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CONTROLLED

Ensure samples tubes have three points of ID, as recorded on the test request.
Results may be delayed or samples may not be tested if the form is not completed correctly.

Refer to the reverse of the form for more detailed information.

Ensure you have identified the referring hospital clearly.

A completed FRM6944 and samples should be sent direct to the Filton H&I laboratory

H&I Orthotype™ test request guidance information

Histocompatibility and Immunogenetics Laboratory Telephone FAX

Filton (Bristol) 500 North Bristol Park, Northway, Filton, Bristol, BS34 7QH 0117 921 7372 0117 912 5731

USE BLOCK CAPITALS & DO NOT USE INITIALS OR ABBREVIATIONS

Guidance Notes: FRM6944

Enter FULL HOSPITAL 
NAME,DEPARTMENT 
& ADDRESS 

Enter ODS CODE if 
known

Please ensure that 
you provide the 

department details 
for invoicing 

purposes

Ensure each CONSENT
has been discussed 

and ticked

For Post Operative 
monitoring ensure 
all questions are 

answered 
Tick only one box 
for each question 

SIGN & DATE the 
request

This information document, test request forms and more information about 
NHSBT H&I services can be found on the 

NHSBT hospital and science website at http://tinyurl.com/h-i-forms

Enter PATIENT DETAILS 
THREE points of I.D.

Fore and surname = I.D.1 
DoB = I.D.2 

NHS/CHI/HCS No. = I.D.3

NHS No. is essential

Confirm that this is either 
a PRE-IMPLANT or POST-

IMPLANT sample. 
Tick only one.

Reports will only be 
sent to contacts listed 

here. This MUST be 
an nhs.net account

For Pre Operative 
monitoring ensure 
all questions are 

answered 
Tick only one box 
for each question 


