS: SST Tube Required - Gold
AMYLASE AMY BAMY 7 RHEUMATOID FACTOR RF RFWP 70
URIC ACID UA BUA 14 COELIAC SCREEN COEL | COELWP COEL
GONADOTROPHIN GON BGT 49 AUTOANTIBODY AAB AIP 60
PROFILE (FSH/LH) ROPH SCREEN
NT-proBNP NTPB BBNP BNPP THYROID ANTIBODIES THYR | THYR 77
IRON STUDIES TIBC BIRON 10

Additional SST- Gold tube required for GSTT for below tests BIOCHEMISTRY Blood test: Fluoride Tube required — Grey
VITAMIN D VTD B25D VITDP PLASMA GLUCOSE PGLU | BGLU 5R
VITAMIN B12 BF VB12 95
FOLATE BF SFOL 96 BIOCHEMISTRY NON-BLOOD TESTS
FERRITIN FER FERR 79 URINE ALB:CREA RATIO | ACR UACR 45

BIOCHEMISTRY Blood Tests : EDTA Tube Required- Purple FAECAL HAEMOGLOBIN | FITQ FITQ QFIP
HbA1c A1C \ BHA1C \ HBA1C FAECAL CALPROTECTIN | CALP | FCAL | FCALP

OTHER TESTS PLEASE SPECIFY:

Clinical Details/Drug Therapy/Antibiotic Therapy (This section must be completed)

Signed:

Specimen collected by:

Date:

Collection time:

Version:

Blood sciences Downtime Form_final v2 05/09/2022

Authorised by: Paul Cane
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