INF1343/3 — Guidance for completion of INHS

Molecular Diagnostics Request Form FRM4674 Blood and Transplant
Copy No:
Effective date: 28/01/2022

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
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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)

Page 1 of 1



