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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  

Essential 
details are 
highlighted with 
an * - please 
ensure these 
“essential detail” 
sections have 
been completed 

 

Tick box to show 
the antibodies that 
have been 
identified in the 
patient. The 
antibody level can 
also be included if 
available.  

Tick here to 
show which test 
/ tests you 
would like us to 
perform.  

Include diagnosis 
and clinical history 
if available  

This is the sample 
volume required 
per test. If more 
than one test is 
requested, please 
send additional 
samples.   
 
A paternal blood 
sample is NOT 
essential.  A 
sample will be 
requested 
retrospectively if 
required. 

 

Please include 
requester’s 
address 
including 
department, 
postcode and 
telephone 
number. Do not 
use acronyms 
as they may be 
interpreted 
incorrectly. 
 
This is where 
the report will 
be sent. 
 
International 
Users: please 
include 
international 
dialling code 
for telephone 
number. 

Please include 
the sender 
details here if 
different to the 
requester.   

Non-NHS England requesters MUST sign and date the referral form to 
show acknowledgement of NHSBT Terms and Conditions 

Samples referred 
from outside UK 
can be sent as 
frozen plasma 
aliquots. Refer to 
the User Guide 
INF1135 for full 
details 

 


