ITHANET Sample Referral Form (InLu typing)

IBGRL Use only


Samples for Belinda Singleton InLu study								
































Sample required:   Minimum 7ml anticoagulated blood (not separated) 


Please Send Clearly Addressed Packages to:


FAO: Joyce Poole


IBGRL – Red Cell Reference 


NHS-Blood & Transplant


North Bristol Park


Filton


Bristol  BS34 7QG


UK 
































REFERRER Details





Name (please print clearly):





Address:

















Phone no:





Email:





























					


PATIENT DETAILS








SURNAME:					FORENAME:








D.O.B:					HOSPITAL NO:					








ANY OTHER INFORMATION (PHENOTYPES/CLINICAL HISTORY ETC):














N.B. At least 3 identifiers must be included on the form and referral sample. If these are unobtainable please state reasons why in space provided.




















