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HAEMATOLOGY

] FBC

ESR (Black top)

IM Screen

B12 / Folate

Ferritin

Haemoglobinopathy Screen
PT /INR (Blue top)
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APTT (Blue top)
Blood Transfusion
Use blood transfusion request l:]
form for blood grouping & blood
products request. l:l
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Website: www.nhslabmedservices.co.uk

BIOCHEMISTRY

Random Plasma Glucose
Fasting Plasma Glucose

Electrolytes

Liver Profile

Lipid Fasting

Lipid Non-fasting

TSH (Monitoring T4 Rx)
Thyroid function

HbA1c (Red top)

Urine Microalbumin

Location*

Contact Telephone No. / Bleep*

CLINICAL DETAILS

Please include all relevant clinical information

ADDITIONAL REQUESTS (Including Immunology)
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