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Request form for non-commissioned Biochemistry tests

This form must be completed and emailed to: jenny.hamilton@southerntrust.hscni.net, kevan.duffin@southerntrust.hscni.net and james.reid@southerntrust.hscni.net before sending any sample for analysis. Samples that arrive without prior approval will be rejected.
	Patient Name
	

	Patient HCN
	

	Patient DOB
	

	Ward/Department
	



	Requesting Consultant
	

	Contact Tel number
	

	Email address:
	



	Test required
	

	Sample type
	

	Date of sample to be delivered to CAH/DHH lab
	CAH 
DHH  
	Date: 

	Clinical reason for request












	

	Cost centre to be charged for test
	


	Name of Budget Holder
	

	Signature of Budget Holder
	




For completion by laboratory:
	Proposed Laboratory
	

	Accreditation details
	

	Transport precautions/storage
	

	Cost of Analysis
	£

	Cost of Transport
	£

	Total Costs to be claimed from cost centre named above
	£
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