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Heart of England NHS Foundation Trust 
Microbiology & Virology GP Request Form
NHS No:

«PATIENT_Current_NHS_Number»
Surname:

«PATIENT_Surname»
Forename:
«PATIENT_Forename1»
Sex:

«PATIENT_Sex»
DOB:

«PATIENT_Date_of_Birth»
Patient category:
 FORMDROPDOWN 

Practice Code:
 FORMDROPDOWN 

Practice name, Practice Address, Postcode

 Tel:  0121 373 9999.
GP Code:
GP Name:      

 FORMDROPDOWN 
  
Patient Address
«PATIENT_House» «PATIENT_Road»
«PATIENT_Locality» «PATIENT_Town»
«PATIENT_Postcode»
Patient Tel No
«PATIENT_Main_Comm_No»
Clinical Details:      
Date of Request:  «SYSTEM_Date»
Signature:  _____________________

Priority?   FORMDROPDOWN 

Microbiology & Virology Investigations

Date & Time Sample collected
_____/____/_____   ___:____

    


	 FORMCHECKBOX 

	Investigation
	Tube

	 FORMCHECKBOX 

	Pregnancy Test
	U

	 FORMCHECKBOX 

	MSU C&S
	UBA

	 FORMCHECKBOX 

	CSU C&S
	UBA

	 FORMCHECKBOX 

	Faeces C&S
	FX

	 FORMCHECKBOX 

	Sputum C&S
	U

	 FORMCHECKBOX 

	HVS C&S
	CS

	 FORMCHECKBOX 

	Endocervical Swab C&S
	CS

	 FORMCHECKBOX 


	Swab C&S (Specify Site below)      
	CS

	
	
	

	 FORMCHECKBOX 


	Other C&S (Specify Sample Type below)
      
	

	
	
	

	 FORMCHECKBOX 

	Chlamydia Urine
	U

	 FORMCHECKBOX 

	Chlamydia Endocervical Swab
	CCK




Specimen Types:      
Collected by:     _____________
	 FORMCHECKBOX 

	Investigation
	Tube

	 FORMCHECKBOX 

	Hepatitis B Immunity
	PL

	 FORMCHECKBOX 

	Hepatitis Screen
	PL

	 FORMCHECKBOX 

	Rubella Immunity
	PL

	 FORMCHECKBOX 

	Varicella Zoster Immunity
	PL

	 FORMCHECKBOX 

	Other Tests

	



For Laboratory Use Only:








GM.T040v1- HoEFT.MRFT.IPS.AUG10
Laboratory Accession Number:






Date & Time Received:

